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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 1 6

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

OMB No 1545-0047

Open to Public

Inspection

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

B Check If applicable
[0 Address change

C Name of arganization
ENGLEWOOD HOSPITAL AND MEDICAL CENTER

[ Name change % ANTHONY T ORLANDO

O Intial return

Final

[Eeturn/terminated

D Employer identification number

22-1487173

Doing business as

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Amended return 350 ENGLE STREET

O Application pendinglj

E Telephone number

(201) 894-3275

City or town, state or province, country, and ZIP or foreign postal code
ENGLEWOOD, NJ 07631

G Gross receipts $ 567,690,152

F Name and address of principal officer
WARREN GELLER

350 ENGLE STREET

ENGLEWOOD, NJ 07631

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

J Website: » WWW ENGLEWOODHEALTH ORG

H(a) Is this a group return for

subordinates? DYes No

H(b) Are all subordinates

included? Oves Tlvo

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

H(c) Group exemption number »

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

W summary

L Year of formation 1888 | M State of legal domicile NJ

1 Briefly describe the organization’s mission or most significant activities
TO PROVIDE COMPREHENSIVE, STATE-OF-THE- ART PATIENT SERVICES, EMPHASIZE CARING AND OTHER HUMAN VALUES IN THE
¥ TREATMENT OF PATIENTS AND IN RELATIONS WITH THEIR FAMILIES
&
5
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
5: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23
é 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 3,112
b 6 Total number of volunteers (estimate If necessary) 6 770
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 3,277,063 5,269,220
é 9 Program service revenue (Part VIII, line 2g) 494,636,698 558,203,224
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 61,377 269,464
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 7,155,728 3,869,088
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 505,130,866 567,610,996
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 22,500 8,250
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 176,264,883 187,552,562
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 315,294,724 358,105,975
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 491,582,107 545,666,787
19 Revenue less expenses Subtract line 18 from line 12 . 13,548,759 21,944,209
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 489,280,714 554,470,152
;g 21 Total habilities (Part X, line 26) 331,422,127 353,212,926
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 157,858,587 201,257,226

m Signature Block

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

FHE ek 2017-11-08
R Signature of officer Date
Sign
Here WARREN GELLER PRESIDENT/CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Scott J Mariani Scott J Mariani Check if | PO0642486
Pald self-employed
Preparer Firm’s name : WithumSmithBrown PC Firm's EIN
Firm’s address P 200 Jefferson Park Suite 400 Phone no (973) 898-9494
Use Only (973)
Whippany, NJ 079811070
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes LINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)



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

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

To provide comprehensive, state-of-the-art patient services, emphasize caring and other human values in the treatment of patients and in relations
with their families, and among employees, medical staff, and community, be a center of education and research, and provide employees and medical
staff with maximum opportunities to achieve their personal and professional goals PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S
COMMUNITY BENEFIT STATEMENT

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

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

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

4a (Code ) (Expenses $ 451,707,400 including grants of $ 8,250 ) (Revenue $ 558,203,224 )
See Additional Data

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

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

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

4e Total program service expenses P 451,707,400

Form 990 (2016)



Form 990 (2016)

10

11

12a

13

14a

15
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17

18

19

Page 3
EEXEY Checklist of Required Schedules

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

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



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

Form 990 (2016)



Form 990 (2016)

Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 263
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 3,112
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

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

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

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

12

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

Form 990 (2016)



Form 990 (2016) Page 6

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

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

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

NJ

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

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»ANTHONY T ORLANDO 350 ENGLE STREET ENGLEWOOD, NJ 07631 (201) 894-3280

Form 990 (2016)



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

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

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

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

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

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

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

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

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

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

(A) (B) (©) (D) (E) (F)

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

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

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

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

(A) (B) (©) (D) (E) (F)

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

organizations [ 2 5 | 3 § r(32E |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) ';fE— S Bl = B P i
5o & 7:1 .fg [y}
=zlz| 278
2| = 3
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 3,936,661 898,068 495,904
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 » 405
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
CROTHALL HEALTHCARE GROUP, ENVIRONMENTAL SVCS 5,003,355
1500 LIBERTY RIDGE DRIVE SUITE 210
WAYNE, PA 15087
ENGLEWOOD CARDIAC SURGERY ASSOCIATE, PHYSICIAN SERVICES 3,335,000
350 ENGLE STREET
ENGLEWOOD, NJ 07631
ABSOLUTE MEDIA INC, ADVERTISING 1,735,535
1150 SUMMER STREET
STAMFORD, CT 06905
US SECURITY ASSOCIATES, SECURITY 1,684,346
PO BOX 931703
ATLANTA, GA 31193
CONSULTING 1,459,463

TRIAGE CONSULTING GROUP,
221 MAIN STREET SUITE 1100
SAN FRANCISCO, CA 94105

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

compensation from the organization » 102

Form 990 (2016)



Form 990 (2016)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII . . .
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

P 1a Federated campaigns | 1a |
2
= g b Membership dues | 1b |
2 s
(9 £ | ¢ Fundraising events . . | 1c |
.3‘2: ‘E d Related organizations | 1d | 3,971,916
-0
(D = | e Government grants (contributions) | i1e | 1,297,304
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f
E o above
- =
'E 5 g Noncash contributions included
- In lines la-1f $
==
Q <
O ® | h Total.Add lines 1a-1f . » 5,269,220
1 Business Code
=
E 2a NET PATIENT SERVICE REVENUE 622110 552,788,328 552,788,328
>
& b OTHER HEALTHCARE RELATED REVENUE 622110 4,054,412 4,054,412
X € INCOME FROM JOINT VENTURE - VNA OF ENG 621610 1,159,826 1,159,826
; d RENTAL INCOME FROM AFFILIATES 531190 200,658 200,658
c e
©
& | f All other program service revenue
4 558,203,224
& g Total.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 269,364 269,364
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (1) Personal
6a Gross rents
1,063,611
b Less rental expenses
¢ Rental income or 1,063,611 0
(loss)
d Net rental income or (loss) » 1,063,611 1,063,611
(1) Securities (1) Other
7a Gross amount
from sales of 79,256
assets other
than inventory
b Less costor
other basis and 79,156
sales expenses
€ Gain or (loss) 100
d Net gain or (loss) > 100 100
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 0
é’ bLess direct expenses b 0
; c Net income or (loss) from fundraising events . . » 0
£ |9a Gross income from gaming activities
O See Part IV, line 19
a 0
b Less direct expenses b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances
a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
113CAFETERIA/VENDING SALES 722210 2,473,236 2,473,236
b PARKING 812930 323,743 323,743
€ TELEPHONE/TELEVISION 900099 8,498 8,498
d All other revenue
e Total. Add lines 11a-11d »
2,805,477
12 Total revenue. See Instructions >
567,610,996 558,203,224 4,138,552

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 8,250 8,250
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and 2,558,339 25,004 2,533,335 0
key employees
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 147,150,144 123,092,508 24,057,636
8 Pension plan accruals and contributions (include section 401 9,885,164 8,270,714 1,614,450
(k) and 403(b) employer contributions)
9 Other employee benefits 15,873,819 13,281,299 2,592,520
10 Payroll taxes 12,085,096 10,111,352 1,973,744
11 Fees for services (non-employees)
a Management 826,075 826,075
b Legal 1,041,827 99,068 942,759
c Accounting 265,816 265,816
d Lobbying 65,757 65,757
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column 136,741,036 125,905,913 10,835,123 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 4,434,565 2,760,864 1,673,701
13 Office expenses 1,694,904 493,242 1,201,662
14 Information technology 11,572,762 549,836 11,022,926
15 Royalties 0
16 Occupancy 9,338,651 5,333,833 4,004,818
17 Travel 438,952 307,346 131,606
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 288,841 259,092 29,749
20 Interest 7,155,636 7,155,636
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 31,033,078 14,377,286 16,655,792
23 Insurance 3,889,065 3,201,246 687,819
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a MEDICAL SUPPLIES 73,408,739 73,408,739 0 0
b PHARMACEUTICALS/DRUGS 39,360,322 39,307,617 52,705 0
¢ CONTRACTED SERVICES 29,443,431 21,767,012 7,676,419 0
d OTHER EXPENSES 7,106,518 1,165,468 5,941,050 o]
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 545,666,787 451,707,400 93,959,387 0
26 Joint costs. Complete this line only If the organization

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

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

Form 990 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . .
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 9,244,336| 1 9,521,759
2 Savings and temporary cash investments 35,019,736 2 36,725,442
3 Pledges and grants receivable, net o 3 0
4 Accounts recelvable, net 49,624,560 4 56,039,138
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 2,371,043 7 2,371,043
& Inventories for sale or use 10,043,234 11,857,041
< 9 Prepaid expenses and deferred charges 6,245,338 9 6,174,848
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 655,822,609
b Less accumulated depreciation 10b 365,916,457 277,428.,049| 10c 289,906,152
11 Investments—publicly traded securities 0o 11 0
12 Investments—other securities See Part IV, line 11 0o 12 0
13 Investments—program-related See Part IV, line 11 75,920,789| 13 127,537,293
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 23,383,629 15 14,337,436
16 Total assets.Add lines 1 through 15 (must equal line 34) 489,280,714| 16 554,470,152
17 Accounts payable and accrued expenses 62,139,940 17 71,170,700
18 Grants payable 0 18 0
19 Deferred revenue 241,192] 19 202,477
20 Tax-exempt bond habilities o 20 0
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 181,215,248( 23 207,260,036
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, 87,825,747 25 74,579,713
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 331,422,127 26 353,212,926
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 115,979,928( 27 148,160,204
5 28 Temporarily restricted net assets 38,754,801 28 49,973,164
T |29 Permanently restricted net assets 3,123,858 29 3,123,858
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 157,858,587 33 201,257,226
z 34 Total habilities and net assets/fund balances 489,280,714 34 554,470,152

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 567,610,996
2 Total expenses (must equal Part IX, column (A), line 25) 2 545,666,787
3 Revenue less expenses Subtract line 2 from line 1 3 21,944,209
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 157,858,587
5 Net unrealized gains (losses) on investments 5 -23,821
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 21,478,251
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 201,257,226
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
O Separate basis Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b Yes

Form 990 (2016)
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Software 1ID:
Software Version:

EIN: 22-1487173
Name:

ENGLEWOOD HOSPITAL AND MEDICAL CENTER
Form 990 (2016)

Form 990, Part III, Line 4a:

EXPENSES INCURRED IN PROVIDING INPATIENT, OUTPATIENT AND EMERGENCY MEDICALLY NECESSARY SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY

MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY
BENEFIT STATEMENT (STATEMENT OF PROGRAM SERVICES) WHICH INCLUDES DETAILED INFORMATION REGARDING THE VARIOUS SERVICES PROVIDED BY THIS
ORGANIZATION




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

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

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
A = .fg 9}
=, |3 o o
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
THOMAS C SENTER ESQ 140
............................................................................... X X 0 o} 0
CHAIRMAN - TRUSTEE 20
STEVEN E SIESSER ESQ 10
............................................................................... X X 0 o} 0
VICE CHAIRMAN - TRUSTEE 10
WARREN GELLER 550
............................................................................... X X 983,309 195,000 187,502
SECRETARY - TRUSTEE, PRES/CEO 80
JONATHAN ABAD 20
............................................................................... X X 0 o} 0
TREASURER - TRUSTEE 10
YALE BLOCK 20
............................................................................... X 0 o} 0
TRUSTEE 10
IN JIN CHOI Lo
............................................................................... X 0 o} 0
TRUSTEE 10
IRA COHEN Lo
............................................................................... X 0 o} 0
TRUSTEE (EFFECTIVE 10/01/16) 00
ANDREW F DURKIN 10
............................................................................... X 0 o} 0
TRUSTEE 10
CHRIST ECONOMOUS 10
............................................................................... X 0 o} 0
TRUSTEE (EFFECTIVE 10/01/16) 00
GAYLE GERSTEIN 10
................. X 0 0 0

TRUSTEE




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

Compensated Emloyees, and Indep

Name and Title

endem)Cont

Average
hours per
week (list
any hours
for related

organizations
below dotted
line)

(<)

Position (do not check more
than one box, unless
person Is both an officer
and a director/trustee)

r
D

AR J
ASIUY [CNR P
NS U
1=

A
nay |eu

3

LIt

X v T
v |35 a
P T—“ L_J_ -
o |5% |2
3 [Fe T
@ le 27
2
= 5

b=
© O

ot

w

g2

T

(=N

(D)

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

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the

organization and

related
organizations

RONALD GOLD 10
B - 0
DAVID GRAF 10
e - 0
EDDIE R HADDEN ESQ 40
e - 0
THOMAS M JACKSON ESQ 1o
e - 0
MARGARET R KAPLEN 1o
e - 0
SUN CHONG KIM Lo
e - 0
RICHARD J KURTZ 1o
e - 0
GERALD LEE MD Lo
e -
RICHARD LERNER 1o
e -

10

GREGG LOBEL MD

TRUSTEE - MED STAFF PRESIDENT




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

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

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
S 9 o 0 .fg (9]
=52 oY
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
ROBERT F MANGANO 20
............................................................................... X 0 o} 0
TRUSTEE 20
JEFFREY MATICAN MD 10
....................................................................................... X 25,004 432,966 25,676
TRUSTEE 550
JAY C NADEL 50
............................................................................... X 0 o} 0
TRUSTEE 30
LEON REDENSKY Lo
............................................................................... X 0 o} 0
TRUSTEE 00
STEVEN RUDNITSKY 10
............................................................................... X 0 o} 0
TRUSTEE 00
MARK SAPIENZA MD 30
............................................................................... X 0 o} 0
TRUSTEE (EFFECTIVE 01/01/16) 00
MARK SHAPIRO MD 10
............................................................................... X 0 250,000 0
TRUSTEE 10
THOMAS J VOLPE Lo
............................................................................... X 0 o} 0
TRUSTEE 10
ANTHONY T ORLANDO 550
....................................................................................... X 591,345 20,102 51,737
SVP FINANCE/CFO 40
MARY ANN DONOHUE-RYAN PHD RN 550
............................................................................... X 272,509 o} 22,739
VP, PCS & CNO (EFF 01/19/16) 00




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

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
a9 o = :g 9]
=Z|3 |z
2| = o =
e | = D 7
T iu‘
(=N
HELENE WOLK 550
........................................................................... X 405,042 19,153
SVP OPERATIONS 00
MICHAEL PIETROWICZ 550
........................................................................... X 406,385 53,063
SVP PLANNING & DEVLOPMENT 20
PATRICIA G WILSON 550
........................................................................... X 380,432 52,134
SVP HUMAN RESOURCES 00
KATHLEEN KAMINSKY RN 550
........................................................................... X 343,097 54,056
SVP CHIEF POP HEALTH OFFICER 00
ALICIA PARK 550
........................................................................... X 264,984 7,634
VP COMMUNICATIONS 00
DIMITRI CRUZ 550
........................................................................... X 264,554 22,210
DIRECTOR INFO TECHNOLOGY/CIO 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317012007])

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

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

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

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
ENGLEWOOD HOSPITAL AND MEDICAL CENTER

Employer identification number

22-1487173

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

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

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

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

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

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

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

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

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

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

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

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

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

f  Enter the number of supported organizations

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

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

Form 990 or 990-EZ.



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

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

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

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

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

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through

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

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

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

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

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

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

Page 3

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

Section A. Public Support

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

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

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

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b

8

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

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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

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

b Unrelated business taxable income

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

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

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

12 Other income Do not include gain or

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

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

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

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

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

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

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

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

20

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

» [

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

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

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

» ]
» [

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



Schedule A (Form 990 or 990-EZ) 2016

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

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Yes

3a

3b

3c

4b

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

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

4c

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

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

5a

amendment to the organizing document)

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

5b

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

5c

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

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

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

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

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

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

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

provide detail in Part VI.

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

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

9b

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

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

9c

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

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016



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

Page 5

11

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

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

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

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

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

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

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

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

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

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

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

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

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1

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

SO N b W NR

~N

Section A - Adjusted Net Income

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

Depreciation and depletion

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

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

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

Average monthly value of securities

Average monthly cash balances

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

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

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

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

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

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

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

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

Income tax imposed In prior year

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

Current Year

aln|bh| W|IN|=

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

Instructions)

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

Page 7

S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

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

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

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

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

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

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

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

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



Schedule A (Form 990 or 990-EZ) 2016

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

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493317012007])

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

Internal Revenue Service

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

Name of the organization Employer identification number
ENGLEWOOD HOSPITAL AND MEDICAL CENTER

22-1487173
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

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

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

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

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

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

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

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

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

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

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

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



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

Page 2

section 501(h)).

A Check » If the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying

expenditures)

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

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 65,757 65,757
¢ Total lobbying expenditures (add lines 1a and 1b) 65,757 65,757
d Other exempt purpose expenditures 545,601,034 545,601,034
e Total exempt purpose expenditures (add lines 1c and 1d) 545,666,791 545,666,791
f Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000 1,000,000

columns

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

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

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

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

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000 250,000
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting m m

section 4911 tax for this year? Yes No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying celling amount

(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 16,953 18,152 55,718 65,757 156,580
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount

(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3
1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
b
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,

oTQ ™ ” a o T o

j
2a
b
[
d

including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

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

(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

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

answered “Yes."

[

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year

Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part lI-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

SCHEDULE C, PART II-A, LINE 2C

THE ORGANIZATION IS AN AFFILIATE WITHIN ENGLEWOOD HEALTHCARE SYSTEM, INC AND AFFILIATES, A
TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") ENGLEWOOD HOSPITAL AND
MEDICAL CENTER ENGAGES IN LOBBYING EFFORTS ON A FEDERAL AND STATE LEVEL DURING 2016, THE
ORGANIZATION PAID AN OUTSIDE FIRM $36,000 FOR LOBBYING ACTIVITIES PERFORMED ON BEHALF OF
THE ORGANIZATION IN ADDITION, THE ORGANIZATION IS A MEMBER OF THE AMERICAN HOSPITAL

ASSOCIATION ("AHA") AND THE NEW JERSEY HOSPITAL ASSOCIATION ("NJHA") WHICH BOTH ENGAGE IN
LOBBYING EFFORTS ON BEHALF OF THEIR MEMBER HOSPITALS A PORTION OF THE DUES PAID TO THESE
ORGANIZATIONS HAS BEEN ALLOCATED TO LOBBYING ACTIVITIES PERFORMED ON BEHALF OF THE
ORGANIZATION THIS ALLOCATION AMOUNTED TO $29,757 DURING 2016 THIS ORGANIZATION IS ALSO A
MEMEBER OF FAIR SHARE HOSPITALS COLLABORATIVE, INC TO WHICH IT PAID DUES IN THE AMOUNT OF
$15,000 IN 2016 ONE OF THE FUNCTIONS OF FAIR SHARE HOSPITALS COLLABORATIVE, INC IS TO
ENGAGE IN LOBBYING ACTIVITIES PERFORMED ON BEHALF OF ITS MEMBER HOSPITALS

Schedule C (Form 990 or 990EZ) 2016
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

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

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

Name of the organization Employer identification number
ENGLEWOOD HOSPITAL AND MEDICAL CENTER

22-1487173

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

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

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

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

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

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

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

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

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

structure listed in the National Register

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Yes D No

IEEIE Escrow and Custodial Arrangements.

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

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

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

1a
b

c
d
e

-

3a

b
4

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

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

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

organization by Yes

(i) unrelated organizations 3a(i)

(ii) related organizations . . . 3a(ii)

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

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

m Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

{a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value

Description of property
(investment)

1la Land

b Buildings

c Leasehold improvements
d Equipment

e Other

180,588

180,588

193,486,262

58,936,383

134,549,879

445,224,055

305,370,970

139,853,085

16,931,704

1,609,104

15,322,600

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . »

289,906,152

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

See Form 990, Part X, line 12.

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

(b)Book

(c)Method of valuation

value Cost or end-of-year market value

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

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

»

W Investments—Program Related. Complete
See Form 990, Part X, line 13.

If the organization answered 'Yes' on Form 990, Part IV, line 11c.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)CASH & CASH EQUIVALENTS 15,217,174 F
(2)INCOME SECURITIES 13,091,000 F
(3)MORTGAGE RESERVE FUND 12,151,174 F
(4)LEASE AGREEMENTS 27,940,285 F
(5)INVESTMENTS IN JOINT VENTURES 6,040,638 F
(6)EHMC FOUNDATION 53,097,022 F
(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) » 127,537,293

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

(a) Description

(b) Book value

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

»

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

See Form 990, Part X, line 25.

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

0
DUE TO AFFILIATES 447,915
DUE TO THIRD PARTY PAYORS 29,903,031
ACCRUED PENSION LIABILITY 32,089,424
ESTIMATED MALPRACTICE CLAIMS 3,868,602
OTHER LIABILITIES 8,270,741
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 74,579,713

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

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

m a o6 T w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

5

m a o6 T w

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

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

Return Reference

Explanation

See Additional Data Table

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

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 22-1487173
Name: ENGLEWOOD HOSPITAL AND MEDICAL CENTER

Return Reference

Explanation

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION IS AN AFFILIATE WITHIN ENGLEWOOD HEALTHCARE SYSTEM, INC AND AFFILIATES,

A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") AN INDEPENDENT CPA FIRM AUD
ITED THE CONSOLIDATED FINANCIAL STATEMENTS OF ENGLEWOOD HOSPITAL AND MEDICAL CENTER AND SU
BSIDIARIES FOR THE YEARS ENDED DECEMBER 31, 2016 AND DECEMBER 31, 2015, RESPECTIVELY THE
FOLLOWING FOOTNOTE IS INCLUDED IN THE ORGANIZATION'S 2016 AUDITED CONSOLIDATED FINANCIAL S
TATEMENTS THAT REPORTS THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN
48 (ASC 740) The Medical Center accounts for uncertainty in iIncome taxes using a recognit

1lon threshold of more-likely-than-not to be sustained upon examination by the appropriate

taxing authority Measurement of the tax uncertainty occurs If the recognition threshold |

s met Management determined there were no tax uncertainties that met the recognition thre

shold 1n 2016 and 2015
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SCHEDULE H HOSpIta|S OMB No 1545-0047
(Form 990) 20 1 6
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4HE 5T the dfyanization Employer identification number
ENGLEWOOD HOSPITAL AND MEDICAL CENTER
22-1487173
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," wasitawrnttenpolicy? . . . . . . . . . . ..o o e e e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
1 200% [ 250% [ 300% [ 350% [ 400% Other 900 %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a No
b If "Yes," did the organization make It available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 18,941,320 488,874 18,452,446 3380 %
b Medicaid {from Worksheet 3,
column a) 43,439,355 26,695,833 16,743,522 3070 %

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)

d Total Financial Assistance and
Means-Tested Government

Programs 62,380,675 27,184,707 35,195,968 6 450 %
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 1,528,242 1,528,242 0 280 %
f Health professions education

(from Worksheet 5) 12,996,583 1,600,232 11,396,351 2 090 %
g Subsidized health services (from

Worksheet 6) 95,907,000 54,018,000 41,889,000 7 680 %
h Research {from Worksheet 7) 460,688 148,850 311,838 0 060 %

1 Cash and in-kind contributions
for community benefit (from

Worksheet 8) 331,961 331,961 0 060 %
j Total. Other Benefits 111,224,474 55,767,082 55,457,392 10170 %
k Total. Add lines 7d and 7) 173,605,149 82,951,789 90,653,360 16 620 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2016
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

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

Physical improvements and housing

Economic development

Community support

Environmental improvements

g |k |w N e

Leadership development and
training for community members

)]

Coalition building

7 Community health improvement
advocacy

8 Workforce development

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

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

No 152 . v v v a h h w w h w e e e e e e 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the

methodology used by the organization to estimate this amount . . . . . . 2 15 000,999

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 4,110,274

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

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 137,734,255
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 205,886,589
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -68,152,334
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

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

Section C. Collection Practices

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

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

m Management Companies and Joint Ventures

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

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

or stock ownership %

Schedule H (Form 990) 2016
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IEZEXA Facility Information

Section A. Hospital Facilities

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

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

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

[eudeay pasuaniT
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Facility reporting
Other (Describe) group

See Additional Data Table

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

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

Name of hospital facility or letter of facility reporting group

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

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

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

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

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

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

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

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

V1 The significant health needs of the community

- 0 o

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

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

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

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16

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

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

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

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

b Other website (list url) www healthybergen org

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

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

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 17

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) WWW ENGLEWOODHEALTH ORG
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

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

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

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

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

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

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

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200
% and FPG family income limit for eligibility for discounted care of 9999999900 %

b [ income level other than FPG (describe In Section C)

c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

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

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

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

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

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

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

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

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

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

a The FAP was widely available on a website (list url)
WWW ENGLEWOODHEALTH ORG

b The FAP application form was widely available on a website (list url)
WWW ENGLEWOODHEALTH ORG

c A plain language summary of the FAP was widely available on a website (list url)
WWW ENGLEWOODHEALTH ORG

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

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

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

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

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

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

i other (describe in Section C)

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 6

Facility Information (continued)
Billing and Collections

ENGLEWOQOD HOSPITAL AND MEDICAL CENTER

Name of hospital facility or letter of facility reporting group

Yes | No

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

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

al[] Reporting to credit agency(ies)

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

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

d [ Actions that require a legal or judicial process

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

f None of these actions or other similar actions were permitted

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

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

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

Policy Relating to Emergency Medical Care

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

If "No," indicate why

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

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

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

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

If "Yes," explain in Section C

Schedule H (Form 990) 2016



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

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

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2016



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

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

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

Name and address Type of Facility (describe)

Vo N|o|n| h|W|N| =

=
o

Schedule H (Form 990) 2016
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IEAZ] Supplemental Information

Provide the following information

1
2

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

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

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

SCHEDULE H, PART I, LINE 3B

SCHEDULE H, PART I, LINE 3C In addition to the Federal Poverty Guidelines, EHMC uses other factors in determining elig

Ibility criteria for free and discounted care Other factors to determine eligibility incl

ude - Asset level, - Medical Indigency, - Insurance status, - Underinsurance status, and

- Residency Additional information with respect to EHMCs eligibility criteria for financi

al assistance I1s outlined below New Jersey Hospital Care Payment Assistance Program ("Cha
rity Care")

Charnty C

are Is a New Jersey program in which free or discounted care Is available to patients who

recelve Inpatient and outpatient services at acute care hospitals throughout the State of

New Jersey Hospital assistance and reduced charge care are only available for necessary e
mergency or other medically necessary care Patients may be eligible for Charity Care If t

hey are New Jersey residents who 1) Have no health coverage or have coverage that pays on

ly part of the hospital bill (uninsured or underinsured), 2) Are ineligible for any privat

e or governmental sponsored coverage (such as Medicaid), and 3) Meet the following income
and asset eligibility criteria described below Income Eligibility Criteria --------------

------------- Patients with family gross income less than or equal to 200% of the Federal

Poverty Guidelines are eligible for 100% Charity Care coverage Patients with family gross
Income greater than 200% but less than or equal to 300% of the Federal Poverty Guidelines

are eligible for discounted care Asset Criteria -------------- Charity Care includes ass

et eligibility thresholds which states that individual assets cannot exceed $7,500 and fam

Ily assets cannot exceed $15,000 as of the date of service Residency Criteria -----------

------- Charity Care may be available to non-New Jersey residents, requiring Immediate med

ical attention for an emergency medical condition ADDITIONALLY, PLEASE NOTE THAT THIS ORG
ANIZATION OFFERS DISCOUNTED CARE TO ALL UNINSURED PATIENTS FOR EMERGENCY AND MEDICALLY
NEC

ESSARY CARE REGARDLESS OF INCOME




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

SCHEDULE H, PART I, QUESTION 6A | Not applicable

SCHEDULE H, PART I, QUESTION 7 The organization's cost to charge ratio reflects total operating costs, excluding bad debt
and other operating revenue, to gross charges EHMC utilized Worksheet 2 of the Schedule
H instructions to derive its cost-to-charge ratio




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART II

Not applicable

2&3

SCHEDULE H, PART III, QUESTIONS

Bad debt expense was calculated using the providers' bad debt expense from its financial s
tatement, which 1s based upon management's assessment of historical and expected net colle
ctions, business and economic conditions, trends in medicare and medicaid health coverage
and other collection indicators Additions to the provision for doubtful accounts result f

rom the provision for bad debts, deductions from the allowance for doubtful accounts resul
t from accounts written off as uncollectible The estimated bad debt expense attributable

to patients eligible under the organizations financial assistance policy, reflected on Sch
edule H, Part III, Line 3, Is approximately 27 40% of the total bad debt expense This per
centage represents the portion of self-pay individuals included within the bad debt expens

e amount Had these individuals completed the requirements necessary to apply for financia
| assistance, they would have likely been eligible The organization's allowance for doubt

ful accounts (bad debt expense) methodology and financial assistance policies are consiste
ntly applied




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART III, QUESTION 4

SCHEDULE H, PART III, SECTION B,
QUESTION 8

Medicare costs were derived from the 2016 Medicare cost report The organization feels tha
t Medicare underpayments (shortfall), bad debt and associated costs are community benefit
and are includable on the Form 990, Schedule H, Part I As outlined more fully below, the
organization believes that these services and related costs promote the health of the comm
unity as a whole and are rendered in conjunction with the organization's charitable tax-ex
empt purposes and mission In providing medically necessary healthcare services to all indi
viduals In a non-discriminatory manner without regard to race, color, creed, sex, national
origin or ability to pay and consistent with the community benefit standard promulgated b

y the IRS The community benefit standard is the current standard for a hospital for recog
nition as a tax-exempt and charitable organization under internal revenue code ("IRC") 501
(c)(3) The organization Is recognized as a tax-exempt entity and charitable organization
under 501(c)(3) of the IRC Although there is no definition in the tax code for the term "
charitable" a regulation promulgated by the department of the treasury provides some guida
nce and states that "the term charitable i1s used in section 501(c)(3) in its generally acc
epted legal sense,provides examples of charitable purposes, Including the relief of the po

or or unprivileged, the promotion of social welfare, and the advancement of education, rel
igion, and science Note It does not explicitly address the activities of hospitals In th

e absence of explicit statutory or regulatory requirements applying the term "charitable”

to hospitals, it has been left to the IRS to determine the criteria hospitals must meet to
qualify as IRC 501(c)(3) charitable organizations The original standard was known as the
charity care standard This standard was replaced by the IRS with the community benefit s
tandard which is the current standard Charity care standard In 1956, the IRS issued reven
ue ruling 56-185, which addressed the requirements hospitals needed to meet in order to qu
alify for IRC 501(c)(3) status One of these requirements Is known as the "charity care st
andard " under the standard, a hospital must provide, to the extent of its financial abili

ty, free or reduced-cost care to patients who cannot pay for such services A hospital tha

t expected full payment did not, according to the ruling, provide charity care based on th

e fact that some patients ultimately failed to pay The ruling emphasized that a low level

of charity care did not necessarily mean that a hospital had failed to meet the requireme

nt since that level could reflect its financial ability to provide such care The ruling a

Iso noted that publicly supported community hospitals would normally qualify as charitable
organizations because they serve the entire community and a low level of charity care wou
Id not affect a hospital's exempt status If it was due to the surrounding community's lack

of charitable demands Community benefit standard In 1969, the IRS issued revenue ruling
69-545, which "removed" from revenue ruling 56-185 "the requirements relating to caring fo
r patients without charge or at rates below cost " under the standard developed in revenue
ruling 69-545, which i1s known as the "community benefit standard,” hospitals are judged o
n whether they promote the health of a broad class of individuals in the community The ru
ling Involved a hospital that only admitted individuals who could pay for the services (by
themselves, private insurance, or public programs such as Medicare), but operated a full-
time emergency room that was open to everyone The IRS ruled that the hospital qualified a
s a charitable organization because It promoted the health of people in its community The
IRS reasoned that because the promotion of health was a charitable purpose according to t
he general law of charity, it fell within the "generally accepted legal sense" of the term
"charitable,” as required by the department of treasury reg 1 501(c)(3)-1(d)(2) The IRS
ruling stated that the promotion of health, like the relief of poverty and the advancemen

t of education and religion, I1s one of the purposes In the general law of charity that Is
deemed beneficial to the community as a whole even though the class of beneficiaries eligi
ble to receive a direct benefit from its activities does not include all members of the co
mmunity, such as indigent members of the community, provided that the class i1s not so smal
| that i1ts relief Is not of benefit to the community The IRS concluded that the hospital

was "promoting the health of a class of persons that is broad enough to benefit the commun
ity" because Its emergency room was open to all and 1t provided care to everyone who could
pay, whether directly or through third-party reimbursement Other characteristics of the
hospital that the IRS highlighted included the following its surplus funds were used to |
mprove patient care, expand hospital facilities, and advance medical training, education a
nd research, it was controlled by a board of trustees that consisted of independent civic
leaders, and hospital medical staff privileges were available to all qualified physicians

The American Hospital Association ("AHA") feels that Medicare underpayments (shortfall) a
nd bad debt are community benefit and thus includable on the Form 990, Schedule H, Part I
This organization agrees with the AHA's position As outlined in the AHA's letter to the

IRS dated August 21, 2007 with respect to the first published draft of the new Form 990 an
d Schedule H, the AHA felt that the IRS should incorporate the full value of the community
benefit that hospitals provide by counting Medicare underpayments (shortfall) as quantifi
able community benefit for the following reasons - providing care for the elderly and ser
ving Medicare patients Is an essential part of the community benefit standard - Medicare,
like Medicaid, does not pay the full cost of care From the latest data provided by the AH

A, as of 2012, Medicare reimburses hospitals only 86 cents for every dollar they spend to
take care of Medicare patients The Medicare payment advisory commission ("Medpac"), in it
s march 2013 report to congress, states that beneficiaries will grow notably faster in the
next 10 years than in the past decade as the baby-boom generation ages into the program
In addition, the population aging into the Medicare program will present a new set of chal
lenges since rising obesity levels put this population at a greater risk than previous gen
erations for chronic disease - Many Medicare beneficiaries, like their Medicaid counterpa
rts, are poor More than 42 percent of Medicare spending Is for beneficiaries whose iIncome
Is below 200 percent of the federal poverty level Many of those Medicare beneficiaries a

re also eligible for Medicaid -- so called eligible " There I1s every compelling public pol

Icy reason to treat Medicare and Medicaid underpayments similarly for purposes of a hospit
al's community benefit and include these costs on Form 990, Schedule H, Part I Medicare u
nderpayment must be shouldered by the hospital in order to continue treating the community
's elderly and poor These underpayments represent a real cost of serving the community an
d should count as a quantifiable community benefit Both the AHA and this organization als
o feel that patient bad debt 1s a community benefit and thus includable on the Form 990, S
chedule H, Part I Like Medicare underpayment (shortfalls), there also are compelling reas
ons that patient bad debt should be counted as quantifiable community benefit as follows

- A significant majority of bad debt Is attributable to low-income patients, who, for many
reasons, decline to complete the forms required to establish eligibility for hospitals' ¢

harity care or those who do not pay all, or a portion of the already discounted billed amo
unts under our financial assistance policy A 2006 congressional budget office ("CBO") rep
ort, nonprofit hospitals and the provision of community benefits, cited two studies indica
ting that "the great majority of bad debt was attributable to patients with incomes below
200% of the federal poverty line " - the report also noted that a substantial portion of b

ad debt i1s pending charity care Unlike bad debt in other industries, hospital bad debt Is
complicated by the fact that hospitals follow their mission to the community and treat ev
ery patient that comes through their emergency department, regardless of ability to pay P
atients who have outstanding bills are not turned away, unlike other industries Bad debt

1s further complicated by the auditing industry's standards on reporting charity care Man

y patients cannot or do not provide the necessary, extensive documentation required to be
deemed charity care by auditors As a result, roughly 40% of bad debt is pending charity ¢
are The CBO concluded that its findings "support the validity of the use of u
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Form and Line Reference

Explanation

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

SCHEDULE H, PART VI, QUESTION 2

In addition to the CHNA process outlined in Schedule H, Part V, Section B, Questions 1-12

and the narrative response to Schedule H, Part V, Section B, Question 5 included in Schedu

le H, Part V, Section C, the organizations CHNA assessed the healthcare needs of the commu
nity 1t serves by incorporating data from secondary sources (vital statistics and other ex

isting health-related data) A variety of existing secondary data was obtained from the fo
llowing sources to complement the research used for the organizations CHNA - Center for A
pplied Research and Environmental Systems, - Centers for Disease Control & Prevention, Off
ice of Infectious Disease, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prev
ention, - Centers for Disease Control & Prevention, Office of Public Health Science Servic

es, Center for Survelllance, Epidemiology and Laboratory Services, Division of Health Info
rmatics and Survelllance, - Centers for Disease Control & Prevention, Office of Public Hea

Ith Science Services, National Center for Health Statistics, - Community Commons, - ESRI A
rcGIS Map Gallery, - National Cancer Institute, State Cancer Profiles, - OpenStreetMap, -
Truven Health Analytics and Dignity Health, - US Census Bureau, American Community Survey,
- US Census Bureau, County Business Patterns, - US Census Bureau, Decennial Census, - US
Department of Agriculture, Economic Research Service, - US Department of Health & Human Se
rvices, - US Department of Health & Human Services, Health Resources and Services Administ
ration, - US Department of Justice, Federal Bureau of Investigation, and - US Department o

f Labor, Bureau of Labor Statistics Englewood Hospital and Medical Center also utilizes a

n independent market research company to solicit surveys and comments from all patients of
the medical center regarding their patient care The independent market research company
analyzes and provides reports on the organization's performance in a variety of areas and
procedures Additionally, this organization monitors its performance on the internet web s

ite referred to as healthgrades, which offers comparative data to other hospitals The Cen

ters for Medicare and Medicaid Services release "report cards" to the public regarding the
Medical Center's performance Englewood Hospital and Medical Center acquires demographic
data for its surrounding communities and makes determinations as to whether the needs of a
ny of the groups within the community are being served All of these tools are utilized by

the medical center to determine If the community Is being fully served
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Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION 3

SCHEDULE H, PART VI, QUESTION 4

Englewood Hospital and Medical Center Is located in Bergen County, New Jersey Its primary
service consists of various zip-codes within Bergen and Hudson County, New Jersey
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Form and Line Reference Explanation

SCHEDULE H, PART VI, QUESTION 5

SCHEDULE H, PART VI, QUESTION 6 [ Outlined below is a summary of the entities which comprises Englewood Healthcare System an
d its Affiliates Not-For-Profit Englewood Healthcare System Entities ====================
=============================== Englewood Healthcare System ---------=--cmmmmocmcuuoux
En
glewood Healthcare System ("EHS") Is the tax-exempt parent of Englewood Healthcare System
and Affiliates ("System") This integrated healthcare delivery system consists of a group
of affiliated healthcare organizations The sole member or stockholder of each entity is e
ither EHS or another system affiliate controlled by EHS The organization was founded in 1
986 and I1s recognized by the Internal Revenue Service as tax-exempt pursuant to Internal R
evenue Code 501(c)(3) Additionally, the organization Is a supporting organization pursuan
t to Internal Revenue Code 509(a)(3) The organizations purpose Is to coordinate and suppo
rt the planning and other activities related to the promotion of health of people in Engle
wood Hospital and Medical Centers service area of Bergen County Englewood Hospital and Me
dical Center, INC ========smmemmom oo oo eee Englewood Hospital and Medi
cal Center, Inc ("EHMC") was founded in 1888 and Is currently a 531-licensed bed, major t
eaching, acute care hospital located in Englewood, New Jersey The organizations mission |
s to provide comprehensive, state-of-the-art patient services, emphasize caring and other
human values In the treatment of patients and in relations with their families, and among
employees, medical staff, and community, be a center of education and research, and provid
e employees and medical staff with maximum opportunities to achieve their personal and pro
fessional goals EHMC s recognized by the Internal Revenue Service as an Internal Revenue
Code 501(c)(3) tax-exempt organization Pursuant to its charitable purposes, EHMC provide
s medically necessary healthcare services to all individuals in a non-discriminatory manne
r regardless of race, color, creed, sex, national origin or ability to pay Moreover, EHMC
operates consistently with the criteria outlined in IRS revenue ruling 69-545 Englewood
Hospital and Medical Center Foundation, INC =-=========mmmmmmmm oo
--------- Englewood Hospital and Medical Center Foundation, Inc Is not-for-profit organiz
ation founded in 1995 The organization Is recognized by the Internal Revenue Service as t
ax-exempt pursuant to Internal Revenue Code 501(c)(3) and as a non-private foundation purs
uant to Internal Revenue Code 509(a)(1) Through fundraising and development activities th
e organization supports the charitable purposes, programs and services of EHMC, A related
Internal Revenue Code 501(c)(3) tax-exempt hospital organization, that provides medically
necessary healthcare services to all individuals Iin a non-discriminatory manner regardless
of race, color, creed, sex, national origin or ability to pay Medical Associates of Engl
ewood, P C --------mmm Medical Associates of Englewood, P C d/
b/a MD Partners of Englewood Hospital & Medical Center is a not-for-profit organization fo
unded Iin 2011 The organization Is recognized by the Internal Revenue Service as tax-exemp
t pursuant to Internal Revenue Code 501(c)(3) and Is a supporting organization pursuant to
Internal Revenue Code 509(a)(3) The organization Is structured as a professional corpora
tion pursuant to the provisions of the professional services corporation act of New Jersey

The organization's purpose Is to provide physician services to further the charitable an
d healthcare purposes of the Englewood Healthcare System and its affiliates By practicing
medicine, engaging In medical education and working to improve the welfare of individuals
in New Jersey, the organization comprises a component of the clinical service physician p
ractice plans of Englewood Hospital and Medical Center and is an integral part of the Syst
em Emergency Physicians of Englewood, P C =---==--mmmmmmmomm oo Emerge
ncy Physicians of Englewood, P C Is a not-for-profit organization founded in 2012 The or
ganization Is recognized by the Internal Revenue Service as tax-exempt pursuant to Interna
| Revenue Code 501(c)(3) and Is a supporting organization pursuant to Internal Revenue Cod
e 509(a)(3) The organization Is structured as a professional corporation pursuant to the
provisions of the professional services corporation act of New Jersey The organization's
purpose Is to provide emergency room services at Englewood Hospital and Medical Center, a
related Internal Revenue Code 501(c)(3) tax-exempt hospital organization, that provides me
dically necessary healthcare services to all individuals in a non-discriminatory manner re
gardless of race, color, creed, sex, national origin or ability to pay Physician Partners
of Englewood, P C ===--=m-mmmmmm oo e Physician Partners of Englewood,
P C Is a not-for-profit organization founded in 2012 The organization Is recognized by
the Internal Revenue Service as tax-exempt pursuant to Internal Revenue Code 501(c)(3) and
Is a supporting organization pursuant to Internal Revenue Code 509(a)(3) The organizatio
n Is structured as a professional corporation pursuant to the provisions of the profession
al services corporation act of New Jersey The organization's purpose Is to provide physic
1an services for patients of Englewood Hospital and Medical Center, a related Internal Rev
enue Code 501(c)(3) tax-exempt hospital organization, that provides medically necessary he
althcare services to all individuals in a non-discriminatory manner regardless of race, co
lor, creed, sex, national origin or ability to pay Englewood Medical Associates, Inc ---
------------------------------ Englewood Medical Associates, Inc Is a not-for-profit orga
nization founded in 1996 The organization is recognized by the Internal Revenue Service a
s tax-exempt pursuant to Internal Revenue Code 501(c)(3) and Is a supporting organization
pursuant to Internal Revenue Code 509(a)(3) The organization was formed to acquire physic
1an medical practices and employ full-time faculty physicians in support of Englewood Hosp
ital and Medical Center, a related Internal Revenue Code 501(c)(3) tax-exempt hospital org
anization, that provides medically necessary healthcare services to all individuals in a n
on-discriminatory manner regardless of race, color, creed, sex, national origin or ability
to pay The organization Is currently inactive Englewood Healthcare Properties, Inc ---
---------------------------------- Englewood Healthcare Properties, Inc 1s a not-for-prof
It organization founded in 1989 The organization Is an organization recognized by the Int
ernal Revenue Service as tax-exempt pursuant to Internal Revenue Code 501(c)(2) The organ
1zation's purpose Is to manage real property In support of Englewood Hospital and Medical
Centers primary tax-exempt purpose of providing quality healthcare services in Bergen Coun
ty, New Jersey EHMC Health Alllance ACO, LLC -----====mmmmmommmmmmmmeee e EHMC Health Al
llance ACO, LLC 1s a imited hability company formed In the State of new jersey whose sol
e member 1s Englewood Hospital and Medical Center This organization is an accountable car
e organization formed with the purpose of promoting the provision of better care for indiv
iduals, improved health for populations and lower per capita growth in expenditures of Hor
1zon beneficiaries For-Profit Englewood Healthcare System Entities ======================
========================= Englewood Healthcare Enterprises, Inc ----=---===--cmocmmmuuux
-- Englewood Healthcare Enterprises, Inc 1s a wholly-owned for-profit subsidia
ry of Englewood Healthcare System The organization was formed in 1988 for the purpose of
providing healthcare services within the Systems primary service area This organization p
rovides clinical and administrative staff support the professional corporations within the
Englewood Hospital and Medical Center Physician Integration Program
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Form and Line Reference Explanation

SCHEDULE H, PART VI, QUESTION 7 | Not applicable this organization is located in the State of New Jersey No community benefit report is
required to be filed by this state
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6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

SCHEDULE H, PART V, SECTION B,
QUESTION 5

While conducting its most recent community health needs assessment ("CHNA") Englewood Hospital and
Medical Center ("EHMC") took into account input from persons who represent the broad interest of the
community served by the hospital facility The organizations CHNA incorporates data from both
quantitative and qualitative sources Quantitative data input includes primary research (the PRC
Community Health Survey) and secondary research (vital statistics and other existing health-related data),
these quantitative components allow for comparison to benchmark data at the county, state and national
levels Qualitative data input includes primary research gathered through an Online Key Informant Survey
of various community stakeholders Online Key Informant Survey ----------=-==-cmmmmamemunnn In an effort to
solicit input from key informants, those individuals who have a broad interest in the health of the
community, the organization utilized an Online Key Informant Survey as part of its CHNA process A list of
recommended participants was provided by the Community Health Improvement Partnership of Bergen
County, this list included names and contact information for physicians, public health representatives,
other health professionals, social service providers, and a variety of other community leaders Potential
participants were chosen because of their ability to identify primary concerns of the populations with whom
they work, as well as of the community overall Key informants were contacted by emall, introducing the
purpose of the survey and providing a link to take the survey online, reminder emails were sent as needed
to Increase participation In all, 75 community stakeholders in Bergen County took part in the Online Key
Informant Survey Through this process, input was gathered from several individuals whose organizations
work with low-income, minority populations, or other medically underserved populations
Minority/medically underserved populations represented include African-Americans, Asians, children, day
laborers, the disabled, elderly population, foster children, those with high deductibles, Hispanics, the
homeless, iImmigrants, Koreans, residents with low education level, low income residents,
Medicare/Medicaid recipients, the mentally 1ll, MICA clients, Native Americans, non-English speaking
persons, obese Individuals, students attending schools in low income areas, teenage mothers,
undocumented individuals, unemployed residents, the uninsured/underinsured, veterans In the online
survey, key Informants were asked to rate the degree to which various health issues are a problem in their
own community Follow-up questions asked them to describe why they identify problem areas as such, and
how these might be better addressed Results of their ratings, as well as their verbatim comments, are
included in EHMCs CHNA Final participation included representatives of the organizations outlined below -
Bergen County Cancer Education and Early Detection, - Bergen County Department of Health Services, -
Bergen County Department of Human Services, - Bergen County School Nurses Association, - Bergen
County Special Services, - Bergen County United Way, - Bergen County Youth Services Commission, -
Bergen Regional Medical Center, - Bergen Volunteer Center, - Bergenfield/Hackensack Health
Departments, - Brightview Senior Living, - CancerCare, - Care Plus Medical Services, - Center for Dentistry
at HUMC, - Children's Aid and Family Services, - Christian Health Care Center, - Edgewater Office of Public
Health/Health Department, - Englewood Health Department, - Fair Lawn Senior Center, - Friends to
Friends Community Church, - Geriatric Services, Inc , - Gold's Gym, - Hackensack University Medical
Center, - HARP of Hackensack University Medical Center, - Healthy Families North Jersey, - High Focus
Centers, - Holy Name Medical Center, - Jewish Family Service of Bergen and North Hudson, - Metropolitan
IAME Zion Church, - Narcotics Anonymous, - North Hudson Community Action Corp Health Center, -
Northern Valley ADC, - Paramus Board of Health and Human Services, - Partnership for Maternal and Child
Health of North NJ, - Pascack Valley Meals on Wheels, - Senior Source, and - Teaneck Health
Department/Social Services




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

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

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

Form and Line Reference

Explanation

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

EHMC's CHNA was completed In collaboration with the Community Health Improvement Partnership
("CHIP") of Bergen County The EHMC CHNA Is part of a broader regional assessment made possible
through the generous support of Christian Health Care Center (Ramapo Ridge Psychiatric Hospital),
Hackensack University Medical Center, HackensackUMC at Pascack Valley, Holy Name Medical Center
and The Valley Hospital Representatives from each of these hospitals, along with representatives of the
Bergen County Department of Health Services ("BCDHS") and the CHIP of Bergen County The
organizations worked collaboratively to guide assessments of health needs for Bergen County and for the
specific communities served by each hospital Additionally, EHMCs CHNA was conducted by Professional
Research Consultants, Inc ("PRC") PRC is a nationally-recognized healthcare consulting firm with

extensive experience conducting CHNAs such as this in hundreds of communities across the United
States since 1994




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

Form and Line Reference

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

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

SCHEDULE H, PART V, SECTION B,

Explanation

QUESTIONS 7A & 7B

ITHE ORGANIZATION IS AN AFFILIATE WITHIN ENGLEWOOD HEALTHCARE SYSTEM, INC AND AFFILIATES, A
ITAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") DUE TO CHARACTER LIMITATIONS,
ITHE WEBSITE LISTED IN PART V, SECTION B, QUESTION 7A, 1S THE HOME PAGE FOR THE SYSTEM THE CHNA
CAN BE ACCESSED AT THE FOLLOWING PAGE INCLUDED IN THE SYSTEM'S WEBSITE

www englewoodhealth org/about#community-health-needs-assessment Additionally, the Community Health

Improvement Partnership of Bergen Countys CHNA, which includes this organization, is made widely available at
the following URL www healthybergen org




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

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

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

Form and Line Reference

Explanation
SCHEDULE H, PART V, SECTION B, DUE TO CHARACTER LIMITATIONS, THE WEB‘SITE LISTED IN PART V, SECTION B, QUESTION 10A, IS THE HOME
QUESTION 10A PAGE FOR THE SYSTEM THE ORGANIZATION'S IMPLEMENTATION STRATEGY IS MADE WIDELY AVAILABLE AND
CAN BE ACCESSED AT THE FOLLOWING PAGE INCLUDED IN THE SYSTEM'S WEBSITE
www englewoodhealth org/about#community-health-needs-assessment




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

SCHEDULE H, PART V,
SECTION B, QUESTION 11

[The EHMC CHNA identified twenty-seven (27) Areas of Opportunity These areas were determined after consideration
of various criteria, including standing in comparison with benchmark data (particularly national data), the
preponderance of significant findings within topic areas, the magnitude of the i1ssue in terms of the number of persons
affected, and the potential health impact of a given issue On August 4, 2016 EHMC, along with the Bergen County
Department of Health Services and the other hospitals sponsoring the broader Bergen County assessment project,
convened a group of community stakeholders (representing a cross-section of community-based agencies and
organizations) to evaluate, discuss and prioritize health issues for Bergen County, based on findings of the countywide
CHNA The results of this prioritization will inform the selection of priorities for each of the hospitals in its respective
service area PRC began the meeting with a presentation of key findings from the CHNA, highlighting the significant
health issues identified from the research Following the data review, PRC answered any questions and facilitated a
group dialogue, allowing participants to advocate for any of the health i1ssues discussed Finally, participants were
provided an overview of the prioritization exercise that followed In order to assign priority to the identified health
needs (Areas of Opportunity), a wireless audience response system was used In which each participant was able to
register his/her ratings using a small remote keypad Individuals' ratings for each criteria were averaged for each
tested health 1ssue, and then these composite criteria scores were averaged to produce an overall score This process
yielded the following prioritized list of community health needs 1 Substance Abuse 2 Mental Health 3 Diabetes 4
Nutrition, Physical Activity, & Weight 5 Access to Healthcare Services 6 Heart Disease & Stroke 7 Dementias,
Including Alzheimers Disease 8 Immunization & Infectious Diseases 9 Cancer EHMC 1s committed to achieving the
"triple aim" 1mproved health through better quality of care at lower costs To address the needs of its community,
EHMC allocated significant resources to ensure achievement of the CHNA implementation strategy goals Additionally,
EHMC has developed a Population Health Department which includes both clinical and support services EHMC is
dedicated to being a beacon of health for its community EHMC has prioritized the significant needs i1dentified into the
following Goals Goal 1 Increase Access to Health Care Through Population Health Management ---------=--=--cmccuuuun
---------------------------------------- 1) Expand primary and preventative care to meet the community needs, 2)
Enhance access and convenience to meet consumer expectations, 3) Ensure adequate network of providers to meet
needs of community, 4) Develop a system-wide care management program, 5) Develop population-specific programs
to ensure access to care, and 6) Partner with local communities and community based agencies to provide resources
and expertise I1n achieving healthy populations Goal 2 Promote Behavioral Health --=--==--=---omommommomc e e 1)
Continue to offer behavioral health education and screenings to the community, 2) Integrate behavioral health into
the primary care setting, 3) Increase population-specific programs and services, and 4) Collaborate with other
providers on cross continuum initiatives Goal 3 Improve Health Status Through Chronic Disease and Care
Management Across the ContINUUM ======= == o mm s oo oo e e e e e e e e e e e e
**Cardiovascular/Heart Disease and Stroke** 1) Continue outreach to the community with a focus on prevention and
early diagnosis, 2) Ensure adequate network, and 3) Ensure access to providers ** Cancer ** 1) Continue outreach
to the community with a focus on prevention and early diagnosis, and 2) Continue to be a Commission on Cancer
accredited hospital ** Diabetes ** 1) Continue outreach to the community with a focus on prevention and early
diagnosis ** Nutrition, Physical Activity and Weight ** 1) Develop population-specific programs Goal 4 Increase
Access to Immunizations and Reduce Infectious DIS@as@s ========mmmmm s oo e oo oo e e e e e e
---- 1) Increase preventative measures In primary care setting




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

Form and Line Reference

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

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

Explanation

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

DUE TO CHARACTER LIMITATIONS, THE PERCENTAGE REFLECTED IN SCHEDULE H, PART V, SECTION B,
QUESTION 13, FOR THE ORGANIZATION'S FEDERAL POVERTY GUIDELINES ("FPG") FAMILY INCOME
LIMIT TO DETERMINE ELIGIBILITY FOR DISCOUNTED CARE IS 900% HOWEVER, THIS ORGANIZATION

OFFERS DISCOUNTED CARE TO ALL UNINSURED PATIENTS FOR EMERGENCY AND MEDICALLY
NECESSARY CARE REGARDLESS OF INCOME




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

Form and Line Reference

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

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

SCHEDULE H, PART V, SECTION B,

Explanation

QUESTION 16

DUE TO CHARACTER LIMITATIONS, THE WEBSITE LISTED IN PART V, SECTION B, QUESTION 16, IS THE
HOME PAGE FOR THE SYSTEM THE ORGANIZATION'S FINANCIAL ASSISTANCE POLICY, APPLICATION AND
PLAIN LANGUAGE SUMMARY ARE MADE WIDELY AVAILABLE ON THE ORGANIZATION'S WEBSITE THESE

DOCUMENTS CAN BE ACCESSED AT THE FOLLOWING PAGE INCLUDED IN THE SYSTEM'S WEBSITE
www englewoodhealth org/for-patients-visitors/billing-insurance
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
ENGLEWOOD HOSPITAL AND MEDICAL CENTER

Open to Public
Inspection

22-1487173

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1)
(2)
(3)
(4)
(3)
(6)
(7)
(8)
(9)
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

SCHEDULE I, PART I, QUESTION 2 |GRANTS ARE MONITORED BY THE ORGANIZATION'S FINANCE PERSONNEL THROUGH THE UTILIZATION OF COST CENTERS AND OTHER INFORMATION, INCLUDING
WRITTEN DOCUMENTATION AND RECEIPTS

SCHEDULE I, PART II PLEASE NOTE THAT ALL GIFTS, GRANTS AND CONTRIBUTIONS TO OTHER ORGANIZATIONS WERE LESS THAN OR EQUAL TO $5,000 EACH THEREFORE, THERE ARE
NO ORGANIZATIONS LISTED IN SCHEDULE I, PART II THE TOTAL AMOUNTS PAID FOR CONTRIBUTIONS AND EVENT SPONSORSHIPS CAN BE FOUND ON CORE FORM,
PART IX, LINE 1

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

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

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

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

» Attach to Form 990.

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

Name of the organization Employer identification number
ENGLEWOOD HOSPITAL AND MEDICAL CENTER
22-1487173
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[ Compensation committee I~ Written employment contract
I~ Independent compensation consultant - Compensation survey or study
 Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

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



Schedule J (Form 990) 2015

Page 2

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

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

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

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

| Return Reference Explanation

SCHEDULE J,PART I, QUESTION THE DEFERRED COMPENSATION AMOUNTS REFLECTED IN SCHEDULE J, PART II, COLUMN C FOR THE FOLLOWING INDIVIDUALS INCLUDES
4B UNVESTED BENEFITS IN AN INTERNAL REVENUE CODE SECTION 457(F) PLAN (NON-QUALIFIED DEFERRED COMPENSATION PLAN) WHICH
ARE SUBJECT TO A SUBSTANTIAL RISK OF COMPLETE FORFEITURE ACCORDINGLY, THESE INDIVIDUALS MAY NEVER ACTUALLY RECEIVE
THE UNVESTED BENEFIT AMOUNTS THE AMOUNTS OUTLINED HEREIN WERE NOT INCLUDED IN THE INDIVIDUALS 2016 FORM W-2,BOX 5,
AS TAXABLE MEDICARE WAGES WARREN GELLER,$128,790 AND PATRICIA WILSON, $58

SCHEDULE J,PART I, QUESTION 7 [CERTAIN INDIVIDUALS INCLUDED IN SCHEDULE J, PART II RECEIVED A BONUS DURING CALENDAR YEAR 2016 WHICH AMOUNTS WERE
INCLUDED IN SCHEDULE J, PART II, COLUMN B(II) HEREIN AND IN EACH INDIVIDUAL'S 2016 FORM W-2,BOX 5, AS TAXABLE MEDICARE
WAGES PLEASE REFERTO THIS SECTION OF THE FORM 990, SCHEDULE J FOR THIS INFORMATION BY PERSON BY AMOUNT

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 22-1487173
Name: ENGLEWOOD HOSPITAL AND MEDICAL CENTER

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

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i (i) (iii) other deferred benefits (BY(1)-(D} column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1WARREN GELLER 1 594,159
SECRETARY - TRUSTEE, o 594,158 279,500 109,650 154,417 33,085 1,170,811 0
PRES/CEO ) 195,000 0 0 0 - - 0
0 195,000
1JEFFREY MATICAN MD | 0
DEFFRE o 0 25,004 0 0 25,004 0
(n) 337,428 83,288 12,250 5,300 - - 0
20,376 458,642
2MARK SHAPIRO MD | 0
2MARK S o 0 0 0 0 0 0
(n) 250,000 0 0 0 - - 0
0 250,000
3ANTHONY T ORLANDO 1 443,484
SVP FINANCE/CFO o 44348 107,186 40,675 27,275 24,462 643,082 0
() 20,102 o) 0 0 - - 0
0 20,102
MARY ANN DONOHUE-RYAN (1 267,280 0 5,229 0 22,739 295,248 0
4PHDRN || e e e e -
VP, PCS & CNO (EFF P [ttt ettt ettt ettt ettt Ittt
01/19/16) (m 0 0 0 - - 0
0 0
S5HELENE WOLK 1 315,729
SVP OPERATIONS o 315728 83,628 5,685 5,300 13,853 424,195 0
() 0 0 0] 0 - - 0
0 0
6MICHAEL PIETROWICZ | 312,986
SVP PLANNING & o 31298 74,502 18,897 24,760 28,303 459,448 0
DEVLIOPMENT .| 7777 7 mmmmmmmmmmmmm | mmmmmmmmmmmm s mmmmmmmmmmmmm] mmmmmmmmmmmm| mmmmmmmmmmmm| mmmmmmmmmmmm
(i) 0 0 0 0 - - 0
0 0
7PATRICIA G WILSON | 290,813
SVP HUMAN RESOURCES o 290811 71,836 17,783 26,008 26,126 432,566 0
() 0 0 0] 0 - - 0
0 0
8KATHLEEN KAMINSKY RN | 282,813
SVP CHIEF POP HEALTH o 28281 42,463 17,821 26,242 27,814 397,153 0
OFFICER .0 7] mmmmmmmmmmmmm] mmmmmmmmmm s mmmmmmmmmmmmm| mmmmmmmmmmmm] mmmmmmmmmmmm]| mmm s mmmmm -
(i) 0 0 0 0 - - 0
0 0
9ALICIA PARK 1 228,695
S P ARK NS - 22869¢ 34,442 1,847 4,634 3,000 272,618 0
() 0 0 0] 0 - - 0
0 0
10DIMITRI CRUZ | 234,874
CIRECTOR INFO o 23487 26,000 3,680 3,280 18,930 286,764 0
TECHNOLOGY/CIO |, |} ~°°~°T°T°T=°T=T==°7| TTTTTT,TTEE/CTEo| TEOTEETEEEECT o TRETEE,ETEETT o TEETETEEEETE TEEETEESTEEECC
(i) 0 0 0 0 - - 0
0 0
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

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

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

Name of the organization Employer identification number

ENGLEWOOD HOSPITAL AND MEDICAL CENTER

22-1487173
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

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

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

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

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

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

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



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

IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's

organization revenues?

Yes No

(1) PATRICIA DURKIN FAMILY MEMBER OF 79,321 |EMPLOYEE No
TRUSTEE

(2) DANIELLE VOLPE FAMILY MEMBER OF 15,622 |EMPLOYEE No
TRUSTEE

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

Explanation

Return Reference

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Inspection

www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

ENGLEWOOD HOSPITAL AND MEDICAL CENTER

Employer identification number

22-1487173

990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART IX
LINE 11G

FORM 990 DESCRIPTION PHYSICAN FEES - COMMUNITY TOTAL FEES 95743488




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION PHYSICIAN FEES - HOSPITAL TOTAL FEES 26435812
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION PHYSICIAN FEES - ADMIN TOTAL FEES 2295449
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION PROFESSIONAL FEES TOTAL FEES 3429619
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION NJ ADJUSTED ADMISSION FEE TOTAL FEES 2333442
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION CONSULTING FEES TOTAL FEES 3006116
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990 DESCRIPTION TRANSCRIPTION FEES TOTAL FEES 671381
PART IX
LINE 11G




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990
PART IX
LINE 11G

DESCRIPTION OTHER FEES TOTAL FEES 2825729
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SCHEDULE R
(Form 990)

» Attach to Form 990.

Department of the Treasun
Internal Revenue Service

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

OMB No 1545-0047

2016

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

Name of the organization
ENGLEWOOD HOSPITAL AND MEDICAL CENTER

Employer identification number

22-1487173
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (¢} (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country)

entity

(1) ENGLEWOOD HEALTH ALLIANCE ACO LLC
350 ENGLE STREET

ENGLEWOOD, NJ 07631

46-5759919

HEALTHCARE

NJ

0 447,915

EHMC

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

related tax-exempt organizations during the tax year.

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

(b)

Primary activity

(¢}
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public charity status
(1if section 501(c){3))

Direct controlling

(f) (9)

entity

Yes

Section 512(b)
(13) controlled
entity?

No

(1)ENGLEWOOD HOSPITAL & MEDICAL CENTER FDN
350 ENGLE STREET

ENGLEWOOD, NJ 07631
22-3367281

FUNDRAISING

NJ

501(C)(3)

509(A)(1)

EHS

No

(2)ENGLEWOOD HEALTHCARE SYSTEM INC
350 ENGLE STREET

ENGLEWOOD, NJ 07631
22-2749097

HEALTHCARE

NJ

501(C)(3)

509(A)(3)

NA

(3)ENGLEWOOD HEALTHCARE PROPERTIES INC
350 ENGLE STREET

ENGLEWOOD, NJ 07631
22-2943092

PROPERTY ACQ

NJ

501(C)(2)

(4)ENGLEWOOD MEDICAL ASSOCIATES INC
350 ENGLE STREET

ENGLEWOOD, NJ 07631
22-3446625

HEALTHCARE

NJ

501(C)(3)

509(A)(3)

EHMC

(5)MEDICAL ASSOCIATES OF ENGLEWOOD PC
350 ENGLE STREET

ENGLEWOOD, NJ 07631
45-2548322

HEALTHCARE

NJ

501(C)(3)

509(A)(3)

EHMC

Yes

(6)EMERGENCY PHYSICIANS OF ENGLEWOOD PC
350 ENGLE STREET

ENGLEWOOD, NJ 07631
45-4604076

HEALTHCARE

NJ

501(C)(3)

509(A)(3)

EHMC

Yes

(7)PHYSICIAN PARTNERS OF ENGLEWOOD PC
350 ENGLE STREET

ENGLEWOOD, NJ 07631
45-5597971

HEALTHCARE

NJ

501(C)(3)

509(A)(3)

EHMC

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

Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

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

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

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

Direct
controlling
entity

(d) (e)

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

(f)
Share of

(9)
Share of

end-of-year
assets

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

XA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990,

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

Part IV, line 34

a) (b) () (d) (e) (f) (9) (h) )
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)ENGLEWOOD HEALTHCARE ENTERPRISES INC HEALTHCARE SVCS NJ NA C CORP No

350 ENGLE STREET
ENGLEWOOD, NJ 07631
22-2872393

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 3

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

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j [ Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
Name of relaggd) organization 'I'tran(sbaz:tlon Amoun(tcn)wolved Method of determining amount involved
e (a-S
{1)MEDICAL ASSOCIATES OF ENGLEWOOD PC e o) 1,549,122 COSsT
{2)MEDICAL ASSOCIATES OF ENGLEWOOD PC 54,600 COSsT

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

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

Return Reference
SCHEDULE R, PART V

Explanation

THE ORGANIZATION IS AN AFFILIATE WITHIN ENGLEWOOD HEALTHCARE SYSTEM, INC AND AFFILIATES, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY
SYSTEM ("SYSTEM") ENGLEWOOD HEALTHCARE SYSTEM, INC IS THE TAX-EXEMPT PARENT ENTITY OF THE SYSTEM THIS ORGANIZATION ROUTINELY PAYS
EXPENSES FOR VARIOUS RELATED AFFILIATES IN THE ORDINARY COURSE OF BUSINESS THESE RELATED PARTY TRANSACTIONS ARE RECORDED ON THE

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

Schedule R { Form 000) 2016



Additional Data

Software ID:
Software Version:
EIN: 22-1487173
Name: ENGLEWOOD HOSPITAL AND MEDICAL CENTER

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
(a) (b) (©) (d) (e) (f) ]
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (If section 501(c) controlled
(3)) entity?

Yes No

(1) FUNDRAISING NJ 501(C)(3) 509(A)(1) EHS No

350 ENGLE STREET
ENGLEWOOD, NJ 07631
22-3367281

(1) HEALTHCARE NJ 501(C)(3) 509(A)(3) NA No

350 ENGLE STREET
ENGLEWOOD, NJ 07631
22-2749097

(2) PROPERTY ACQ NJ 501(C)(2) EHS No

350 ENGLE STREET
ENGLEWOOD, NJ 07631
22-2943092

(3) HEALTHCARE NJ 501(C)(3) 509(A)(3) EHMC Yes

350 ENGLE STREET
ENGLEWOOD, NJ 07631
22-3446625

(4) HEALTHCARE NJ 501(C)(3) 509(A)(3) EHMC Yes

350 ENGLE STREET
ENGLEWOOD, NJ 07631
45-2548322

(5) HEALTHCARE NJ 501(C)(3) 509(A)(3) EHMC Yes

350 ENGLE STREET
ENGLEWOOD, NJ 07631
45-4604076

(6) HEALTHCARE NJ 501(C)(3) 509(A)(3) EHMC Yes

350 ENGLE STREET
ENGLEWOOD, NJ 07631
45-5597971




