Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations})
Department of tha Treasury » Do not enter chial Security r.llumbers on this form as it may be made public. Open to Public
Internal Revenue Senvice P Information about Form 980 and its instructions Is at www.irs.goviform990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,20 15
€ Name of organization D Employer identlfication number
B creckistats | MONTGOMERY GENERAL HOSPITAL, INC.
E Adaress Doing Business As MEDSTAR MONTGOMERY MEDICAL CENTER 52-0646893
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| waiewn | 18101 PRINCE PHILIP DRIVE (301) 774-8640
Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amendad OLNEY, MD 20832 G Gross receipts § 159,057,383.
Application | F Name and address of principal officer: PETER MONGE H(a) s this a group retum for Yes | X | No
LI pending subordinates?
18101 PRINCE PHILIP DRIVE OLNEY, MD 20832 H{b) Ara all suborcinales inciuded? B Yes H No
| Tax-exempt status: I X I 501(c)3) I | 501(c) ( ) « (insertno,) ‘ | 4847(a){1) or | | 527 If *No," attach a llst. (see Instructions)
J  Website: p WHW . MONTGOMERYGENERAL .QORG H(c} Group exemption number
K Foerm of organization: | X | Corporalion | | Trust| | Association I | Other P> | L. Year of formation: 2000| M State of legal domicile: ~ MD
z Summary
1 Briefly describe the organization's mission or most significant activities: MEDSTAR MONTGOMERY MEDICAL CENTER IS
8 DEDICATED TO_ENHANCING OUR_ COMMUNITY'S HEALTH BY OFFERING __ =
S|  HIGH QUALITY, COMPASSIONATE AND PERSONALIZED CARE.
E 2 Check this box M D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VL, lineda) | . . . . . . . . o v o s o e e, 3 16
ﬁ 4 MNumber of independent voting members of the governing body (Part VI, line b}, , . . . . . .. .. ... ... 4 12.
Z| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . . . . SR I 1,464,
‘% 6 Total number of volunteers {estimate If NECESSArY) | | . . . . . . . i i v i e e e e e e e e e 6 251.
< | 7a Total unrelated business revenue from Part VIIl, column (CL N8 12 . . . . . . . s 7a 176,952,
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . s s e e, |TD -9,495.
Prior Year . Current Year
o| 8 Contributionsandgrants (Part VIll, linedh), , , , .. ... ... .. 0 0
E| 9 Program service revenue (Part VIl ine 2g), . . . .. ........ PUBL?C?T:S';CE’ZTION 145,827,727.| 155,713,415.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) |, , |, . 13,122, 15,238.
11 Other revenue (Part VIII, colurmn (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)_ _ . . . . ... ... 2,888,368. 3,328,730.
12  Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12), . . . . . . 148,729,217, 159,057,383.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) _ . . . . . .. .. .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . _ . . . . . . . ... .. ... c o
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , ., . . . 67,246,301, 69,459,778,
g 16a Professional fundraising fees (Part IX, column (A), line 118} | _ . . . . . .. . .. ... .. 0 0
| b Total fundraising expenses (Part IX, column (D}, line25)» ¢ o _____
“117 other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) . . _ . . . . ... ... ... 74,409,333. 82,501,167.
18 Total expenses. Add lines 13-17 (must equal Part X, calumn (A), line25) . . . . . .. ... 141,655,634, 151,960,945.
19 Revenue less expenses. Sublract ine 18 fromline12. . . . . v v v v v i i v v e e e 7,073,583, 7,096,438.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, e 16) | . . . . . 0 v o s s e e e e e e e ] 145,739,697. 127,577,040.
<8121 Total liabilities (Part X, N€26), , , . . . . ...\ttt 39,049,033, 32,580,500.
25|22 Net assets or fund balances. Subtract line 21 from e 20, + . v v 4 v v e v v u e e 106,690,664, 94,9%96,540.

0
1]
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte Rgclaration of prgpgrer (other than officer) is based on all information of which preparer has any knowledge.

N i 5/ /o

Sign ure of gificer { Date
Here
) Joel Bryan VP Treasurer
Type or print name'and title 4

Print/Type preparer's name Preparer's signature Date i« | PTIN
Pai p cheek || if
T . [MBRGARET A BRADSHAW Migat 4- Buocbho.wu 5111716 seti-employed | PO0S01222
UsepOnIy Firm'sname P KPMG LLP ’ Fims EIN B 13-5565207

Firm's address > 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phonens.  703-286-8000
May the IRS discuss this return with the preparer shown above? (see InStrUGHONS) | |, . . . . v v v v v oo e e e e e [%]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
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rm 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OME No. 1545.1708
Department of the Treasury P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete onty Part land checkthisbox , , ., . ............ »[x]

¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife}. You can electronically file Form 8868 if you need a 3-month autematic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part LORY . . . e e R S
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime
{o file income tax returns. Enter filer's Identifying number, see instructions
Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
Type or
print MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893
Egee télyatg?’or Number, street, and room or suite no. If a P.0. box, see instructions. Social security number {SSN)
filing your 18101 PRINCE PHILIP DRIVE
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
QOLNEY, MD 20832
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . .. . |_OI 1 l
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » _ 410 772-6721 FAXNG&.WW __
e [f the organization does not have an office or place of business in the United States, checkthisbox , , . . ... ... ... . D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Nurnber (GEN}) . If this is
for the whole group, check thisbox , , , , ., , » |:| . If it is for part of the group, check this box > |_| and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (& months for a cerporation required to file Form 990-T) extension of time

untll___________02/15 ,2016 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| | calendar year 20 ___or

> tax year beginning 07/01 ,2014 _, and ending 06/30_,20 15 .

2 i the tax year entered in line 1 is for less than 12 months, check reason: '___| Initial return D Final return
Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions, 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment Systern). See instructions. 3c|$ o
Caution. [f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F8054 1,000
V 14-7.2F 2377084 PAGE 1



Form 8868 (Rev. 1-2014) Paga 2
& |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part | and check thisbox. . . . .. .. » M
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
s _|f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print MONTGCMERY GENERAL HOSPITAL, INC,. 52-0646893

! Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

Eﬂi%’ég‘?or 18101 PRINCE PHILIP DRIVE

fs'}'t':ﬁ y%lge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | OLNEY, MD 20832

Enter the Return code for the return that this application Is for (file a separate application foreachreturn) . . .. ... ... .. | ol lJ_
Application Return [ Application Return
Is For Code |IsFor : Code
Form 990 or Form 990-EZ 01 [HE R e e
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 880-T (trust other than above) 08 Form 8870 12

STOPI! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of PJOEL BRYAN, 5565 STERRETT PLACE, 5TH FLOOR, COLUMBIA, MD 21044

Telephone No. » 410  772-6721 Fax No. » .
« If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... .. ... > ‘:’
s If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. > L____J . If it is for part of the group, check thisbox. . ., ... M |_| and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/16 ,20 16
5  For calendar year , or other tax year beginning 07/01 ,20 i4 ,andendin 06/30 ,2015
6 If the tax year entered in line 5 is for less than 12 months, check reason: L_l Inttial return Final return

Change in accounting period
7  State In detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Forms 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any|
amount paid previously with Form 8868. Bh|$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. . 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P et 2. Bacblors~ Title > PAID PREPARER pate B 2/09/16
' Form 8868 (Rev. 1-2014)

JSA

4FB065 1.000
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MONTGOMERY GENERAL HOSPITAL, INC. ) 52-0646893

Form 990 (2014} Page 2
sl Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Part 111 ., . . . . . . . v 0 i i i v e i e e

1 Briefly describe the organization's mission;
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7 L L e e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS?, . . ke e [Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's pregram 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.

|:]Yes No

4a (Code: J(Expenses §__ 10,013 0s3. including grants of § } (Revenue $ 155,713,415, )
ATTACHMENT 2
4h (Code: ) (Expenses $ 3,172,151, including grants of $ ) (Revenue $- )

MEDSTAR MONTGOMERY PROVIDED $3.2M IN CHARITY CARE SERVICES IN
FISCAL YEAR 2015. CHARITY CARE IS PROVIDED PURSUANT TO MEDSTAR
HEALTH'S FINANCIAL ASSISTANCE POLICY TO MEMBERS OF THE COMMUNITY
WHOSE INCOME IS BELOW CERTAIN THRESHOLDS AND FOR WHICE THE
HOSPITAL IS NOT COMPENSATED. UNDER MARYLAND'S UNIQUE PAYER SYSTEM,
THE AMOUNT REPORTED REPRESENTS MEDSTAR MONTGOMERY'S CHARITY CARE
EXPENSE AND REVENUES REPRESENT DIRECT PAYMENTS FROM THE STATE'S
CHARITY CARE POOL. OTHER CHARITY CARE EXPENSES ARE INDIRECTLY
REIMBURSED VIA THE STATE OF MARYLAND'S PAYMENT SYSTEM.

4¢ (Code: } (Expenses § 1,502,512, including grants of § ) (Revenue $ }
MEDSTAR MONTGOMERY PROVIDED $1.5M IN SUBSIDIZED {MISSION DRIVEN)
HEALTH SERVICES IN FISCAL YEAR 2015. THESE CRITICAL SERVICES,
WHICH ARE DRIVEN BY COMMUNITY NEEDS, OPERATE AT A LOSS. THEY
ADDRESS PRIOCRITIES PRIMARILY THROUGH DISEASE PREVENTION AND
IMPROVEMENT OF HEALTH STATUS. SERVICES PROVIDED INCLUDE EMERGENCY
AND TRAUMA SERVICES, HOSPITALISTS, AND PSYCHIATRY.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- 113,587,722,

Form 990 (2014)
07353X 2502 VvV 14-7.16 2377084 PAGE 3
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

Form 990 (2014} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? /f "Yes,"
complefe SchedUule A, | . . . L . L e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , , . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . v i v i it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil, . . . ... ... e 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 Revenhue Procedure 98-197? If "Yes," complete Schedule C,
T N X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. | . .. .. i e e e N 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, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il | . 0 0 i it it e e e e e e e e e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . 0 i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. , , ., ... .| 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, i pE
VII, VIII, IX, or X as applicable. d
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes"
complete Schedule D, Part VI | |, . L . . . 0 e e e e e e PR 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pari VIl . . . . ... I ) X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . . . .. . . . ... 11¢c X
d Did the organization report an amount for other assets in Part X, [ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . v i v v s s e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e| X
f Did the organizétion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes”
complete Schedule D, Parts Xl and Xl | . . . v 0 0 v v v s e e e e e e e e e e R I - X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xtand Xitisoptional , , . . . . . . v v v . . . 12h X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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? /f "Yes," complete Schedule F, Partstand IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complefe Schedule F, Parts ltand vV ., . . . ... e I | 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? If "Yes,” complete Schedule F, Parts Mtand V. . . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines & and 11e? If "Yes,"” complete Schedule G, Part I (see instructions), ., . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil , . . . ... ... .... O A - X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Parflif . . . ... .. .. e e e e e e e e e 19 X
20a Did the organization operaie one or more hospital facilities? if "Yes,” complete Schedule H . . , . .. ... ....|20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statementsfo thisreturn? . . . . . . |20b| X
JSA Form 990 (2014)

4E1821 1.000
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
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), iine 17 If "Yes,” complete Schedule |, Partstand il . . . . .. ... 29 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), line 27 If “Yes," complefe Schedule |, Parts fand Il . . . . . . . v v v v v v v i v v v v v v a s 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? If “Yes,"complete SChedle J . . . v v i i e e e e e e e e e e e i e 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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If NO," GO 10 8 258, . . . . v v v v o e e e e e s et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L . L L L L i i i e e ettt e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501{c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Part! . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schadtle L, Part | . @ v v i i s it e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employses, or
disqualified persons? If "Yes,” complefe Schedule L, Part Il . . . . . s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Parttif. . . . ... ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes,” complete
Schedule L o Part IV © v v v s i i i e e e e e e e 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? If "Yes,” complete Schedule L, PartV. . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /If "Yes,"complefe Schedle M . o v v v v v v vt e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N,
7 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f “Yes,"
complete Schedule N, Partil . . . . . i s i i i i it i ittt t e it i s s i et aaaan e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . . . . . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
orlV, and Part V, ine 1 . . o e e e e ettt e et e e e 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
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 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, Ine 2 . . ., . . i v v v v v b st n s st s a s o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. o i e e e e e e i e e e e e I T X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . .« . o 4 v v e v e v v i vt o a s 38 X
Form 990 (2014)
JsA
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Form 990 {2014}
Statements Regarding Other IRS Filings and Tax Compliance

MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

Check if Schedule Q contains a response or note to anylineinthisPartV . . . . . . . .. ... ..

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. 12 89):

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , . ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? , ., . ., .. ... ... ... .. ... N

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 1,464|500

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? , , .. ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

e !

If “ves," enter the name of the foreign cownty:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).

\(Nas tr)19 organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ., ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . v v i i i it e e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , ., .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | ., . .. . .. e i e e e e s

55
o b
it

oy
ey

PRI
faes fasdh
e
=

LA ]

-3
0
"

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? |, . . . . . . . .. e e e
b 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 personal property for which it was
requiredtofile Form 82827 . v @ v v v v vt i e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringthe year , , , . ., . . . v v v v v | 7d ] H
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of ears, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime during theyear?, , . .. .. .. ... .. ...
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . .. ... ... ... ...
b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, lined2 , , ... ... ...... 10a :
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites _ . . . | 10b
11  Section 501{c)(12) organizations. Enter; %:
a Gross income from members or shareholders . . . . . . . . o it n e e e e e e 11a K
b Gross income from other sources (Do not net amounts due or paid to other sources ,{«
against amounts due or received fromthem.}, . . .. ... ... ........ A R | - o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 9920 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | ., | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thancne state?, . . . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . .. ... ... ... .... 13b
¢ Enter the amount of reservesonhand ., . .. ... .... e et e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... .......
b_If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule © , ., . . .|14b
4E1620 1.000 Form 990 (2014)

07353X 2502 V 14-7.16 2377084
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Form 990 (2014) MONTGOMERY GENERAL HOSPITAL, INC. 52-0646

893

Page 6

Vil Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthis PartVl . . . - . . . ... oo vt e e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . - ia 1§
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedula O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkeyemployee? . . . . @ o i i i i i i e e e s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, 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 £
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . v« v v v v v v i i i O - S
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? . + . .« . v i i i st e e e e e e e e e e e e 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? . . . . v o 0 0 0 v 0 0 i L n e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: B
A The QOVEIMING DOGYT: + « « o e v v b e v e ettt e e e s e e et st ettt et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .« « v . v o o o oo i v oo o uh s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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, oraffiiates? . . . . . .. ... . oo v v o v v v oo n 10a X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i "No,"gotoline 13 « v v v v v v v v v v e v .. |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? « « « v v v v aw .. e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule ORow IS was done . « v & v & v it i it ittt ittt st ittt e e 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . oo oo oo oo oo ve. 13 1 X
14  Did the organization have a written document retention and destructionpolicy?. + « « v v ¢ ¢ e v v v v v v 0w 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official « + v v v v v v v v v v e e v v v v |15a] X
b Other officers or key émployees of theorganization . . . v v v v v v v i i ittt i e s s e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity during the YEar? . « o i o v it i s s et s st e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | , . . . . .. .. ... ... ¢ ' ... 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_MP: _ _________ _______________________
18  Section 6104 requires an organization ta make its Forms 1023 (or 1024 i 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.
|:| Own website |:| Another's website Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Staie the name, address, and telephone number of the person who possesses the organization's books and records:
JOEL BRYAN 5565 STERRETT PLACE, 5TH FLOOR COLUMBIA, MD 21044 410-772-6721
JSA Form 990 (2014}
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Form 990 (2014) MONTGCMERY GENERAL HOSPITAL, INC. 52-0646893 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPartVIl. . . . .. oo oo v oo v uu .
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurnns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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.

D Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

©
{A) (B) Pasition (D} {E} (F}
Name and Title Average | {do nat check more than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation |compensation from amount of
weekK (listany| officer and a director/trustee) from related other .
housfor [0 = 5] ol =2z T the organizations compensation
reioted | g &2/ |2 88| 5| organization | (W-2/1099-MISC) from the
organizatons 8 2| E| 2| § ]2 & | & | (W-2/1099-MISC) organization
below dotted | 8 £ | 3 ERE and related
g2 I organizations
line) alsg @ o
gk 2
g g
g
_(OPETER MONGE __ __________________|_33.00]
PRESIDENT/DIRECTOR 1.00( X X 822,936, 0 29,110.
J(2JOSEPH BELL b 1200
CHAIR 0] X Q 0 0
_{3PEE BAWKINS | __1.00]
DIRECTOR (UNTIL 9/2014) 0| X ) 0 0
_{4KENNETH A SAMET _______________| _1.00]
DIRECTOR 39.00| X Q 4,325,505. 64,424,
_(9AMY AMPEY, MD__ el 2200
DIRECTOR 35.00| X 0 248,282. 0
_{6)CHARLES ¥ MESS, SR. MD_ | 1.00]
DIRECTOR (UNTIL 2/2014) 0| X 0 0 0
_(7DBENNETT MORRISON, MD___________| _1.00]
DIRECTOR (UNTIL 9/2014) 39.00| X 0 104,798. 449,
_(8)RICHARD WEINSTEIN, MD________ __|__1.00]
DIRECTOR 0 X 40,000. 0 0
_{QKEVIN FLANNERY | _1.00]
CHATR (UNTIL 5/2015}) 0] X 0 0 0
{10)SHEILA WOODARD _ | _1.060]
DIRECTOR {UNTIL 9/2014) o X 0 0 0
{11)IVONNE GIULIANA CENTTY, DDS 200
DIRECTOR (UNTIL 9/2014) 0| X 0 0 0
{12)J0HN_FERGUSON | _1.00]
DIRECTOR 0] X G 0 0
(13)FADIA KINKEL _________________f 1.00]
DIRECTOR (UNTIL 9/2014) 0| X 0 0 0
(14)WENDY WALKER, DVM ___ [ _1.00]
DIRECTCR of X 0 0 0
JSA Form 990 (2014)

4E104% 1.000 )
07353X 2502 V 14-7.16 2377084 PAGE 8



MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893
Form 990 (2014) . Page 8
iRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) {€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
haurs per {do not check more than one compensation compensation from amount of
week (listany | box, unless person is beth an from related other
hours for officer and a directorftrustes) the arganizations compensation
reisted 1S3 F121F|3F || organization | (W-2/1099-MISC) from the
organizations |52 | Z| 8 | o 23 é (W-2/1099-MISC) organization
belowdotied (8 & [ &~ [3 [5 2|2 and related
iine) £z | 2 g ®8 organizations
g | = @ 3
@ | g @ B
5|2 g
& S
g
15) JAMES A. BONIFANT | 1 1-00)
DIRECTOR of X 0 0 0
1¢) KATHERINE W. FARQUHAR, PH.D. | 1 1.90]
DIRECTOR 0] X ¢ 0 0
17) RICHARD XURNOT, MD __ ____ 1 1 1.00]
DIRECTOR 0] X 0 0 0
18) CYNTHIA CHROSNIAK, M.D. _____ | 1 1.00)
DIRECTOR 0] X 41,700. 0 0
19) JOAN B. PATCHETT ______ | 1 1.00]
DIRECTOR (UNTIL 3/2015) 0| X 0 0 0
20) CAROLE DERRICK _ ___ _________|__1 1.00]
DIRECTOR (AS OF 5/2015) 0f X 0 0 0
21) DANIEL J. SCERIDER _ | 1 1.00]
DIRECTOR o] X 0 0 0
22) STEVEN M. SHIMOURA, M.D. | 1 1.00]
DIRECTOR o X 0 0 0
. 23) ANA E. MALDONADO | _° 1.00)
DIRECTOR - 0| X 0 0 0
24) ALOK N. MATHUR | _J3 1-00]
DIRECTOR 0] X 0 0 0
25) DAVID HAVRILLA | 40.00
CF0/TREASURER 0 X 320,852, 0 32,874.
1b Sub-total | > 862,936., 4,678,585. 93,983.
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ... .... b 2,347,312, 0 194,616.
d Total{addlines1band1c) . - . . . « v v v v v v v i n v s e i e o u v a e n > 3,210,248. 4,678,585, 288,599,
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 » 91

3 Did the organization list any former officer, director, or {rustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual . . . . . . . @ i i i it i i i e e e e

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 If *Yes,” complete Schedule J for such
individual . . . ... ..... ke e e e e e

5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J forsuchperson . . . . v v i i i i v v s v s

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.

(&) (B) ()
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contracters (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization g

JSA
4E1055 1.000

07353X 2502 V. 14-7.16 2377084 PAGE 9



MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893
Form 890 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) © (D) (E) {F}
Name and title Averaga Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (list any box, unless person is both an from related other
hours for officer and a direclor/trustee) the organizations compensation
reled |2 5| Z| Q| F |85 || organization | (W-2/1099-MISC) from the
organizations 5 a g E s E §' g {W-2/1099-MISC) arganization
below dotted (2 £ | & ERE R and related
ling) 5= & g|®8 organizations
al=| |8] 3§
e |2 2
26) DENISE SCHMIDT _ _____________| 40.00
SECRETARY 0 X 76,037, O 14,128,
27) CONNIE STONE _________________|_40.00]
VP, PATIENT CARE SERVICES 0 X 242,749. 0 20,451,
28) KBVIN MELL ___________________1_40.00
VP, OPERATIONS Q X 228,227. ¢ 20,941.
29) FREDERICK FINELLT __ | 40.00]
VP, MEDICAL AFFALRS 0 X 614,877, 0 33,757.
30) VIVIAN HSIA | _40.00
VP, HUMAN RESQURCES 0 X 174,841. 0 12,251,
31) OWEN HORNE ___________________| 40.00
NETWORK MANAGER 0 X 163,036. 0 18,958.
32) MELISSA YEAGER _ | _40.00]
VP, MKTNG, PLANNING, BUS DEV 0 X 177,882, 0 18,083.
33) MARYBETH KAZANAS | 40.00]
DIRECTOR QF PHARMACY 0 X 160,537. 0 5,888,
34) DAVIS PALLAN | 40.00
PHARMACIST 0 X 146,574. 0 17,275.
1b Sub-total = | Ce e e e e e e >
¢ Total from continuation sheetsfo Part VI, SectionA | . , , .. ....... P
dTotal{add linestband 1e) . . . & v v v v v v v i v i it e i h e e nn s >
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 » 91
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 , , . . . . . . . . i i it i it it e
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 . . . . o e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered {o the organization? If "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) B8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

3
il
St e

J8A

4E10565 1.000
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Form 990 (2014)

MONTGOMERY GENERAL HOQSPITAL, INC,

52-0646893

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on fines 6b, 7h,
8b, 8b, and 10b of Part VIiL.

Tatal expenses

B
Program service
expenses

()
Management and
general expenses

(D}
Fundraising
expenses

1

4 Benefits paid to or for members

9
10
11

a Management
b Legal
¢ Accounting
d Lobbying

Grants and other assistance to domestic organizations
and domestic governments, See Part iV, line21 ., . . .

Grants and other assistance to domaestic
individuals. See Part IV, line22 , , ., ., .. ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Compensation of current officers, directors,
trustees, and keyemployees |, . ., ... .. . .
Caompensation not included above, to disqualified
persons {as defined under section 4858{f)(1)} and
persons described in section 4958(c)(3)(B) . . .
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits « « « « « « o ¢ 4« « &
Payrolltaxes . « « « v v & v v v v v 0 v e e
Fees for services (non-employees).

L T T A R I R e N L ]

e Professional fundraising sernvices. See Part IV, line 17,

f Investment management fees

g Other. {If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

ATCH 4

{A) amount, list line 11g expenses on Schedule G.)2 40 =,
Advertising and promotion
Officeexpenses . . . . . v o & v v v v v v o -
Information technology. . . . . .. ... ...
Royalties. . . .. ... ... ...
OCCUPANCY |, & v v v o v v s o 8 s s s 2 » »
Travel . L L s e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Iterest , ., ,,......
Payments to affiliates. . . . ... ... PP
Depreciation, depletion, and amortization
[nsurance

Other expenses. [temize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amcunt, list line 2de expenses on Schedule 0.

e All otherexpenses _ _ _ __ _ __ _ _ _ _ _____

25

Total functional exg Add lines 1 through 24e

0

0

0

0
2,610,482, 2,092,287. 518,195.

0
52,403,979, 42,001,616. 10,402,363.
450,693 . 450,693,
9,753,572, 7,816,992, 1,936,580.
4,241,052, 3,401,125, 839,927,
7,283,016, 7,283,016.
27,706. 27,706,

0

0

0

0
18,561,556, 17,276,171. 1,285,385,
753,443, 63,763. 689,680.
578,432, 450,008. 128,424.

0

0
1,055,052. 764,534 . 290,518.
43,662, 12,588, 31,074,

0
80,273. 1,295, 78,978.
1,978,900. 1,978,900.

0
10,645,422, 4,087,273, 6,558,149.
989,240. 989,240.
21,389,806, 21,329,289, 60,517.

5,164,947. 5,164,947.
4,427,142, 1,254,646. 3,172,496,
3,172,151, 3,172,151,

6,350,419. 4,699,037. 1,651,382.

151,960, 945.

113,587, 722.

38,373,223.

26

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

fundraising solicitation. Check here p» if

following SOP 98-2 (ASC 958-720), , , .. .. 0
JSA
4E1062 1,000 Form 990 (2014)
07353X 2502 V 14-7.16 2377084 PAGE 12



MONTGOMERY GENERAL HOSPITAL, INC.

52-0646893

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X, . . . . . .. . i i it e n .. | ]
(A) 8
Beginning of vear End of year
1 Cash - non-interest-bearing _ , . . . .. ... ... o1 0
2 Savings and temporary cashinvestments, . . . .. e e e e 35,140,183.| 2 12,313,262,
3 Pledges and grantsreceivable, net | _ . .. . .. ... Q0 3 0
4 Accounts receivable, net L L 17,573,967.| 4 19,746,849.
§ Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employees. _
Complete Part ll of Schedule L | | . . ... ... . v i . 05 0
6 Loans and other receivables from other dlsquallfled persons (as deftned under section
4858(f)(1)), persons described in section 4858(c)(3)(B}, and contributing employers
and sponsoering organizations of section 531({c){9®) veluntary employees' beneficiary
@ organizations (see instructions), Complete Part |l of ScheduleL | | . . . . ... ... 0_86 0
*3' 7 Notes and loans receivable,net | _ . . ... ... ... . 07 0
4| 8 |Inventoriesforsaleoruse ... ... ... ... ... .. 2,325,518.( 8 2,361,747,
9 Prepaidexpensesand deferredcharges . ... ... 0 v v v v v v v s v 0 n 1,478,172.| 9 1,087,790.
10a Land, buildings, and equipment: cost or
other basis, Complete Part Vi of Schedule D 10a 201,362,991, | . _ _ o o
b Less: accumulated depreciation, . . ... ... . 10b 109,517,136. 89,077,809.|10¢ 91,845,855,
11 Investments - publicly fraded securities . . . . . . ... .. ... ... ... a1 0
12  Investments - other securities. See Part IV, line 11, , ., . .. ... ...... 144,048.[12 221,537.
13  Investments - program-related. See Part IV, line 11, , , . . ... . ... .. Q13 0
14 Intangibleassets, . , . . ... ... ... ... ... ... oo, 914 0
15 Otherassets.SeePart IV, line11 . . . . . . . .. i i i Q15 0
16  Total assets. Add lines 1 through 15 {mustequallne34) . ......... 145,739,697./16 127,577,040.
17  Accounts payable and accruedexpenses, . . . . .. .. .t .. .. 16,370,413.[17 13,711,000.
18 Grantspayable, | |, . .. ... .. ... ... . . e 0 18 0
19 Deferred revenUe | . it e e e e e e e e 280,584./ 19 187,694.
20 Tax-exemptbondliabiities , . . . ... ... ........... . . .... Q 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0 21 0
g 22 Loans and other payables to current and former officers, directors,
;3 trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part !l of Schedule L, , | . ... ....... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | _ | . G 23 0
24 Unsecured notes and loans payable to unrelated third parties . | . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , , ., . .. e e e e e e e e e 22,397,636.1 25 18,681,806,
26 Total liabilities. Add lines 17through N 39,049,033.{ 26 32,580,500.
Organizations that follow SFAS 117 (ASC 958}, check here » |L| and
& complete lines 27 through 29, and lines 33 and 34. [ R F o
§ 27 Unrestricted netassets . L. 106,650,664.| 27 94,996,540,
g 28 Temporarily restricted netassets _ . . ... ... . ... . ... ... 0 28 0
©|29 Permanently restricted net assets. . . ... .. R, 0 29 0
c Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34,
.3 30 Capital stock or trust principal, or currentfunds ... ...... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
=z |33 Total net assets or fund balances | _ | . . . . . } e e 106,690,664.| 33 94,996,540.
34 Total liabilties and net assetsffund balances. . . ............... 145,739,697.| 34 127,577,040.

J8A
4E1053 1.000

07
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MONTGCMERY GENERAL HOSPITAL, INC. 52-0646893

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylinginthisPart Xl . . ... ... .. ... ......
1 Total revenue (must equal Part VIIl, column (A}, ine12) . . . ., .. .. .. . . @ et enn. 1 159,057,383.
2 Total expenses (must equal Part IX, column (A, e 253 L . . o0 v s vt o v n e o s oe e e n .. 2 151,960,945.
3 Revenue less expenses. Subtract INe 2 oM iNE 1. . . . v v v i vt e e e e e et e e e e s aes 3 7,096,438,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ., . . .. 4 106,690,664.
5 Net unrealized gains (105S88) ONINVESIMEBALS | L L 4 v v v v s e b e o e e e v e e e m e e eeen e 5 -4,920.
6 Donated services and use of facilities |, . . . . . . . v i ittt e e e e e e e e e 6 Y
7 Investment eXpenses , . . . . ... u v i vt n e e e 7 0
8 Priorperiod adjustments | L L L . 0 s s s s e e e e e e e e e e e e e 8 g
9 Other changes in net assets or fund balances (explaininScheduwle ), . .. ... ......... 9 -18,785,642.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUmN (B)) . v 4 v v v e s v e e e e e e e e e e e e e e e aw e me e ae e e e 10 94,996,540,
Financial Statements and Reporting
Check if Schedule O contains a response or note fo anylineinthisPart XIl , , , . ... ............ \j
Yes | No
1  Accounting method used to prepare the Form 980: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. . o
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? _ . . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l___| Separate basis El Consolidated basis l:] Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? « ... v « v v v v v v v 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . v v v i it v i e e e e s e e s e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)
JsA

4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oms No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury M Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form@90. Inspection

Name of the organization Employer identification number

MONTGOMERY GENERAL HOSPITAT, INC. 52-0646893

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

|| A school described in section 170(b}(1){A){ii). {(Attach Schedule E.)

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

|| A medical research arganization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, cty, ard state: ___

5 D 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 A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v).

7 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 I.)

8 A community trust described in section 170(b)(1}{A)(vi). {Complete Part I1.)

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509({a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c Type Il functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type Il non-functionally integrated supporting arganization,
f Enter the number of SUPPOrted OFGANIZAONS |, . 4 4 v v v v v v v e s v b e e sttt e e e e e ]
g Provide the following information about the supported organization(s).
{i) Name of supported organization (i) EIN {iii) Type of organization |(Iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described cn lines i-9  |listed in your gaveming support {ses other support (see
above or IRC section document? instructions) instructions)
{sea instructions}))
Yes No

(A)
(B)
<
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

1SA Form 990 or 990-EZ,
4E12102.000 nmaEay 5502 vV 14-7.16 2377084 PAGE 15



MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

Schedule A (Form 990 or 990-EZ) 2014

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part Ili. If the crganization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2010 {b) 2011 (c} 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, granis, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . ..
5 The portion of total contributions by
aach person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, celumn(f). . . . . ..
6  Public support. Subtract line 5 from line 4. !
Section B, Total Support :
Calendar year (or fiscal year beginning in} M {a) 2010 {b) 2011 ~ {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromlnhed .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income from similar
SOUMCES, | |, . 4 i v v v nm e enn s
9 Net Income from unrelated business
activities, whether or not the business
is regularly cartiedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . ... ....
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) + « v v v v 4 v 0 f v i d i d e e e e e 12
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisboxand stop here . . . . . . & 0 v i v b i e v vt ot h s e n ke ke e e e e e e e e, e

» [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®)) , ., .. ... |14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14, ., . ... ............. 15 %
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , ... ............ > r__|
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. .......... > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
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
Orgamization, . . . v v it e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . | . . i i . s i e e e e e e e e e e e e e e S
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIMUGHONS . v v v vt v e e it et e it e e e e e e e b e e e b e e e e e e » [ ]
Schedule A (Form 990 or 990-E2) 2014
JSA

4E1220 2.000

07353X 2502 V 14-7.16 2377084 PAGE 16



MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the crganization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support ‘

Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 {c) 2012 {d)2013 (e) 2014 (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 performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

P e o4 ow

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax  revenues levied for  the

organization's benefit and either paid

to or expended on its behalf , |, , , ., .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. « « v v v v v 0 L

8 Public support (Subtract line 7¢ from

lNe6.) v v v o u v v 0 0w s b b w s
Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2010 (b) 2011 (c)}2012 (d)2013 (e} 2014 (f) Total

9 Amounts fromline6, ... .......

10a Gross income from interest, dividends,

payments received on securities loans,

reris, royaities and income from similar
SOUMES . v v v e s ¢ 5 s ¢ s o o n « ¢ &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 3¢, 1975

¢ Addlines 10aand10b _ _ _ . . . ...
11 Net inceme from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carfied On = + = = & & & 44w e e w o

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) . .. ........
13 Total support. {Add lines 9, 10c, i1,
and12.) , ... L. ..
14 - First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check thisboxandstophere. . . . . . . .. ... v i v v e e e e e e e e e h e et e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 {line 8, column (f) divided by line 13, colurn () . . . . . . . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part il line15. . . . . .. ... t e s v e v | 1B %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) , . . . . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partill, line17 |, ., . . . .. .. .o v .. i8 %

1%a 331/3% support tests - 2014, [f the organization did not check the box on line 14, and line 15 is more than 331/2%, and line
17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ} 2014

07353X 2502 V 14-7.16 2377084 PAGE 17
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893
Schedule A (Form 890 or 890-E2) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part l. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11¢ of Part {, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supperted 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
cfass or purpose, describe the designation. If historic and continuing relationship, explain, 1

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

3a Did the organization have a supported organization described in section 501{c){4), (B), or (6)? /f "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501{c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the .
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below, 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2)(B)
purposes. 4c

fa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii) the authorily under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment io the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document? 5hb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detaif in |
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent |
controlled entity with regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or {2))? /f "Yes," provide detall in Part V. , 9a

b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type H supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JsA Schedule A {Form 990 or 990-EZ) 2014
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893
Schedule A (Form 990 or 990-EZ) 2014 Page 5
FEAVA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) _
helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide defail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported aorganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported crganizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporied a government entily (see instructions).

Yes| No

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 crganization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and expfain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporied organizafions, and how the organization determined
that these activities constituted substantially all of its activifies. 2a

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s posifion that its supported organization{s) would have engaged in these :
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ} 2014
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893
Schedule A (Form 990 or 880-EZ) 2014 Page 6
Type Il 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, 1870. See instructions. All
other Type [l non-functionally integrated supperting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

0|l N =

-

(B) Current Year

Section B -~ Minimum Asset Amount {A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): .
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from line 1d

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

see instructions).

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

8 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

w N

@I~ ||k

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior yvear

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

0[P (|-

Schedule A (Form 930 or 990-EZ} 2014
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MONTGOMERY GENERAIL HOSPITAL, INC.

Schedule A (Form 290 or 990-EZ) 2014

52-06468593

Page 7

Type lli Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid fo 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 fo acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

00 |~ |® jen [ [

Distributions to attentive supported organizations to which the orgamzatron is responsive

{provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions})

i)
Excess Distributions

(it)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line &

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From2013 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see Instructions)

o | |e |0 | o |

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

E-%

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013........

Q|a|0o(T|w

Excess from 2014, ... .. ..

JSA
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MONTGOMERY GENERAI, HOSPITAT, INC. 52-0646893
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part 1l line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 980 or 990-EZ} 2014
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line B, 7, 8, 9, 10, 11a, t1b, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury P Attach to Form 990, Open to Public

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

Name of the organization Employer identification number

MONTGOMERY GENERAL EOSPITAL, INC. 52-0646893

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregate value atendofyear. . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assefs held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Benefit? « v « v v v v b v e e e e e e e e e e e e e e e I:l Yes I:l No
Conservation Easements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

5 dp Emmie

QbW NS

easement on the last day of the tax year. ;0] Held at the End of the Tax Year

a Total number of conservationeasements , . . . ... o0 v v i u .. e e e e e 2a

b Total acreage restricted by conservation easements . . ... ... e e e 2b

¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c

d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .... e 2d

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

taxyear » ___ _____ _________

4  Number of states where property subject to conservation easementis located » _ _______________ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithalds? . . . ... .. .. vt v v Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)B){1)

and section 170NANBIIN? . . . . o vttt e e e e e e e . [ves [lno

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 920, PartVlll,line 1. . . . . . . v v i v v v v i i v i v u s el S
{ii) Assets included N FOrm 880, Part X, « vt v v v v v i et e e e e e e e e e s _

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

a Revenue included in Form 980, Part VI, Ine 1. . . . v . ot i it e e s e e e e e e e e e e > __
b Assetsincluded in Form 890, Part X. v v v @ 0 v v o i v v i i e e e e e e e s e s e e s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2014
JBA
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MONTGOMERY™ GENERAL HOSPITAL, INC. 52-064682923

Scheduls D (Form 990) 2014 Page 2

3

o

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e other__
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XNl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , , . . \:’ Yes \:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

b

= o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7, , . . ... ......... e e e e e e e e e e e DYes DNO
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginningbalance ., . . .......... ... B I [
Additions during the year | . . .. .. . ... . it e e 1d
Distributions durng the Year ., . L 0 v v v v s s e s s s e v v v e e e 1e
Endingbalance , ., . ... ................... B I
Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? | | Yes || No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xill, ., , . ... ..

Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part iV, line 10.

1a
b
(]

b
4

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

Beginning of year balance
Contributions , , . . .......
Net investment earnings, gains,

andlosses, |, ., ..., ...\
Grants or scholarships . _ , | . .
Other expenditures for facilities

andprograms , |, . .. . ... .
Administrative expenses
End of yearbalance , , . . . . . .
Provide the estimated percentage of the current year end balance (line 1g, column {2)) held as:

Board designated or quasi-endowment p» %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{) unrelated organizations , , ., , .. .. ... e e et e e e e e e e 3a(i}
(i) related organizations | _ | L. L. e N =)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ., . . ... ... ... ... .. 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

1la Land, ... ............... 146,581. 146,581.
b Bulldings |, .. .. ... ... 102,302,007.| 42,035,737, 60,266,270.
¢ Leasehold improvements, |, . ., . .. .. 2,651,026. 1,976,730, 674,296,
d Equipment , . . . ... ..., ..., 82,372,573, 59,413,047, 22,959,526.
e Other . . ... 13,8920,804. 6,091,622 7,799,182,
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B}, line 10(c).) . . . ... > 91,845,855,
Schedule D {Form 8§90} 2014
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MONTGOMERY GENERAIL HOSPITAL, INC. 52-0646893
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" o Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Baok value {c) Method of valuation:
{including name of security} Cost or end-of-year market valus

WYY Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a)} Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

{1
(2)
(3)
4
(5)
{6)
{7)
(8)
(9}
Total, (Column (b} must equal Form 990, Part X, col. (B} lina 13.) P
Other Assets. '
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&} Description (b) Book value

M
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(2
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.). . . .. ... T o
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a) Description of liability (b) Book value ; i ¢ ”m’éégf%@?&* %:g
{1) Federal income taxes 2 ' T
(2)MOB LIABILITY 7,877,865 i *iz
(3)ADVANCE HEALTH INSURANCE 3,915,288. T
(4)GBR LIABILITY 2,999,256 [ sl
{5)DUE TO RELATED ORGANIZATIONS 1,147,222, ;;?
(6) WORKERS COMPENSATTION 1,003,012, hin
(7)CREDIT BALANCES PATIENT AR 426,261.

{8)OTHER LIABILITIES 1,312,902,
{9) SR
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) W 1B,681,806. : i o 13

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

1270 1.000 Schedule D {Form 990} 2014
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893
Schedule D (Farm 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" {o Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ . . . . ... ........ 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (lossesyoninvestments _ |, . . .. .......... 2a
b Donated services and use offaciites | . . . ... .. .. .. .. .. ... 2b
¢ Recoveries of prioryeargrants, = ... ............ 2c
d Other(DescribeinPart XIL) | . . . . ... . . e 2d
e Addlines 2athrough2d | ... ... 2e
3 Subtractline 2e fromline 1 ., .. .. ... . e 3
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 76, . . 4a
b Other (DescribeinPart XIL) . . .. .. ... . . . 4b
¢ Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !l line 12} . . . ... ... .. ... 5

RSN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and [osses per audited financial statements 1
Amounts included on line 1 but not on Form 290, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments ottt 2b
c Otherlosses e 70
d Other (DescribeinPartXiiy oo 2d
e Add lines 2a through2d oot 2e
3 Subtractline 2e from line | L . L .. ... ... B
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescrbeinPartXtty — Crronr 4b
¢ Add lines 4a and 4b e 4c
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ line 16). . . . ... .. "5

ERRd  Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JsA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MONTGOMERY GENERAI. HOSPITAL, INC. 52-0646893 Page 5
WAl Supplemental Information (continued)

FIN 48 FOOTNOTE
SCHEDULE D, PART X
INCOME TAXES ARE ACCQUNTED FOR UNDER THE ASSET AND LIABILITY METHOD.
DEFERRED TAX ASSETS AND LTABILITIES ARE RECOGNIZED FOR THE FUTURE TAX
CONSEQUENCES ATTRIBUTABLE TO DIFFERENCES BETWEEN THE FINANCIAL STATEMENT
CARRYINé AMOUNTS OF EXISTING ASSETS AND LIABILITIES AND THEIR RESPECTIVE
TAX BASES AND OPERATING LOSS AND TAX CREDIT CARRYFORWARDS. DEFERRED TAX
ASSETS AND LIABILITIES ARE MEASURED USING ENACTED TAX RATES EXPECTED TO
APPLY TO TAXABLE INCOME IN THE YEARS IN WHICH THOSE TEMPORARY DIFFERENCES
, ARE EXPECTED TO BE RECOVERED OR SETTLED. THE EFFECT ON DEFERRED TAX
ASSETS AND LIABILITIES OF A CHANGE IN TAX RATES IS RECOGNIZED IN THE
PERIOD THAT INCLUDES THE ENACTMENT DATE. ANY CHANGES TO THE VALUATION
ALLOWANCE ON THE DEFERRED TAX ASSET ARE REFLECTED IN THE YEAR OF CHANGE.
THE CORPORATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH
THE FASE ACCOUNTING STANDARDS CODIFICATION {(ASC) TOPIC 740, INCOME TAXES,

THERE WAS NO LIABILITY RECORDED FOR UNCERTAIN TAX POSITIONS AS OF JUNE

30, 201s.

Schedule D {Form 990) 2014
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SCHEDULEH
(Form 990)

Department of the Treasury
Intemal Revenue Service

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

Hospitals

p Attach to Form 990.

P Information about Schedule H {Form 890) and its instructions is at www.irs.gov/form990.,

| OMB No. 1545-0047

Open

Name of the organization

MONTGOMERY GENERAL HOSPITAL,

INC.

Employer identification number

52-0646893

to Public

Inspection

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 question6a . . . .
b If "Yes," was it a written policy?. . .
2 If the organization had muitiple hospital facilities, indicate which of the following best describes application of
the financial assistance poficy to its various hospital facllities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year,

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care:
100% 150% 200% Other Y
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: , , . . . ... ... ..
200% 250% h 300% Iy:] 350% 400% Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"?,

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . ... ... ..
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care?
6a Did the organization prepare a community benefit report during the tax year?
b If "Yes,” did the organization make it available to the public? . + « + « + « .
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.

o
= 1
i

TR
3 ﬁw%«a'iﬂ i
i

]
T i d

Sb

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and {a} ’;!U.ftt'b'-’-f of | {b)Persons {c} Total community (d) Direct offselting (e} Net community {f) Percent
Means-Tested Government ECN';‘" ,!g;lgr SE[Ved benefit expensa revenue benefit expense of total
Programs fop lanal) (optional) Bxpense

a Financial Assistance at cost

{from Worksheet1) . « . » 3,062,094, 3,062,094. 2.06
b Medicald (from Worksheet 3,

columna) « « - . 0w
¢ Costs of other means-tested

government programs (from

Workshest 3, column bs ..
d Total Financial Assistance and

Means-Tested Government

Programs « « s « « s » o 3,062,094, 3,062,094, 2.06

Other Benefits

& Community health improvement

oaratians rom vioraneet ) - 1,498,115. 24,435. 1,473,680. .99
f Health professions education

(from Worksheet5) . . . . 77,385. 77,385. .05
g Subsidized health servces (from

WorksheetB)s « v « » o & o« 115021518- 1;502,518. 1.01
h  Research {frem Worksheet 7) 171,669, 171,668, .12
i Cash and in-kind contributions

m;f:s'n;‘t"é')‘y benefit (frem 93,240. 93,240. .06
] Total. Other Benefits . . . . 3,342,927, 24,435, 3,318,492, 2.23
k _Total, Add lines 7d and 7j. - 6,405,021, 24,435, 6,380,586, 4.29

For Paperwork Reduction Act Notice, see the Instructions for Foerm 990, Schedule H (Form 850} 2014
JSA  4E1284 1.000
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MONTGOMERY GENERAL HOSPITAL, INC.

Schedule H {Form 990) 2014

Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

52-0646893
Page 2

health of the communities it serves.

activitias or sarved building expense revenus
programs (optional)
(optional)

{(a) Number of | (b) Persons (c) Total community (d} Direct offsetting

{e) Net community (f) Percent of
building expense total expense

1 Physical improvements and heusing

Economic development

Community support 73,420,

73,420. .05

Environmental improvements

[ P [ 8]

Leadership developmant and

training for community members

Coalition building 3,462.

3,462,

-~ |>

Community health improvement
advocacy 29,317,

29,317. .02

8 Workforce development

9 Other

10

Total 106,199.

106,199, .07

XTI Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense

1

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

Statement No. 157, . . . . . . .. e e e e e e e
Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount, | _ , ., .. ... ...
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.

Provide in Part V| the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5

6
7
8

Enter total revenue received frem Medicare {includingDSHand IME) . . . . .. ...
Enter Medicare allowable costs of care relating to paymentsonline5. . ... .. ...
Subtract line 6 from line 5. This is the surplus {orshortfall) . . ... ... ........

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodclogy or source used to determine the amount reported

on line 6. Check the box that describes the method used:
Cost accounting system Cost to charge ratio D Other

Section C. Collection Practices

Yes { No

2 5,332,848.

3

5

6

7

............... 9a | X

b 1f "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients wheo are known to qualify for financial assistance? Describe in Part V|

........ s e, |9 | X

CETA4IM Management Companies and Joint Ventures (owned 10% or more by officers, directors, tustees, key employees, and physicians - see Instructions)

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

1
2
3
4
5
6
7
8
9
10
11
12
13
JsA
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893
Schedule H {Form 990} 2014 Page 3
Facility Information
Section A. Hospital Facilities clelelzlelz|a|n
(list in order of size, from largest to smallest - see instructions) | @ % E|lg § glR|2
7 =, o 4
How many hospital facilities did the organization operate | 8 S- g. a|z|8|g|%
- 8 ] %
during the tax year? 1 2128 g g(8(°
Name, address, primary website address, and state license | § g % % Y F
number {and if a group return, the name and EIN of the E - g, Facil
1]
subordinate hospital organization that operates the hospital < = r:;;r'?ng
facility) = Other (describe) group
1 MONTGOMERY GENERAIL HOSPITAL
18101 PRINCE PHILIP DRIVE
QLNEY MD 20832
XX X
2
3
4
5
6
7
8
9
10
JSA
1E1286 1,000 Schedule H {(Form 990) 2014
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

Schedule H {Form 990) 2014

Facility Information (continued)

Section B. Facility Policies and Practices

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

Page 4

Name of hospital facility or letter of facility reporting group MONTGOMERY GENERAL HOSPITAL
Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A):

Yes | No

Community Health Needs Assessment

1

o

6a

12a

Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately precedingtaxyear?. . ., . .. ............ e e e e e e e
Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC . . . ... ... ...
During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a

community health needs assessment (CHNA)? If "No," skipto line 12 . . . ., . . . . v i i it it e e e e e ns

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

A definition of the community served by the hospital facility

Demographics of the community

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

How data was obtained

The significant health needs of the community

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

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

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

Information gaps that limit the hospital facility's ability to assess the community’s health needs

Other {describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 20 14

In conducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interesis of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted _ , , . . ... ..
Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C | . . . . . . ... ... e
Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilites? If "Yes,"
list the other organizations in Section C | L L . . 0 v i v it e e e e e e e e e e e e e

[ba e foa]  [sefoe[5e

[ L[]

Did the hospital facility make its CHNA report widely availabletothepublic? ., . . ... ... ...+ .+ ' oo ..

If "Yes," indicate how the CHNA report was made widely available {check all that apply):
Hospital facility's website (listurl; HTTP: //WWW.MEDSTARMONTGOMERY . ORG/
- Other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility

|| 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," skiptoline 11 . . . . . . .. . . v o v e v v v\ ..
Indicate the tax year the hospital facility last adopted an implementation strategy: 2014

If “Yes,” (list url): HTTP : / /WWW . MEDSTARMONTGOMERY . ORG/
If "No," is the hospital facility's most recently adopted implementation strategy attached to this return?

Describe in Section C how the hospital facility 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. .

Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section B0 T(E) 8)7 . . L . v v v vt st ot et it e e e e e e e e e e e
If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? , , .. ... ...
If "Yes" to line 12b, what is the total amount of section 4859 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

T ———
i el

X

-

2 X

o
s

SIeELISES

8 | X

IR R
shisde

Fioad QX‘;&E’&;‘E B

X

Aoy

5
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Schedule H (Form 990) 2014 MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

Page 5

Facility Information {continued)
Financial Assistance Policy {(FAP)

Name of hospital facility or letter of facility reporting group MONTGOMERY GENERAL HOSPITAL

13

oK e o006 T

14
15

16

a0 T o

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?

If “Yes,” indicate the eligibility criteria explained in the FAP:

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 o
and FPG family income limit for eligibility for discounted care of 400 o

Income level other than FPG (describe in Section C)

Asset level

Medical indigency
Insurance status
Underinsurance status
Residency

Other (describe in Section C)

L1 Teeleloelse o] [¢]

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

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

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

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

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

Other (describe in Section C)

Included measures fo publicize the policy within the community served by the hospital facility?, . ., ., . ...

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

The FAP was widely available on a website (list url); ETTP: //WWW . MEDSTARMONTGOMERY . ORG/

0 b B bl el

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 reguest and without charge (in public locations in the
hospital facility and by mail)

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

Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

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

I:’ Other (describe in Section C})

A plain language summary of the FAP was widely available on a website {list url); HTTP: / /WWW. MEDSTJ; MK

Billing and Collections

17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may fake UpoN NON-DaYIMENt 7, | | L L . i s ittt e e e e e e e e e e e e
18  Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
a Reporting to credit agency(ies)
b Selling an individual's debt to ancther party
c Actions that require a legal or judicial process
d Other similar actions (describe in Section C)
e None of these actions or other similar actions were permitted N P T
Schedule H {Form 990) 2014
JSA
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

Schedule H (Farm 990) 2014 Page 6
Facility Information (continued)
Name of hospital facility or letter of facility reporting group MONTGOMERY GENERAL HOSPITAL
Yes| No

19

=T r B = ]

ot

Q06 oo

[ L]

e
f

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

Reporting to credit agency(ies) f
Selling an individual's debt te another party

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before |n|t|at|ng any of the actions Ilsted (whether or
checked) in line 19 (check all that apply):

Notified individuals of the financial assistance policy on admission

Motified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals® bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy

Other {describe in Section C)

None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? , , . ... ... .. 21
If “No," indicate why: i
a The hospital facility did not provide care for any emergency medical conditions ?3@ : : %m
b The hospital facility's policy was not in writing o igé;é
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe [1:2 il

d [ ]

it
8

in Section C)
Other (describe in Section C)

o Fr S E R SRR

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

22
a []
b [x]
¢ []
d []

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

Other {describe in Section C)

23 Puring the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally biled to
individuals who had insurance covering such carg?. . . . . . . . . . . o it it e e e e e _23 X
If "Yes," explain in Section C. e R e
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? . . . . . . . . . . . .. i i e e e e 24 X
If "Yes," explain In Section C. BafeEs
Schedule H {Form 990) 2014
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893
Schedule H {Form 990} 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Secfion B, lines
2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 18d, 20e, 21¢, 21d, 22d, 23, and 24, If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A {"A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Jsa . Schedule H {Form 990) 2014
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MONTGCMERY GENERAY, HOSPITAL, INC. : 52-0646893
Schedule H (Form 990) 2014 Page B
Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest {o smallest)

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

Name and address Type of Facility (describe)
1

10

Schedule H {Form 990) 2014
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

Schedule H (Form 990) 2014 Pags 9

Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part I and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

organization, files a community benefit report.

CHARITY CARE AT COST

PART I, LINE 72

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAT

PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THEE HEALTH SERVICES

COST REVIEW COMMISSION (HSCRC), DETERMINES PAYMENT TERQUGH A RATE-SETTING

PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY THE SAME

AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND'S

UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED

CARE IN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO

BREAKOUT ANY OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE.

UNREIMBURSED MEDICAID

PART I, LINE 7B

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES

COST REVIEW COMMISSION (HSCRC), DETERMINES PAYMENT THROUGH A RATE-SETTING

PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAIL PAYORS, PAY THE SAME

AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND'S

JSA
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MONTGOMERY GENERAL HOSPFITAL, INC. 52-0646893

Schedule H (Form 990) 2014 Page 9

Supplemental Information

Provide the following information,

1

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

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

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

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

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

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

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

UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED

CARE IN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO

BREAKOUT ANY OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE., COMMUNITY

BENEFIT EXPENSES ARE EQUAL TO MEDICAID REVENUES IN MARYLAND, AS SUCH, THE

NET EFFECT IS ZERO. THE EXCEPTION TO THIS IS THE IMPACT ON THE HOSPITAL

OF ITS SHARE OF THE MEDICAID ASSESSMENT. IN RECENT YEARS, THE STATE OF

MARYLAND HAS CLOSED FISCAL GAPS TN THE STATE MEDICAID BUDGET BY ASSESSING

HOSPITALS THROUGH THE RATE-SETTING SYSTEM.

BAD DEBT

PART III, LINE 4 MEDSTAR HEALTH AND ITS AFFILIATED ORGANIZATIONS REPORT

BAD DEBT EXPENSE IN ACCORDANCE WITH ASU 2011-07, WHICH REQUIRES CERTAIN

HEALTHCARE ENTITIES TO CHANGE THE PRESENTATICN OF THEIR STATEMENT OF

OPERATIONS BY RECLASSIFYING THE PROVISION FOR BAD DEBTS ASSOCIATED WITH

PATIENT SERVICE REVENUE FROM AN OPERATING EXFENSE TO A DEDUCTION FROM

PATIENT SERVICE REVENUE (NET OF CONTRACTUAL ALLOWANCES AND DISCOUNTS) .

HOWEVER, MEDSTAR AND ITS AFFILIATED ENTITIES DO NOT MAKE A DETERMINATION

AS TO WHETHER SELF PAY AMOUNTS ARE COLLECTIBLE IN DETERMINING REVENUE

JSA
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

Schedule H (Form 990) 2014 Page 9

ETs &Yl Supplemental Information

Provide the following information,

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
gb.

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

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

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

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

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

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

organization, files a community benefit report.

RECOGNITION. RESERVE MODELS, WHICH HAVE BEEN DEVELOPED BASED ON

HISTORICAL COLLECTION RESULTS AND WHICH ARE ADJUSTED PERICDICALLY BASED

ON ACTUAL COLLECTICNS EXPERIENCE, ARE USED TO ESTIMATE UNCCLLECTIBLE

AMOUNTS ACROSS ALL PAYORS INCLUDING SELF PAY. BAD DEBT DETERMINATIONS ARE

MADE ONLY AFTER SUFFICIENT EVIDENCE IS OBTAINED TC SUPPORT THAT AN AMOUNT

IS NOT COLLECTIEBLE.

MEDICARE

PART III, LINE 8

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES

COST REVIEW COMMISSION (HSCRC) DETERMINES PAYMENT THROUGE A RATE-SETTING

PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY THE SAME

AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND'S

UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD» FOR REFERENCING UNCOMPENSATED

CARE IN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO

BREAKOUT ANY OFFSETTING REVENUE RELATED TCO UNCOMPENSATED CARE. AS SUCH,

THE NET EFFECT FOR MEDICARE EXPENSES AND REVENUES IN MARYLAND IS ZEROC.
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CETSRYE  Supplemental Information

Provide the following information.

1

Required descriptions. Frovide the descriptions required for Part |, lines 3¢, 6a, and 7; Part [l and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

organization, files a community benefit report.

CHNA INPUT PART V, SECTICN B, LINE 5

HOSPITAL LEAD

ROLE DESCRIPTION

THE COMMUNITY HEALTH NEEDS ASSESSMENT (CENA} HOSPITAL LEAD SERVES AS THE

COORDINATOR OF ALL ASPECTS OF TEE COMMUNITY HEALTH ASSESSMENT PROCESS.

HE/SHE HELPS ESTABLISH AND COORDINATE THE ACTIVITIES OF THE ADVISCRY TASK

FORCE. THE LEAD ALSO HELPS PRODUCE TEE HOSPITAL'S COMMUNITY HEALTH NEEDS

ASSESSMENT AND IMPLEMENTATION STRATEGY. HE/SHE WORKS COLLABORATIVELY WITH

REPRESENTATIVES FROM THE CORPORATE COMMUNITY HEALTH DEPARTMENT AND

GEORGETOWN UNIVERSITY. THE LEAD ALSO WORKS CLOSELY WITH THE WRITER.

HE/SHE REVIEWS ALL NARRATIVES PRIOR TO PUBLICATION.

NAME OF HOSPITAL LEAD: DAIRY MARROQUIN

EXECUTIVE SPONSOR

ROLE DESCRIPTION

THE EXECUTIVE SPONSOR SERVES AS THE CONDUIT BETWEEN THE ADVISORY TASK

Jsa
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Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part [l and Part lll, lines 2, 3, 4, 8 and
9h.

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

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

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

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

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

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

organization, files a community benefit report.

FORCE AND THE SENIOR MANAGEMENT TEAM. THE SPONSCOR IS AN ACTIVE

PARTICIPANT OF THE ADVISORY TASK FORCE AND HE/SHE COMMUNICATES THE

HOSPITAL'S CLINICAL STRENGTHS AND PROGRAM PRIORITIES TO DIVERSE

AUDIENCES .

NAME OF EXECUTIVE SPONSOR: NIKKI YEAGER

ADVISORY TASK FORCE ROLE DESCRIPTION THE ADVISORY TASK FORCE (ATF)

REVIEWS PRIMARY/SECONDARY DATA AND LOCAL/STATE/FEDERAL COMMUNITY HEALTH

GOALS. BASED ON FINDINGS, THE ATF PROVIDES INPUT INTO THE HOSPITAL'S

THREE~YEAR IMPLEMENTATION STRATEGY. AS AMBASSADORS FOR THE CHNA PROCESS,

THE ATF MEMBERS SUPPORT EFFORTS TO CPTIMIZE COMMUNITY PARTICIPATION.

NOTE: THE ATF SHOULD BE A COMBINATION OF COMMUNITY REPRESENTATIVES AND

STAFF. COMMUNITY REPRESENTATIVES SHOULD MAKEUFP AT LEAST 50% OF TOTAL

PARTICIPANTS.
NAME : TITLE: AFFILIATION HOSPITAL
WITH HOSPITAL EMPLOYEE
JSA Schedule H (Form 990) 2014
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ETRRYN  Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
Sh.

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

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

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

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

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

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

(I.BE., BOARD (YES/NO)
MEMBER , VOLUN-
TEER, COMMUNITY

ADVOCATE, STAFF)

DATRY MARROQUIN COMMUNITY OUTREACH STAFF YES
COORDINATOR
GINA COOK MANAGER, PLANNING STAFF YES

AND COMMUNITY HEALTE

NIKKI YEAGER VP, BUSINESS, MARKETING STAFF YES

AND COMMUNITY BENEFIT

DEBRA OTANI CANCER CENTER NAVIGATOR STAFF YES

KATE DAVIS DIRECTCR, OPERATICNS STAFF YES
INNOVATION

ANNA LAUGHREN MANAGER, CRISIS STAFF YES

EVALUATION UNIT

DR. ROBERT LARKIN PHYSICIAN, STAFF YES

EMERGENCY DEPT.

JSA
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Supplemental Information

Provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part [, lines 3¢, 6a, and 7; Part Il and Part [ll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

organization, files a community benefit report.

DR. MORTON ALBERT PHYSICIAN STAFF YES

PSYCHIATRY DEPT.

ANA ALVAREZ MEMBER REPRESENTATIVE, VOLUNTEER NO

LEISURE WORLD MEDICAL

CENTER

MARY JANE JOSEPH COMMUNITY MEMBER, COMMUNITY NO

PRIMARY CARE COQALITION ADVOCATE

JON HULSIZER MEMBER REPRESENTATIVE, COMMUNITY NO
OLNEY CHAMBER OF ADVOCATE
COMMERCE

MARSHA BATISTA RESIDENT SERVICES COMMUNITY NC
COUNSELOR, PUBLIC ADVOCATE

HOUSING PROGRAM

MATT QUINN MEMBER REPRESENTATIVE, COMMUNITY NO
GREATER OLNEY CIVIC ADVOCATE
ASSOCTIATION
KEITH GIBB PRESIDENT , BROOKE GROVE COMMUNITY NO
RETIREMENT HOME ADVOCATE
JSA Schedule H (Form 990} 2014
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CETIAYE Supplemental Information

Provide the following information.

1

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

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

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community
board, use of surplus funds, etc.). .
Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

NEEDS ASSESSMENT

PART V, SECTION B, LINE 8

TEE IMPLEMENTATION STRATEGIES SERVE AS A ROADMAP FOR HOW COMMUNITY

BENEFIT RESOURCES WILL BE ALLCCATED AND DEPLOYED. MEDSTAR'S HOSPITALS

WILL BE ABLE TO MEASURE CUR CONTRIBUTION TCO IMPROVING THE HEALTH OF

UNDERSERVED AND VULNERABLE POPULATIONS IN THE REGIONS WE SERVE.

THREE-YEAR IMPLEMENTATION STRATEGIES WITH MEASURABLE OBJECTIVES WERE

DEVELOPED FOR EACH HOSPITAL'S COMMUNITY BENEFIT SERVICE AREA - A SPECIFIC

COMMUNITY OR TARGET POPULATION OF FOCUS. PRIORITIES WERE BASED ON

COMMUNITY NEED AS DETERMINED BY QUANTITATIVE DATA AND COMMUNITY INPUT, AS

WELL AS ON HOSPITAL EXPERTISE, RESOURCES, STRENGTHS OF EXISTING

PROGRAMMING AND PARTNERSHIPS, AND ALIGNMENT WITH NATIONAL, STATE, AND

LOCAL, HEALTH GOALS. THE MEDSTAR HEALTH CORPORATE COMMUNITY HEALTH

DEPARTMENT WILL PROVIDE SYSTEM-WIDE COORDINATION AND OVERSIGHT OF

COMMUNITY BENEFIT PROGRAMMING.

PART VI, LINE 2

IN FY1l5, MEDSTAR MONTGOMERY MEDICAL CENTER (MEDSTAR MONTGOMERY) CONDUCTED

JSA
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ELRYE  Supplemental Information

Provide the following information.

1

A

Required descriptions. Provide the descriptions required for Part [, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
Sb.

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

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

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

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

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

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

COMMUNITY HEALTH NEEDS ASSESSMENT (CENA) IN ACCORDANCE WITH TEE

GUIDELINES ESTAELISHED BY THE PATIENT PROTECTION AND AFFORDABLE CARE ACT

AND THE INTERNAL REVENUE SERVICE.

THE HOSPITAL'S CHNA WAS LED BY 14 ADVISORY TASK FORCE (ATF) MEMBERS,

WHICH WAS COMPRISED OF A DIVERSE GROUP OF INDIVIDUALS, INCLUDING

GRASSROOTS ACTIVISTS, COMMUNITY RESIDENTS, HOSPITAL REPRESENTATIVES,

PUBLIC HEALTH LEADERS, AND OTHER STAKEHOLDZR ORGANIZATIONS, SUCH AS

REPRESENTATIVES FROM THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES.

THE ATF REVIEWED QUANTITATIVE AND QUALITATIVE COMMUNITY HEALTH DATA, AS

WELL AS LOCAL, REGIONAL AND NATIONAL HEALTH GOALS.

BASED ON THEIR FINDINGS, ATF MEMBERS DESIGNED A SURVEY TO IDENTIFY TRENDS

IN HOW PARTICIPANTS PERCEIVED THE SEVERITY OF KEY HEALTH ISSUES IN THE

FPOLLOWING CATEGORIES: WELLNESS AND PREVENTION, ACCESS TO CARE, QUALITY OF

LIFE, AND ENVIRONMENT. COMMUNITY MEMBERS RESPCNDED TO THE SURVEY BY

ATTENDING A COMMUNITY INPUT SESSION OR COMPLETING IT ONLINE OR VIA

HARDCOPY.

JSA
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Supplemental Information

Provide the foilowing information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part |l and Part Ill, lines 2, 3, 4, 8 and
9h.

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

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

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

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

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

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

organization, files a community benefit report.

BASED ON THE ATF'S RECOMMENDATION, THE HOSPITAL IDENTIFIED ASPEN HILL AND

BEL PRE AS ITS COMMUNITY BENEFIT SERVICE AREA (CBSA)} - A GEOGRAPHY WITH A

HIGH DENSITY OF LOW-INCOME OR VULNERABLE RESIDENTS WITHIN CLOSE PROXIMITY

OF THE HOSPITAL. HEALTH PRIORITIES FOR THE CBSA INCLUDE CHRONIC DISEASE

(HEART DISEASE/STROKE, DIABETES, OBESITY, AND CANCER).

THE HOSPITAL'S FY1l5 CHNA AND THREE-YEAR IMPLEMENTATION STRATEGIES WERE

ENDORSED BY MEDSTAR MONTGOMERY'S BOARD OF DIRECTORS AND APPROVED BY THE

MEDSTAR HEALTH BOARD OF DIRECTORS. THE DOCUMENT WAS PUBLISHED ON THE

HOSPITAL'S WEBSITE CN JUNE 30, 2015.

AS A PROUD MEMBER OF MEDSTAR HEALTH, REPRESENTATIVES FROM MEDSTAR

MONTGOMERY RCUTINELY PARTICIPATE IN THE MEDSTAR HEALTH COMMUNITY BENEFIT
WORKGROUP. THE WORKGROUP IS COMPRISED OF COMMUNITY HEALTH PROFESSIONALS
WHO REPRESENT ALL TEN MEDSTAR HOSPITALS. THE TEAM ANALYZES LOCAL AND
REGICNAL COMMUNITY HEALTH DATA, ESTABLISHES SYSTEM-WIDE COMMUNITY HEALTH

PROGRAMMING PERFORMANCE AND EVALUATION MEASURES AND SHARES BEST

JSA
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CETRAYE  Supplemental Information

Provide the following information.

1

Required descriptions, Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part ll], lines 2, 3, 4, 8 and
gb.

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

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

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

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

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

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

PRACTICES.

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

PART VI, LINE 3

AS ONE OF THE REGION'S LEADING NOT-FOR-PROFIT HEALTHCARE SYSTEMS, MEDSTAR

HEALTH IS COMMITTED TO ENSURING THAT UNINSURED PATIENTS WITHIN THE

COMMUNITIES WE SERVE WHO LACK FINANCIAL RESOURCES HAVE ACCESS TO

NECESSARY HOSPITAL SERVICES MEDSTAR HEALTH AND ITS HEALTHCARE FACILITIES

WILL:

*

TREAT ALL PATIENTS EQUITABLY, WITH DIGNITY, WITH RESPECT AND WITH

COMPASSION.

*

SERVE THE EMERGENCY HEALTH CARE NEEDS OF EVERYONE WHO PRESENTS AT

OUR FACILITIES REGARDLESS OF A PATIENT'S ABILITY TO PAY FOR CARE.

*

ASSIST THOSE PATIENTS WHO ARE ADMITTED THROUGH OUR ADMISSIONS

PROCESS FOR NON-URGENT, MEDICALLY NECESSARY CARE WHO CANNOT PAY FOR PART

OF ALL OF THE CARE THEY RECEIVE.

*

BALANCE NEEDED FINANCIAL ASSISTANCE FOR SOME PATIENTS WITH BROADER

FISCAL RESPONSIBILITIES IN ORDER TO KEEP ITS HOSPITALS' DOORS OPEN FCR

JSA
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CETRAYR  Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

ALL WHO MAY NEED CARE IN THE COMMUNITY.

IN MEETING ITS COMMITMENTS, MEDSTAR HEALTH'S FACILITIES WORK WITH THEIR
UNINSURED PATIENTS TO GAIN AN UNDERSTANDING OF EACH PATIENT'S FINANCIAL
RESOURCES PRIOR TO ADMISSION (FOR SCHEDULED SERVICES) OR PRIOR TO BILLING
(FOR EMERGENCY SERVICES). BASED ON THIS INFORMATION AND PATIENT
ELIGIBILITY, MEDSTAR HEALTH'S FACILITIES ASSISTS UNINSURED PATIENTS WHO
RESIDE WITHIN THE COMMUNITIES WE SERVE IN ONE OR MORE OF THE FOLLOWING
WAYS:

® ASSIST WITH ENROLLMENT IN PUBLICLY-FUNDED ENTITLEMENT PROGRAMS
(E.G., MEDICAID).

* ASSIST WITH CONSIDERATION OF FUNDING THAT MAY BE AVAILABLE FROM
OTHER CHARITABLE ORGANIZATIONS.

* PROVIDE CHARITY CARE AND FINANCIAL ASSISTANCE ACCORDING TO
APPLICABLE GUIDELINES.

* PROVIDE FINANCIAL ASSISTANCE FOR PAYMENT OF FACILITY CHARGES USING
A SLIDING SCALE BASED ON PATIENT FAMILY INCOME AND FINANCIAL RESOURCES.

* OFFER PERIODIC PAYMENT PLANS TO ASSIST PATIENTS WITH FINANCING

JBA
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Supplemental Information

Provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facllities 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, stc.).

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

THEIR HEALTHCARE SERVICES.

EACH FACILITY POSTS THE POLICY, INCLUDING A DESCRIPTION OF THE APPLICABLE
COMMUNITIES IT SERVES, IN EACH MAJOR PATIENT REGISTRATION AREA AND IN ANY
OTHER AREAS REQUIRED BY APPLICABLE REGULATIONS, COMMUNICATES THE
INFORMATION TO PATIENTS AS REQUIRED BY THIS POLICY AND APPLICABLE
REGULATIONS AND MAKES A COFY OF THE POLICY AVAILABLE TO ALL PATIENTS.
ADDITICONALLY, THE MARYLAND PATIENT INFORMATION SHEET/MEDSTAR'S PATIENT
INFORMATION SHEET IS PROVIDED TO INPATIENTS ON ADMISSION AND AT TIME OF

FINAL, ACCOUNT BILLING.

MEDSTAR HEALTH BELIEVES THAT ITS PATIENTS HAVE PERSONAL RESPONSIBILITIES
RELATED TO THE FINANCIAL ASPECTS OF THEIR HEALTHCARE NEEDS. TEE CHARITY
CARE, FINANCIAL ASSISTANCE, AND PERIODIC PAYMENT PLANS AVAITABLE UNDER
THIS POLICY WILL NOT BE AVAILABLE TO THOSE PATIENTS WHO FAIL TO FULFILL
THEIR RESPONSIBILITIES. FOR PURPOSES OF THIS POLICY, PATIENT
RESPONSIBILITIES INCLUDE:

* COMPLETING FINANCIAL DISCLOSURE FORMS NECESSARY TO EVALUATE THEIR

JSA Schedule H (Form 990} 2014
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Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

ELIGIBILITY FOR PUBLICLY-FUNDED HEALTHCARE PROGRAMS, CHARITY CARE

PROGRAMS, AND OTHER FORMS OF PINANCIAL ASSISTANCE. THESE DISCLOSURE FORMS

MUST BE CCMPLETED ACCURATELY, TRUTHFULLY, AND TIMELY TO ALLOW MEDSTAR

HEALTH'S FACILITIES TO PROPERLY COUNSEL PATIENTS CONCERNING THE

AVATLABILITY OF FINANCIAL ASSISTANCE.

*

WORKING WITH THE FACILITY'S FINANCIAL COUNSELORS AND OTHER

FINANCIAL SERVICES STAFF TO ENSURE THERE IS A COMPLETE UNDERSTANDING OF

THE PATIENT'S FINANCIAL SITUATION AND CONSTRAINTS.

£

COMPLETING AFPROPRIATE APPLICATIONS FOR PUBLICLY-FUNDED HEALTHCARE

PROGRAMS. THIS RESPCNSIBILITY INCLUDES RESPONDING IN A TIMELY FASHION TO

REQUESTS FOR DOCUMENTATION TO SUPPORT ELIGIBILITY.

MAKING APPLICABLE PAYMENTS FOR SERVICES IN A TIMELY FASHICN,

INCLUDING ANY PAYMENTS MADE PURSUANT TO DEFERRED AND PERIQODIC PAYMENT

SCHEDULES.

*

PROVIDING UPDATED FINANCIAL INFORMATION TO THE FACILITY'S FINANCIAL

CQUNSELCRS ON A TIMELY BASIS AS THE PATIENT'S CIRCUMSTANCES MAY CHANGE.

*

IT IS THE RESPONSIBILITY OF THE PATIENT TO INFORM THE MEDSTAR

HOSPITAL OF THEIR EXISTING ELIGIBILITY UNDER A MEDICAL HARDSHIP DURING

JSA
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646883

Schedule H (Form 980) 2014 Page 9

=ELsAYN Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
8b.

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

Patient education of eligibifity 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 organlzatlon serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other :nformatlon 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.).

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

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

organization, files a community benefit report.

THE 12-MONTH PERIOD.

UNINSURED PATIENTS OF MEDSTAR HEALTH'S FACILITIES MAY BE ELIGIBLE FOR

CHARITY CARE OR SLIDING-SCALE FINANCIAL ASSISTANCE UNDER THIS POLICY. THE

FINANCIAL COUNSELORS AND FINANCIAIL: SERVICES STAFF DETERMINE ELIGIBILITY

FOR CHARITY CARE AWD SLIDING-SCALE FINANCIAL ASSISTANCE BASED ON REVIEW

OF INCOME FOR TEE PATIENT AND TEEIR FAMILY (HOUSEHOLD), OTHER FINANCIAL

RESOURCES AVAILABLE TO THE PATIENT'S FAMILY, FAMILY SIZE, AND THE EXTENT

OF THE MEDICAL COSTS TO BE INCURRED BY THE PATIENT

COMMUNITY INFORMATION

PART VI, LINE 4

GEOGRAFPHIC:

MEDSTAR MONTGCMERY MEDICAL CENTER'S CBESA INCLUDES RESIDENTS IN THE ASPEN

HILL/BEL PRE NEIGHBORHOOD (ZIP CODE 20906). THIS CBSA WAS SELECTED DUE TO

ITS PROXIMITY TO THE HOSPITAL, COUPLED WITH A HIGH DENSITY CF LOW-INCOME

RESIDENTS, UNDERSERVED SENIORS AND AN ETHNICALLY DIVERSE POPULATION.

ASPEN HILL IS LARGELY RESIDENTIAL BUT PLAGUED BY DEMOGRAPHICALLY ISOLATED

JSA
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MONTGOMERY GENERAL HOSPITAL, INC. 52-06468893

Schedule H (Form 990) 2014 Page 9

ETEAYUN  Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

NEIGHEBORHOODS: SENIOR HOUSING, MULTI-DWELLING/APARTMENTS, AND PRIVATE

HOMES. EACH NEIGHBORHOOD TENDS TO HOUSE PERSONS OF DIFFERENT

S0CIO-ECONOMIC STATUS THAT IS DIRECTLY LINKED TC KEY DETERMINANTS OF

POPULATION HEALTH.

DEMOGRAPHICS:

THE AREA ENCOMPASSED BY ZIP CODE 20906 HAS 67,387 RESIDENTS. OVER 19% OF

RESIDENTS ARE AGE 65 AND OLDER, COMPARED TO 12% OF MONTGOMERY COUNTY. THE

POPULATION IS RACIALLY DIVERSE, WITH 44.3% WHITE, 25.5% BLACK/AFRICAN

AMERICAN, 12.3% ASIAN AND 17.9% IDENTIFYING AS "OTHER," WHILE 30.2% ARE

OF HISPANTIC ORIGIN. RELATIVE TO MONTGOMERY COUNTY, THERE ARE A LARGER

PROPORTION OF BLACK/AFRICAW AMERICAN AND HISPANIC RESIDENTS, AND THERE

ARE MORE FOREIGN-BORN RESIDENTS IN ZIP CODE 20906 (41.9% V5. 32.1%). THE

MEDIAN INCOME IN THE CBSA ($72,354) IS LOWER THAN THE COUNTYWIDE MEDIAN

($98,221), AND A HIGHER PROPORTION OF RESIDENTS IN ASPEN HILL/BEL PRE

LIVE IN POVERTY (10.8% VS. 6.7%).

BLACKS/AFRICAN AMERICANS, MALES AND OLDER ADULTS HAVE THE HIGHEST

JSA
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

Schedule H (Form 990) 2014 Page 9
ELAYUE  Supplemental Information

Provide the following information.

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

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financlal 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 crganization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.9., open medical staff, community
board, use of surplus funds, etc.).

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

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

PREVALENCE OF HEART DISEASE, CHOLESTEROL AND HIGH BLOOD PRESSURE IN
MONTGOMERY COUNTY. AS THE ASPEN HILL/BEL PRE POPULATION IS
DISPROPORTIONATELY CCMPRISED OF BLACKS/AFRICAN AMERICANS AND OLDER
ADULTS, IT REPRESENTS A HIGH-RISK AREA WHERE CHRONIC DISEASE PREVENTION

AND EDUCATION CAN HAVE THE GREATEST IMPACT.

PROMOTION OF COMMUNITY HEALTH

PART VI, LINE 5

AS A COMMUNITY PARTNER, MEDSTAR MONTGOMERY ENGAGES IN A NUMBER OF
ACTIVITIES TO PROMOTE AND IMPROVE THE HEALTH AND WELLBEING OF THE
COMMUNITY. THE PRIORITY AREAS OF FOCUS, AS DETERMINED BY THE COMMUNITY
HEALTH NEEDS ASSESSMENT IS CHRONIC DISEASE, SPECIFICALLY TARGETING HEART
DISEASE/STROKE, DIABETES, OBESITY AND CANCER. IN EFFORT TO EDUCATE THE
COMMUNITY ABOUT CHRONIC DISEASE PREVENTION AND MANAGEMENT, MEDSTAR
MONTGOMERY WILL OFFER AN ACCESS TO CARE/HEART HEALTH PROGRAM WITH A
SPECIAL FOCUS ON SCREENING MINORITY POPULATIONS, INCLUDING AFRICAN
AMERICAN AND HISPANIC COMMUNITIES, FOR RISK FACTORS LINKED TO HEART

DISEASE.

JSA Schedule H (Form 990) 2014
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MONTGOMERY GENERAL HOSPITAL, INC. 52-0646883

Schedule M (Form 990) 2014 Page 9

EsAYl  Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

TEE HOSPITAL WILL ALSO CONTINUE IT'S PARTNERSHIP WITH THE PRIMARY CARE

COALITION TO PROVIDE A COORDINATED REFERRAL PROGRZM, KNOWN AS EMERGENCY

DEPARTMENT (ED) - PRIMARY CARE (PC) CONNECT. THE GOAL OF THE PROGRAM IS

TO REDUCE EMERGENCY DEPARTMENT UTILIZATION BY IMPROVING ACCESS TO CARE

FOR LOW-INCOME UNINSURED PATIENTS, WITH A FOCUS ON CONTINUITY OF CARE FOR
IMPROVED HEALTHCARE STATUS. A BILINGUAL POPULATION HEALTH NAVIGATOR WILL
CONTINUE TO PROVIDE REAL TIME NAVIGATION DURING ED VISITS, WILL WORK WITH
PATIENTS TO ASSIST THEM IN SCHEDULING APPOINTMENTS AT LOCAL SAFETY-NET
CLINICS, AND WILL EDUCATE THEM ON WAYS TO ACCESS CARE IN NON-EMERGENCY

SETTINGS.

ADDITIONALLY, THE HOSPITAL WILL OFFER LUNG CANCER SUPPORT PROGRAMS THAT
WILL FOCUS ON SMOKING CESSATION ACTIVITIES TO SUPPORT INDIVIDUALS WHO

WISH TO QUIT.

JSA
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MONTGCMERY GENERAL HOSPITAL, INC. 52-0646893

Schedula H (Form 990) 2014 Page 9

Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
gb.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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

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

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

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

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

AFFILTATED HEALTH CARE SYSTEM

PART VI, LINE 6

AS A PROUD MEMBER OF MEDSTAR HEALTH, MEDSTAR MONTGOMERY IS ABLE TO EXPAND

ITS CAPACITY TO MEET THE NEEDS OF THEE COMMUNITY BY PARTNERING WITH OTHER

MEDSTAR HOSPITALS AND ASSOCIATED ENTITIES. MEDSTAR HEALTH RESOURCES

ASSIST THE HOSPITAL IN COMMUNITY HEALTH PLANNING TC MEET THE NEEDS OF THE

UNINSURED AND OTHER VULNERABLE POPULATIONS. THROUGH ITS COMMUNITY HEALTH

FUNCTION, MEDSTAR HEALTH PROVIDES MEDSTAR MONTGOMERY WITH TECHNICAL

SUPPORT TO ENEANCE COMMUNITY HEALTH PROGRAMMING AND EVALUATION. MEDSTAR'S

CORPORATE PHILANTHROPY DEPARTMENT IDENTIFIES AND SEEKS PUBLIC AND PRIVATE

FUNDING SOURCES TO ENSURE THE AVAILABILITY OF HIGH QUALITY HEALTH

SERVICES, REGARDLESS OF ABILITY TO PAY.

STATE FILING OF COMMUNITY BENEFIT REPORT

PART VI, LINE 7

THE COMMUNITY BENEFIT REPORT FOR MEDSTAR MONTGCOMERY MEDICAL CENTER IS

ONLY FILED IN THE STATE OF MARYLAND.

JSA
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SCHEDULE J Compensation Information |__om8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4

Diapartment of the Treasury P Attach to Form 990,
Internal Revenua Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

Name of the crganization

1

o

Open to Public

Inspection
Employer identificatlon number

MONTGOMERY GENERAI. HOSPITAL, INC. 52-0646893
Questions Regarding Compensation
Yes ; Mo

Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel ‘ Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services {e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
ce»; Iraeiir[|11bursement or provision of all of the expenses described above? If "No,” complete Part Il to b

p P T T T T S T

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
a7 . ... S e e e e e e e e e e 2
indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization: o
Receive a severance payment or change-of-control payment?. . . . . . . v v v v v i b i e e e e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . . ... ... .... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, , . . . v v« c v 0 v v v s 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL.
Only section 501{c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . . . . . . . . . i ittt e e e e e 5a X
Any related organization? . . . . . .. L e e e e e e et et e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? .. ............. ot e N E e ke e e e e e e 6a X
Any related organization? . . . . . i i . e e e e e S e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartlll. . . ... .. ... .. 0., 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
] T o T | 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . v v v v v i i i i v .. T 9

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

JSA

4E1290 1.000

07353¥ 2502 V 14-7.16 2377084

Schedule J (Form 99¢) 2014

PAGE 55



98 #AHYL ¥BOLLET 9T L-FT A Z0SZ XESELO
000°L LBZL3Y
vsr
¥10Z {066 W)  a|npaysy
) ol
{1
()] Sl
0]
()] vl
)]
(] £l
()]
0 D 0 0 0 0 D ] LsIowwayHat F
0 *6¥8 €97 "€0T'0T "TLO'L 0 0 "FLS 9T 0] NYTIYd SIAYA
0 D 0 0 ] 0 D ()] AOWWEVHA 20 ¥oroaurab b
0 *GEY 99T ‘85§ “ove'’s 0 D TLES'09T 0] SUYNYZYM HLIGANYNH
0 D 0 0 1] 4] D () sureagy Tuoraan ‘aall
0 ‘FES'8F9 "LOT 92 "059 L 0 TLE68'FRT *086'69% 0] TITENIA MDIIEqIEd
0 D 0 0 1] 0 D () SNOTIVHEd0 ‘da®
] “89T'6%CT "880 01 "€58°0T 0 N *LZZ'BET n TTIIW NIASY
0 D 0 1] 0 0 D (] ¥yaunsvads/oao 8
0 *9ZL'ESE "0LL'BT “YOT'WT 0 0 *zsg’'oQee U] YIIINAYH dIAYd
0 D 0 0 0 D D m SEDTANES ZN¥D INFTIVG ‘dAl
0 ‘poz'e9z "008°ZT "I59°L 0 0 “6VL’THT U] ANOLS HINNOD
0 D 0 4] 0 0 D m ASM SRE SNINNYTA ‘ONIMA ‘an 9
0 *G96°G6T "Z9EET 1L’y 0 0 "Z88'LLT )] HEOVEA VSSITAKW
0 D 9] 0 0 0 D (m HADYNYN HHOMIEN F
0 *p66°18T "9€6°ZT "ZTO'9 0 0 "9E€0°€9T ] ANMOH NAMO
0 0 0 0 0 D 0 ) szo¥noszd wuwae ‘aa ¥
o] "ZTE0'L8T "0€E0’'8 "TZE'9 9 0 R T-EE TN 0] YISH NYIAIA
0 “Z8Z'8%E 3 ) 0 D *28Z'8¥T () sozomuza €
0 D 0 b 0 b 0 )] QW ' AEJNY KWV
0 ‘676 688V "859°02 "99L €% “G9LTYT "T16'€8L'E "6T8°9%6°T ) ¥oromuza
0 b 0 D 0 D 0 ) LAWYS ¥ HLANNT
o D 0 o} 0 D 0 (T YOLOHUTA/INFaTsTad b
0 “9%0'ZS8 *8%6 ST "ZOT'ET 0 “0TT'€8¢ "9ZL'6ET 0] AONOW YL
066 Wiog uojesuadwos
Jopd u paniagap se uonesuadwos a|qepodal uonesuadwon uonesuadwoo
papodal {g) uunjes uj (aMida) F—— paLaiep Jayo Jao () anljuaaul g snuog (1) aseg (1) aplL pue suweN (v)
uonesuaduton () suwn|oo jo [ejof {3) s|qexeyuon (a) pue Juswaiay (o) uonEsUBdIIOS DG(W-660L 10/PUE Z-AL 4O UMOPYEalE (F)

‘[ENPIAIpUL

Jeu} 0 sjunowe (3} pue () uwnjoa sjqeondde ‘e|, au) 'y uoRIag ‘[IA HEd ‘0686 WI0S JO JUNOWe |B)0} U} [enbs Jsnuwl [enpiapu pajsy yoea 1o} (n)-(1){g) suwnjoo o wns oy "ojoN

IA WBd ‘066 WI04 UC palsl| 10U e Jey] sjenplaipul Aue 1si| Jou o (1) MoJ U0 ‘suonsniisul
au} Ul paguossp ‘suoneziuebio pajejas woly pue {1) mol uo uoleziuebio ay) woiy uojesuadwod Jodal ‘T NPeYSS Ul peodal aq 1SNW UoPBSUSdWOD 3SOUM |ENPIAIDU] UDBD 104

‘papaau s| aoeds [euoiippe JI s91doo s1eaydnp 55 "saafojdwg pajesuadwion }saybiH pue ‘saako|dwig Aay| 'seajsni] ‘s10}0al1] ‘SI8oJO E

Z affeq

£689%90-€5

TONT

¥10Z (066 WMo.) 1 BINpaYog

'TYLIASOH TIVIANHED KIFNODLNOW



LS #O¥d YBOLLEE 9T L-FT A C0ST XELSELO

000°t S0513b.

vsr
¥10Z (066 waos) r alnpaysg

THOIA¥ES J0 SUVHR ANV NOILLYSNIJWOD NO JHSVL ATIVANNY
TENTWIHLAAD SLIAENAY LHDIVL J0 CHSTIAWOD HU¥ LVHI SNYId INHWHIILHEY
HATINDEXE WOMd QHATHEDHM SIIAEINILD ONTINASHIAHY ‘0T19'029% SHANTONT

(IT) (d) NWNTIOD ‘II IAYd NI NOILVSNHAWOD HATINIDNI ANY SONOD S IIWYS “H¥KW

g% HENIT ‘I I¥¥d ‘L TTINAIHDS

‘uonewloul [euonippe Aue o) ped sy aleidwon osy
Il Med Jo) pue ‘g pue ‘7 ‘qQ 'Bg ‘qS ‘BG 'OF ‘gF ‘B ‘¢ "ql ‘B] soU|| ‘| Ued Jo} pannbai suopduosap 1o ‘uopeue|dxs ‘uonewlou sy spinolsd oy Led siy elejdwon

uonewo [ejuswajddng E
¢ 9beg 7102 {066 wiad) r s|npayog

£689%90-25 ‘ONI "TYII4SOH "TYEENTD AIIWODLNOW



SCHEDULE O | oms Ne. 1545-0047

{Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2014

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
|nternal Revenue Sendca p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer [dentification number
MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

ORGANIZATION MEMBERS

PART VI, LINE &6

THE ORGANIZATION IS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC.,
A_TAX—EXEMPT MARYLAND NON-STOCK CORPORATION. MEDSTAR HEALTH, INC., OR
ONE OF ITS AFFILIATES AND SUBSIDIARIES, IS THE SOLE MEMBER OF THE

ORGANIZATION.

DESCRIPTION OF MEMBERS

PART VI, LINES 7A

AS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC., A TAX-EXEMPT
MARYLAND NON-STCCK CORPORATION, THE ORGANIZATION MAY RECOMMEND PERSON (S)
FOR MEMBERSHIP ON THE ORGANIZATION'S GOVERNING BODY. ANY SUCH
RECOMMENDATION BY THE ORGANIZATION IS SUBJECT TO APPRCVAL BY THE
GOVERNANCE COMMITTEE OF THE BCARD OF DIRECTORS OF MEDSTAR HEALTH, INC.
THE BOARD OF MEDSTAR HEALTH, INC. HAS DELEGATED CERTAIN APPROVAL
AUTHORITY TO THE GOVERNANCE COMMITTEE AND THE PRESIDENT & CEO OF MEDSTAR

HEALTH, INC.

DECISIONS OF GOVERNING BODY

PART VI, LINES 7B

AS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC., A TAX-EXEMPT
MARYLAND NON-STOCK CCORPORATION, THE BYLAWS OF THE ORGANIZATION ARE
SUBJECT TO CERTAIN RESERVED POWERS, WHICH PROVIDE THAT THE SOLE MEMBER OF

THE ORGANIZATION MUST APPROVE CERTAIN DECISIONS, INCLUDING BUT NOT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {(Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

LIMITED TC MATTERS CONCERNING THE SALE OR PURCHASE OF REAL OR PERSONAL
PROPERTY, CAPITAL BUDGETS, STRATEGIC PLANNING, INVESTMENTS, AND CORPORATE

GOVERNANCE .

FORM 990 REVIEW PROCESS

PART VI, LINE 11B THE PROCESS FOR REVIEWING THE FORM 880 INCLUDED
EDUCATION AND TRANSPARENCY. SENIOR FINANCIAL EXECUTIVES, WORKING WITH
INDEPENDENT OUTSIDE EXPERTS, THOROUGHLY REVIEWED FORM 290 AND
ACCOMPANYING INSTRUCTIONS. IN ADDITION, SENIOR EXECUTIVES REVIEWED THE
RELEVANT SECTIONS OF THE FORM 990 WITH THE FOLLOWING COMMITTEES OF THE
ORGANIZATION'S GOVERNING BODY: FINAﬁCE, AUDIT, GOVERNANCE, STRATEGIC
PLANNING, AND EXECUTIVE COMPENSATION. FOLLOWING THESE MEETINGS, THE
GOVERNING BODY WAS PROVIDED A COPY OF THE FORM 990 IN ITS FINAL FORM AND
GIVEN AN OPPORTUNITY TO PROVIDE ANY INPUT OR COMMENTS RELATING TO THE

FORM 2350 PRIOR TO ITS FILING.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

APPOINTMENT OF BOARDS OF DIRECTORS

MEDSTAR HEALTH (AND ITS SUBSIDIARIES) REQUIRE ALL NOMINATED DIRECTORS,
PRIOR TO THEIR APPOINTMENT OR ELECTION, TO DISCLOSE THE EXISTENCE OF (OR
POTENTIAL EXISTENCE OF) ANY TRANSACTION WITH MEDSTAR THAT WOULD RESULT IN
A CONFLICT OF INTEREST. SUCH DISCLOSURES {(IF ANY) ARE REVIEWED BY THE
GOVERNANCE COMMITTEE OF THE MEDSTAR HEALTE BOARD OF DIRECTORS WHICH

DETERMINES HOW THE MATTER SHOULD BE RESOLVED.
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ANNUAL DISCLOSURES - ALL OFFICERS, DIRECTORS, AND SENIOR MANAGERS

ALL OFFICERS, DIRECTORS AND SENIOR MANAGERS ARE REQUIRED, NOT LESS THAN
ANNUALLY, TO COMPLETE A SURVEY OF QUESTIONS CONCERNING ANY TRANSACTIONS
OR RELATIONSHIPS WHICH WOULD OR COULD REPRESENT A CONFLICT OF INTEREST.
SUCH DISCLOSURES (IF ANY) RELATED TO DIRECTORS ARE REVIEWED BY THE
GOVERNANCE COMMITTEE OF THE MEDSTAR HEALTH BOARD OF DIRECTORS WHICH
DETERMINES HOW THE MATTER SHOULD BE RESOLVED, SUCH DISCLOSURES (IF ANY)
RELATED TO OFFICERS AND SENIOR MANAGERS ARE REVIEWED BY AN APPROPRIATE
EXECUTIVE WHO DETERMINES HOW THE MATTER SHOULD BE RESOLVED. IN ADDITION,
OFFICERS AND DIRECTORS OF MARYLAND HOSPITALS AND NURSING CENTERS ARE
REQUIRED TO ANNUALLY DISCLOSE ADDITIONAL INFORMATION RELATING TO
POTENTIAL CONFLICTS OF INTEREST AND SUCH DISCLOSURES ARE REPORTED TO THE

MARYLAND HEALTH SERVICES COST REVIEW COMMISSION (HSCRC).

EXECUTIVE COMPENSATION PROCESS

PART VI, LINE 15

THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS OF MEDSTAR
HEALTH, INC. (TEE "COMMITTEE"} HAS OVERSIGHT OVER THE EXECUTIVE
COMPENSATION PROGRAM (THE "PROGRAM") OF MEDSTAR HEALTH, INC. AND ITS
AFFILIATES. TOTAL COMPENSATION FOR THE TOP MANAGEMENT OFFICIALS, OFFICERS
AND KEY EMPLOYEES OF MEDSTAR HEALTH, INC. AND ITS AFFILIATES ARE REVIEWED
AND APPROVED BY THE COMMITTEE WITH ASSISTANCE AND GUIDANCE FROM‘AN
INDEPENDENT THIRD PARTY ADVISOR., THE MEMBERS OF THE CCMMITTEE ARE

INDEPENDENT FROM ALL OF THE PARTICIPANTS IN THE PROGRAM.
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THE MAIN OBJECTIVE OF THE PROGRAM IS TO PROVIDE MARKET COMPETITIVE TOTAL
COMPENSATION THAT IS INTERNALLY EQUITABLE AND HAS A STRONG
PAY-FOR-PERFORMANCE LINKAGE. PERFORMANCE IS EVALUATED AT THE SYSTEM,
OPERATING UNIT, AND INDIVIDUAL LEVELS. THE OVERALL TOTAL COMPENSATION
PHILOSCPHY IS MANAGED AT THE 75TH PERCENTILE OF THE COMPETITIVE MARKET
FOR COMPARABLE SIZE (NET REVENUE) AND TYPE ("TAX-EXEMPT HEALTHCARE
ORGANIZATIONS"). WHERE APPROPRIATE, ADDITIONAL INDUSTRY DATA IS
CONSIDERED (GENERAL BUSINESS AND/OR TAXABLE HEALTHCARE) FOR SELECTED
POSITIONS THAT CAN BE RECRUITED FROM OR POTENTIALLY LOST TO THESE

INDUSTRIES (E.G., INFORMATION TECHNOLOGY, FINANCE, ETC.}.

THE COMMITTEE HAS ENGAGED ERNST & YOUNG LLP ("E&Y") TO SERVE AS AN
ADVISOR ON THE REASONABLENESS AND COMPETITIVENESS OF THE PROGRAM. IN
DETERMINING REASONABLENESS AND COMPETITIVENESS, E&Y REVIEWS MARKET
PRACTICES ANWD TRENDS, AND MAKES RECOMMENDATIONS RELATED TO THE PROGRAM.
E&Y UTILIZES INFORMATION FROM CUSTOM SURVEYS, NATIONAYL, COMPENSATION
SURVEYS, PROPRIETARY DATABASES, AND CLIENT EXPERIENCES TO DETERMINE ITS
FINAL RECOMMENDATIONS. E&Y PRESENTS THEIR FINDINGS AND RECOMMENDATIONS TO
THE COMMITTEE. THE COMMITTEE MAKES THE FINAL DECISIONS ON ALL OF TEE
COMPENSATION DETERMINATICONS OF THE PROGRAM. ALL DECISIONS MADE BY THE

COMMITTEE ARE CONTEMPORANEQUSLY DOCUMENTED.

FINANCIAL STATEMENT AVAILABILITY

PART VI, LINE 19
MEDSTAR HEALTH POSTS ITS ANNUAL FINANCIAL AUDIT AND QUARTERLY FINANCIAL

REPORTS TO THE ELECTRONIC MUNICIPAL MARKET ACCESS (EMMA) SYSTEM. THE
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ORGANLIZATION ALSC E-MAILS ITS ANNUAL AND QUARTERLY DISCLOSURES TO HOLDERS
OF THE COMPANY'S PUBLICLY TRADED DEBRT. THE COMPANY'S GOVERNANCE DOCUMENTS
AND CONFLICTS OF INTEREST POLICIES ARE AVAILABLE UPON REQUEST THROUGH ITS

CORPORATE (OR AS APPLICABLE ENTITY) PUBLIC INFORMATION OFFICES

OTHER CHANGES IN NET ASSETS

PART XTI, LINE 9

NET EQUITY TRANSFER . ... ¢ ' ieevivtostsaasssinnaaas $ {18,785,642}

ATTACHMENT 1

FORM 550, PART III, LINE 1 -~ ORGANIZATION'S MISSION

AS A PROUD MEMEBER OF MEDSTAR HEALTEH, MEDSTAR MONTGOMERY MEDICAL
CENTER'S (MEDSTAR MONTGOMERY) MISSTON IS TO ENHANCE OUR COMMUNITY'S
HEALTH AND WELL-~BEING BY OFFERING HIGH QUALITY, COMPASSIONATE AND
PERSONALIZED CARE. MEDSTAR MONTGOMERY IS LOCATED IN OLNEY, IN
NORTHEASTERN MONTGOMERY COUNTY, MARYLAND, A SUBURB OF WASHINGTON,
D.C. AFTER OVER 90 YEARS, THE HOSPITAL REMAINS TRUE TO ITS ROOTS,
OFFERING A WIDE RANGE OF WELLNESS PROGRAMS AND OUTPATIENT SERVICES IN
ADDITION TO INPATIENT TREATMENT. IN FISCAL YEAR 2015, MEDSTAR
MONTGOMERY HAD 8,715 INPATIENT ADMISSTIONS, AND 83,456 OUTPATIENT

VISITS INCLUDING 40,224 EMERGENCY VISITS.

ATTACHMENT 2

FORM 850, PART IIT - PROGRAM SERVICE, LINE 4A

MEDSTAR MONTGOMERY'S LARGEST PRCGRAM IS ACCESS TO AND THE

PROVISION OF ACUTE HOSPITAL SERVICES TO THE COMMUNITIES OF

NORTHEASTERN MONTGOMERY COUNTY, MARYLAND AND THE SURROUNDING
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ATTACHMENT 2 (CONT'D}

AREAS. IN ADDITION TC THE PROGRAM SERVICE EXPENSES LISTED ARBOVE,
MEDSTAR MONTGOMERY INCURRED $38.4M OF MANAGEMENT AND GENERAL
EXPENSES IN PROVIDING SERVICES TO ITS COMMUNITIES. THE ACUTE CARE
HOSPITAL OFFERS A CARDIAC AND VASCULAR PROGRAM, GENERAL SURGERY,
ORTHOPEDICS, CANCER CARE, AND OBSTETRICS. WITH THE ADDITION OF
SPECIALISTS FRCM MEDSTAR GEORGETOWN UNIVERSITY HOSPITAL AND
MEDSTAR WASHINGTON HOSPITAL CENTER, MEDSTAR MONTGOMERY BRINGS
SPECIALTY CARE CLOSER TO ITS PATIENTS. MEDSTAR MONTGOMERY ALSO
OFFERS INPATIENT AND CUTPATIENT MENTAL HEALTH SERVICES. MEDSTAR
MONTGOMERY INCLUDES AN EMERGENCY DEPARTMENT WITH A DEDICATED
PEDIATRIC CENTER, A FAST-TRACK UNIT AND A SEPARATE UNIT FOR CRISIS
EVALUATION, IT IS A CERTIFIED CHEST PAIN CENTER BY THE SOCIETY OF
CHEST PAIN CENTERS, AND RECOGNIZED BY THE JOINT COMMISSION AS A
PRIMARY STROKE CENTER. FOR THE FIFTH CONSECUTIVE YEAR, MEDSTAR
MONTGOMERY WAS THE RECIPIENT OF THE DELMARVA FOUNDATION FOR
MEDICAL CARE'S EXCELLENCE AWARD FOR QUALITY IMPROVEMENT IN

HOSPITALS.

ATTACHMENT 3

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MERIDIAN ANESTHESIA PRACTICE MEDICAL SERVICES 4,B833,436.
PO BOX 400

OLNEY, MD 20830-0400

COMMUNITY RADIOLOGY ASSOC MEDICAL SERVICES 668,920.
10373-A REISTERSTOWN RD
OWINGS MILLS, MD 21117
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ATTACHMENT 3 {CONT'D)

990, PART VIT- COMPENSATION QOF THE FIVE HTGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SODEX0O INC. NUTRITION SERVICES 1,410,233,
PO BOX 536922
ATLANTA, GA 30353

EMERGENCY MEDICINE ASSOCIATES MEDICAL SERVICES 584,040.
20010 CENTURY BLVD, STE 200
GERMANTOWN, MD 20877

PULMONOLOGISTS PC MEDICAL SERVICES 333,747.
16220 FREDERICK RD, SUITE 213
GAITHERSBURG, MD 20877

ATTACHMENT 4

FORM 990, PART IX - OTHER FEES

(&) (B) {c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PURCHASED SERVICES 5,734,893, §5,734,593.

PHYSICIAN SERVICES 4,446,772, 4,446,772.

PROFESSION FEES-OTHER 3,906,523. 3,546,627. 359,896.

MISC PURCHASED SERVICES 874,796. 409,449, 465,347,

COLLECTION AGENCY FEES 263,473. 16,149. 247,324,

LAB SERVICES 462,353, 462,353,

COMMERCIAL LAUNDRY 102,302, 102,302,

CLEANING-CONTRACT SERVICE 154,869. i54,869.

BANX FEES 118,522, 118,522.

OTHER SERVICE FEES 2,497,353, 2,403,057, 94,296.

TOTALS 18,561,556. 17,276,171, 1,285,385,
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MONTGOMERY GENERAL HOSPITAIL, INC. . 52-0646893

Schedula R (Form 990) 2014 Page 5
Supplemental Information .
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014

4E1510 1.000 :
07353% 2502 V 14-7.16 2377084 PAGE 76



- 8879-EO IRS e-file Signature Authorization

1 i OMB No. 1545~
for an Exempt Organization No. 1543-1878

Far calendar yeac 2014, or fiscal year beginning 07 /0L 2014, andenaing 06 /30 ___ 2015 _ |
Dupactment of tha Troasury p- Do not send to the IRS. Keep for yotur recard_.'a. 2@ 1 4
Internal Ravenue Barvice - mformation about Form 8878-E0 and its instructions Is at www.irs.gov/form8874e0.
Nama of exempt erganization Emgloyusr ldentificalion number
MONTGOMERY GENERAL HOSPITAL, INC. 52-0646893

Name and title of oficer

JOEL, BRYAN, VICE PRESIDENT/TREASURER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form B879-EQ and enter tha applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 fine in Part .

1a Form 880 check here & b Total revenue, If any (Form 990, Part VIH, column (A), fne 12) = 1b 159057383 .
Za Form 980-EZ check here e b Total revenus, if any (Form 880-E2Z, neS) ., . . . ... .. 2b
3a Form 1120-POL check here » b Total tax (Form 1120-POL, line 22y . . .. - -
4a Form 990-PF check hera b Tax based on investment income (Form 880-PF, Part VI, line 5), 4b
5a Form 8868 check here b Balance Due (Form 8868, Part|, line 3cor Partli, ne8c) |, 5b

UMl Declaration and Signature Authorization of Officer

Under penaliies of perjury, | declare that | am an officer of the above organizatien and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and 1o the bast of my knowledge and belief, they
are true, carrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electropic return. | consent to alfow my intermediate service provider, transmitter, or electromic return originator (ERQ)
to send the organization's return to the IRS and 1o receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c} the date of any refund. if applicable, |
authorize the U.8. Treasury 2nd its designated Financial Agent to initiate an electronic funds withdrawal {diract debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the paymant {seftlement) ¢ate, | alsc autherize the finangial institutions
involved in the processing of the electronic payment of taxes to receive confidenfial information necessary to answer inguiries and
resolve issues related to the payment. [ have selected a personal ideniification number (PIN) as my signatura for the organization's
electronic return and, if applicable, the organization's consent to ejectronic funds withdrawal,

Officer's PIN: check one hox only
lauthorize XPMG LLP to entermy PIN |2 - 3 7! as my signature

ERQfirm name Entor five numbers, but
do nat enter all zeros

on the organization’s tax year 2014 electronically filed return. If { have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN an the return's disclosure consent screen.

[:] As an officer of the organization, ! will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If I have indicated within this return that a copy of the raturn is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/Statg-program, | mer my PIN on the return's disclosure consent screen,
Officar's signalure v d,{/p g Dae - 04/26/2016

Rl Certificationfand Authenticafion
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN.

sfsol2]efo]2]a]z]0]z]

do not enter all zeres

1 certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that 1 am submitting this return in accordance with the requirements ¢f Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

ERO's signutura I J?W"Zg _g_,__m—él'éﬂlbr/ pate p 04 /2 [ /20 16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

For Paparwork Reduction Act Notice, see back of form. Form B879-EQ (2014

JBA
4E 1672 1.C00

073653X 2502 V 14-7.16 2377084 PAGE 1



Cumulative e-File History 2014

Faderal
Locator: 07353X
Taxpayer Name: MONTGOMERY GENERAL HOSPITAL, INC.
Return Type: 990, 990 & 990T (Corp)

Submitted Date:

05/11/2016 18:43:05

Acknowledgement Date:

05/11/2016 18:56:22

Status:

Accepted

Submission ID:

54028020161325000012
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