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' 990 Return of Organization Exempt From Income Tax gL
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be madeg ic. Opon to Pubhic 3
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest informatjon. inspection
A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019 >
B Cheﬁkullfﬂe C Name of organization . . D Employer identification number ©
ape Herbert J. Thomas Memorial Hospital &0
canee. | ABsociation -
gha;r:;e Doing business as Thomas Memorial HOSpi tal 55-0404900 —
1'3':3?:'» Number and street (or P.0. box if mait i1s not delivered to street address) Room/suite | E Telephone number N
fra | 4605 MacCorkle Avenue, SW 304-766-3523 g
aed™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 244 ’ 699,682. =
QTuiﬂded South Charleston , WV 25309 H(a) Is this a group retum g
CJeee "Ica' F Name and address of principal officerDanliel Lauffer for subordinates?  [_Jves [Z]No O
i | same as C above 7\ H(b) Are all subordinates includear__lYes [__] No
! Tax-exempt status: 501{c)(3) L_J 501(c) ( )< (insert no.) | 43947(a)(1) or [:ﬂﬁﬁg If "No," attach a list. (see instructions)
J Website: p» WWW. thomaswv.org '¢) Group exemption number B> -
K_Form of organization: L X{ Corporation [_J Trust [T Associaton [T Other B> [ L Year of formation. 194 6] M State of legal domicile: WV
[Part1] Summary -
o | 1 Brefly describe the organization's mission or most significant activities TO rovide health care services
g to residents of South Charleston, WV and surrounding communities.
g 2 Check this box P LT the organization discontinued ts operations or disposed of more than 25% of its net assets.
a2 | 3 Number of voting members of the goveming body (Part V), line 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
%1 5 Total number of individuals employed in calepdar year 2018 (P, itV line 2a 5 0
§ 6 Total number of volunteers (estimate if necegsary) . : d 6 110
g 7 a Total unrelated business revenue from Part \gI, column (&PRE AHRevenne i 7a -515,392.
b Net unrelated business taxable income fromgorm 990-T Aipg 7b -515,691.
Prior Year Current Year
) 8 Contributions and grants (Part VIII, line 1h) 47,661, 353,961.
£ | 9 Program service revenue (Part VIII, iine 2g) i 186,701 ,316.] 195,724,409.
E’. 10 Investment income (Part VI, column (A), ings 3, 4, and 73 «/ﬂ 1,064,253. 745,676.
11 Other revenue (Part VI, column {A), lines 5,’6d, 8¢, 9¢, 10c, an 3,726,940. 2,761,754.
12_Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 191,540,170.] 199,585,800.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 91,154. 335.
14 Benefits paid to or for members (Part IX, coldmnYA), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee { efits (Part IX, column (A), lines 5-10) 74,015,839. 76,740,660.
g 16a Professional fundraising fees (Part JX, cdlu line #1e) 0. 0.
Q b Total fundraising expenses (Par/l ,/ colu 25 P 0.
uJ 17 Other expenses (Part [Xgcolu %lnes -11d, 11f-24¢) 114,330,862- 115,496,048-
18 Total expenses. At %13- 7 (must.equal Part IX, column (A), ine 25) 188,437,855, 192,237,043.
19 Revenuelessex&e’ne. ubtractdine 18 from line 12 3,102:315- 7,348:757-
58 Nd Beginning of Current Year End of Year
’§-§ 20 Total assets (Part X, ling-1T6) 189,958,295.] 144,733,514.
<3| 21 Totalllabllrties(Pa)tf)éileZG) 167,840,770.] 146,399,198.
2.1%_ 22 Net assets or fund balances. Subtract line 21 from line 20 22,117,525. -1,665, 684.
Part 1l | Signature Block

Under penalties of perjury, | declare that | have examineg thie return, including accompanying schedules and statements, and to the best of my knowledge and bolicf, it 5
true, correct, and complete, Declaration of preparépiGier than officer) 1s based on all information of which preparer has any knowledge.
- =

| ¥ 7 Zo%e
Date

=7 ~
Sign Signature of Offiger

Here Timothy Skeldon, Sr. Vice President, CFO
Type or print name and title

Print/Type preparer’s name Preparer’s signature o | Lae che ||| PTIN
P Dolores Rose P ot ren 3 | BNT/20 |1 T o1 286262
Preparer |Frm'sname p Arnett Carbils Toothman LLP Frm'sENy 55-0486667
Use Only |Frm'saddressy, P. O. Box 2629
Charleston, WV 25329 Phoneno (304) 346-0441
May the IRS discuss this retum with the preparer shown above? (see instructions) @J Yes L ] No
832001 12-31-138 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)
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Herbert J. Thomas Memorial Hospital

Form 990 (2518) Association 55-0404900 page2?

[ Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Iine in this Part Il L]

Briefly describe the organization’s mission
To provide health care services to residents of South Charleston, WV

and surrounding communitiles.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes @ No
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 ) (Expensaes $ 185,371,6790 including grants of $ 335. )} (Revenue$ 197,951:933- )
Services provided by the hospital include 34,041 inpatient days and
168,657 outpatient visits which includes 27,759 ER visits. The
hospital provides care to patients who meet certaln criteria under 1its
charity care policy without charge or at amounts less than its
established rates. Charges forgone for charity amounted to $603,403.
The hospital provided community education activities and sponsors free
health screening and wellness programs.

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> 185,371,679.

Form 990 (2018)

832002 12-31-18
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Herbert J. Thomas Men()al Hospit IJ H D ‘ SA

Form 990 (2018) Association -0404900  Ppage3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 ] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for ’
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repaw, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgarization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X ’ )
as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, ° complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f “Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtons under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 120 | X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes, * complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f °Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f *Yes,*
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 200 | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
domestic government on Part IX, column (A), line 12 /f *Yes,* complete Schedule |, Parts land ll . |21 X

832003 12-31-18 Form 990 (2018)



Herbert J. Thomas Memorial Hospital

Form 990 (2018) Association 55-0404900 paged

[Part- IV Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J

24a Dd the organization have a tax-exempt bond i1ssue 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to ne 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess beneht 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? /f *Yes," complete
Schedule L, Part |
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions})
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M

Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation

contnbutions? /f "Yes," complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |

32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, hne 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2

g3

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, ine 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f “Yes," complete Schedule R, Part VI

38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes | No
22 X
2| X
24a X
24b
24c
24d
25a X
25b X
26 X

28¢c X
29 X
30 X
31 X
32 X
X

X

35a] X
35b X
36 X
37 X

g | X

___Note. All Form 990 filers are required to complete Schedule O
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

t1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable 1a

142[+

b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b

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

832004 12-31-18
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Herbert J. Thomas Memorial Hospital

Association 55-0404900

Page 5

3a

4a

5a

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

[2 2 -

S ™0 a

12a

13

14a

15

16

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

It at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation in Schedule O

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

If "Yes," enter the name of the foreign country >
See nstructions 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?

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions?

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

were not tax deductible?

Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year I 7d |

o]

RY: M1
T
il

7c

PO £
e
e

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

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

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

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

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

Sponsoring orgamizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsorning organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

7e

7h

2 I
gl

8

LT R
o I
Ee R B

9a

T e

R
B e
| PRPet

9b

Initiation fees and capital contributtons inciuded on Part Vill, ine 12 10a
Gross receipts, included on Form 990, Part VIIl, ine 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 from them)) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b

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

Enter the amount of reserves the organization 1s required to maintain by the states in which the
organizatton 1s licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?

If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

>

FOEERVIRY NTIRAL S

16
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>

£ G ]
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Herbert J. Thomas Memorial Hospital

Form 990 (2018) Association 55-0404900 page6
art VI.| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"® response
4 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI [X]_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7 jggiﬁ J“gji <§ %{é

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 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e »ﬁg&t i
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or
more members of the governing body?
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: P
a The governing body? 8a
b Each committee with authornty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(4]

-
o
E T o I

i
P
h
¥
o
vl
e
ks
4
A

b gl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 fillng the form? | 11a X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 890 o Bl
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes, * describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Dud 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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to Iine 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 during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
] Own website L] Another's webstte x] Upon request L] other (explam i Schedule O)
19 Describe in Schedule O whether (and If s0, how) the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Timothy Skeldon, Sr. Vice President, CFO - 304-766-3523
4605 MacCorkle Ave., SW, South Charleston, WV 25309

832006 12-31-18
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Herbert J. Thomas Memorial Hospital

Form 990 (2018)

Association

55-0404900

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 Vil

)

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
® |ist 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization's former directors or trustees that receved, 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

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | oo cﬂgf'rﬂggm an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwector/irustes) from from related other
(hst any g the organizations compensation
hours for | 8 = organization (W-2/1099-MISC) from the
related |3 |2 2 (W-2/1099-MISC) organization
organizations| £ | 3 X and related
below § £l E %;ﬁ s organizations
ENHEHEHE
(1) Chuck Jones 1.00
Chairman (as of 2/2019) X X 0. 0. 0.
(2) Larry Bisset 1.00
Chairman (termed 2/2019) X X 0. 0. 0.
(3) Donna Panucci, DDS 1.00 ’
Secretary (termed 2/2019 X X 0. 0. 0.
(4) Daniel J. Lauffer 24.00
Thomas Health President & CEO 16.00 (X X 0. 569,010. 56,478.
(5) Brian L, Ulery 24.00
Thomas Health Senior VP/C0OO 16.00(|X X 415,677. 0. 45,628.
(6) Carla Campbell 1.00
Board Member X 0. 0. 0.
(7) John Neville, MD 1.00
Board Member X 0. 0. 0.
(8) Dennis Sutton 1.00
Board Member X 0. 0. 0.
(9) Paul Breedlove 1.00
Board Member X 0. 0. 0.
(10) Kristen Eads, MD 1.00
Board Member X 0. 0. 0.
(11) Kent Hartsog 1. 00
Board Member X 0. 0. 0.
(12) Angela Mayfield 1.00
Board Member X 0. 0. 0.
(13) Craig Slughter 1.00
Board Member X 0. 0. 0.
(14) Timothy Skeldon 24.00
Thomas Health Senior VP Finance 16.00 X 318,456. 0. 60,441.
(15) Matthew B Upton, MD 40.00
Chief Medical Officer/Informatics X 350 , 785. 0. 62 ’ 655.
(16) Tarek Anderson, MD 40.00
Physician X 310,464. 0.] 58,480.
(17) Aaron Alexander 40.00
VP/General Counsel X 276,249. 0. 55,079.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) Association 55-0404900 Page8
I‘F anwV“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (3] (F)
Name and trtle Average | d'i ostion Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any 5 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related g|% 2 (W-2/1099-MISC) organization
organizations é E 5:; g and related
below iz, |2 gE s organizations
(18) Alaina Crislip 40.00
Assoc,General Counsel X 199,638. 0. 38,052.
(19) John M, Vickers 40.00
Pharmacy Manager X 195,054. 0. 46 ,228.
(20) william K. Priddy 40.00
340B Pharmacy Manager X 191,337. 0. 14,836.
1b Sub-total | 2,257,660. 569,010.] 437,877.
c Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) »| 2,257,660, 569,010.] 437,877,

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

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

line 1a? If "Yes," complete Schedule J for such indwidual

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

Section B. independent Contractors

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

(A}
Name and business address

(8)

Description of services

(C)
Compensation

Hospitalist Medicine Physicilans of WV
PO Box 742936, Los Angeles, CA 90074

Services

ER and Hospitalist

3,778,583.

Berkeley Research Group LLC, 2200 Powell
Street, Suite 1200, Emeryville, CA 94608

Consulting Services

3,335,923.

Professional Anesthesia Services
110 Roane Street, Charleston, WV 25302

Anesthesia Services

2,637,616.

ISS Solutions

PO Box 13700-1066, Philadelpia, PA 19191 BioMedical Services 875,027.
Advanced Technical Solutions LLC TIT Technical
152 Erskine Lane, Scott Depot, WV 25560 Services 864,105.

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than

31

$100,000 of compensation from the organization P

3 :‘§’§” gs
it B g
R MR

832008 12-31-18
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Herbert J. Thomas Memorial Hospital

Form 990 (2018) Association 55-0404900 Page9
IE amﬂllﬂ Statement of Revenue
Check if Schedule O contains a respons: I—__I
“%i'%;% - ReI;tBe)d or Unr(ecl:;ted Revenu excluded
siny Yot exempt function business from tax under
B { LR GEI NN revenue revenue 512-514
2 £} 1a Federated campaigns 1a e 33‘:,§§é§g§§w
s 3| b Membership dues 1b e gg&%fﬁégi : a
g.( ¢ Fundraising events 1ic **“wi‘%;gl \\ig?ﬁ\fx e e e \vjié i :;i
&8 d Related organizations 1d &Eg‘?;;: : : ; g
g % e Government grants (contributions) | 1e & i?%i( : 0 &é&%
8 5 f Al other contributions, gifts, grants, and ;‘;&g&{% . Ligab
2 g similar amounts not included above 1f 353,961, [rurinved %ﬁ& e 3
EU g Noncash contributions included in lines 1a-1f $ ; S}% S % }ﬁ"%&%?%iﬁé ’55%% \)3\% ;
O&| h Total. Add lines 1a-1f > 353,961 [N
—TrEmeTT ———
e TR la s Y £
e 2 a Patient services 622110 180,923,874, 80,923,874,
k- b 340B Program Revenue 900099 8,928,774, 8,928 774,
3% c Family Pharmacy 446110 4,232,859, 4,274,981, -42,122,
SE d Laboratory-Other 621990 1,638,902, 1,638,902,
a f Al other program service revenue —
_g Total. Add lines 2a-2t | 3 195,724,409, E;ﬁ;)&*%%ﬁ;{@?g?{‘gﬁf‘ﬁ?‘%mg "
3  Investment income (ncluding dividends, interest, and
other similar amounts) » 733,206, 9,731, 723,475,
4 income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1) Personal }f@%ﬁ‘fg“i&tﬁ ﬁwf
6 a Gross rents 1,059,353, *};"‘?‘\ “J*‘c”:::ag;ﬁiﬁ?x
b Less rental expenses 0. a:;i “f%i ";’?Ifs:
¢ Rental ncome or (loss) 1,059,353, . MR
Net rental ncome or (loss) ] 53.
7 a Gross amount from sales of | () Securtties () Other %%K:%ﬁ%
assets other than nventory | 43,412,536.] 1,713,816 |5 a%g@%%
b Less cost or other basis : %“ E‘%&?%Zﬁ%
and sales expenses 43,395,338, 1,718,544, S
¢ Gan or (l035) 17,198, -4,728.
d Net gain or {loss) >
o | 8 a Gross ncome from fundraising events (not iy o 2 ;:“Qﬁ“*”%“ﬁ"{'ﬁw o
g including $ of %% 2?%:& 3 %ﬁjﬁ S i
& contibutions teported on line 1¢) See e - S 2;5;5‘&:%%
5 Part IV, ine 18 a i el o i
g b Less direct expenses b o Sk NN
¢ Net income or (loss) from fundraising events » At
9 a Gross income from gaming activities See s“"”‘fﬁ%‘;{ =w§2§’§m ‘;%52"; 2
Part IV, line 19 a mé%ééh‘§%¢§ §§§‘
b Less direct expenses b J gL el
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns : f?ﬁi&%i 2 , E?ii*iz*ig?‘wﬁ;:?%
and allowances a p %fg@ ;ﬁ%{;%&j s : = i
b Less cost of goods sold b St s NG (Y
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Co: -
11 a Cafeteria & vending 722212 727,683,
b EHR Incentive 900099 432,421, 432,421,
¢ S-Corp Loss-Home Health 900099 -483,001., -483,001,
d Al other revenue 900099 1,025,298, 1,025,298,
e Total. Add Iines 11a-11d > 1,702,401 [ et s Tmal, e T
12  Total revenue See instructions » 199,585,800, 197,951,933, -515,392, 1,795,298,
832009 12-31-18 Form 990 (2018)



Herbert J. Thomas Memorial Hospital

Form 990 (2018) Association 55-0404900 page10

[Rart.IX-[ 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 X!
Do not include amounts reported on lines 6b, (A) (B) €} é
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill.

expenses general expenses expenses

é’\\%ﬁ“‘ i R

1 Grants and other assistance to domestic organizations . N s A “‘*zggﬁ”, S ‘%‘Zg\ggég
and domestic governments. See Part IV, line 21 335. 335. [ : s;fl‘?‘f?‘g?\& e XN

2 Grants and other assistance to domestic R a{
individuals See Part IV, line 22 . . 3323\“

3 Grants and other assistance to foreign ;;;;f{%;\ L
organizations, foreign governments, and foreign S ,;ggf,\;; %
individuals See Part IV, lines 15 and 16 : :3%\5«3 S

4 Benefits paid to or for members SR ONE éfvmk*:\"%;sz

5 Compensation of current officers, directors,
trustees, and key employees 1,253,640. 1,193,215.

6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 61,842,853.] 58,862,027.] 2,980,826.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) -893,884. -850,799. -43,085.

9 Other employee benefits 14,526,133. 13,825,973- 700,160.

10  Payroll taxes 11,918. 11, 344. 574.

11 Fees for services (non-employees)

a Management
b Legal 493,092, 493,092,
¢ Accounting 85,435, 85,435.
d Lobbying 20,335. 20,335.
e Professional fundraising services. See Part {V, ling 17 e R CURSTaR R |
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenseson Sch0.) | 22,046,011, 20,983,393.] 1,062,618.

12 Advertising and promotion

13 Office expenses 9,551,057.] 9,090,696. 460,361.

14 Information technology 954, 738S. 908,721. 46,018.

15 Royalties 6,093. 6,093,

16 Occupancy 5,140,951.] 4,893,157. 247,794.

17 Travel 72,480. 68,986. 3,494.

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

19 Conferences, conventions, and meetings

20 Interest 5,933,613.] 5,647,613. 286,000.

21 Payments to affiiates

22 Depreciation, depletion, and amortization 7 944,17 9. 7 561,27 0. 382,90 9.

23 Insurance —160 237 —8 115.

24  Other expenses. ltemize expenses not covered % %:3;“» 5‘*‘@“& ;sf@’
above. (List miscellaneous expenses in line 24e If hine S ﬁ e
24e amount exceeds 10% of line 25, column (A} % gjg?@ ; - ) i D ¥
amount, hst line 24e expenses on Schedule 0.) ¢ NSRRI e E 7 \‘= L) of B S R e §

a Medical supplies 25 189 165. 25,189, 165.

b Pharmacy Supplies and D 16,413,168. 16,413,168.

¢ Bad debts 15,085,989.] 15,085,989.

d Healthcare provider tax 5,020,025.] 5,020,025.

e All other expenses 1,708,068.] 1,627,638. 80,430.
25  Total functional expenses. Add lines 1 through2de [192,237,043.[185,371,679.] 6,865,364. 0.
26 Jointcosts Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare} E] if following SOP 98-2 (ASC 858-720)

832010 12-31-18 Form 990 (2018)
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Association
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| Part; X} Balance Sheet

L

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

832011

N

12-31-18

- : (A) (B)
' Beginning of year, End of year
1 Cash - non-interest-bearing 862,654.] 1 849,028,
2 Savings and temporary cash investments 5,191,452.] 2 5,653,429.
3 Pledges and grants receivable, net - 3
4  Accounts recewvable, net 16 759 673.] a 16,297, 066 .
5 Loans and other recewvables from current and former officers, directors, ,?“< s o 5§’§‘1§ S;:féf%e o e v Nty
trustees, key employcos, and highest compensated employees Complete * w}iﬁw SR ii@@ﬁﬁiﬁg IR
Part Il of Schedule L ‘
*| 6 ‘Loans and other recewables from uther disqudlified persuns (as defined unde:
section 4958(f)(1), persons descnbed in section 4954(c)(3)(LS), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L \
2 7 Notes and loans receivable, net
< | 8 Inventories for sale or use - . 5,248,434,
9 Prepaid expenses and deferred ’charges 1, 259,210.
10a Land, buildings, and equipment cost or other . }(;: w;?*§‘§‘:\:§*~‘““ .
basis Complete Part VI of Schedule 1D |, - 10a] 302,295,046, e ""z il P,
b Less accumulated depreciation ) 10b] 195,658,334. 105,398,460- 10c 106,636,712-
- 11 Investments - publicly traded securties 44,520,440.] 11
12  Investments - other securities See Part IV, line 11 . 4,426,938.] 12 4,212,056.
- 13 Investments - program-related See Part IV, line 11 : 13
14 Intangible assets e 14
15 Other assets See Part IV, line 11 . 6,291,034.] 15 4,460,300.
16 Total assets. Add lines 1 through 15 (must equal line 34) » 189,958,295.] ¢ | 144,733,514.
17  Accounts payable and accnied expenses . 27,982,7 42.1 17 19 ’ 257,401.
18 Grants payable ! - 18
19 Deferred revenue ' - N ! 35,638.] 19 11,777.
20 Tax-exempt bond liabiites - . 93,576,198.{ 20
21 _ Escrow or custodial account liability Complete Part IV of Schedule D
g 22 Loans and other payables to current ar)d former officers, directors, trustees,
= key employees, highest compensated ecmployees, and disqualificd persons
| Complete Part Il of Schedule L -t/
= {23 secured mortgages and notes payable to unrelated third parties '
24 Unsecured notes and loans payable to unrelated third parties - -
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D b 46,246,192, 25| 127,130,020.
26 - _Total liabilities. Add lines 17 through 25 167,840,770.] 26 | 146,399,198.
Organizations that follow SFAS 117 (ASC 958), check here b e %;mw\ a ?“‘g‘.f” EAhE &
2 complete lines 27 through 29, and lines 33 and 34. 2:“
‘% 27 Un_restncted net assets -
g 28 Temporarily restricted net assets
1::: 29 Permanently restricted net assets *
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:| \
] and complete lines 30 throygh 34. ‘w«‘”.;:\‘ gsyz \fzz
13 30 Capital stock or trust principal, or current funds LI
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | a3  Total net assets or fund balances 22,117,525.] 33 -1,665,684.
34 Total labilties and net assets/fund balances ) ~[ 189,958,295.] 34| 144,733,514.
C

Form 990 (2018)



Herbert J. Thomas Memorial Hospital

Part:Xl| Reconciliation of Net Assets

Form 990 (2018) Association 55-0404900 page12

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

W O~NOOOO EWN

-
o

199,585,800.

192,237,043.

7,348,757,

22,117,525.

187,585.

-31,319,551.

Total revenue (must equal Part VI, column (A), ine 12) 1
Total expenses (must equal Part IX, column (A), ine 25) 2
Revenue less expenses Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances {explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10

-1,665,684.

[Part:XIl| Financial Statements and Reporting

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

]

No
1 Accounting method used to prepare the Form 990 ':J Cash [E Accrual I:] Other sy f«‘}lﬁ?‘:%
If the organization changed its method of accounting from a prior year or checked “Other,"” explain in Schedule O z:»iv ﬁ’g&
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a %@’@?"Z g%gg r“\\ ;‘\i‘é
separate basis, consolidated basis, or both ;&?@%ﬁ Ei“\ 94\*23 ’i;\f%%‘,
(I Separate basis ] Consolidated basis [ Both consolidated and separate basis ‘%%% §§:§?§§ Es}‘ %E;
b Were the organization’s financial statements audited by an independent accountant? 2o | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audrted on a separate basis, : Cletabtasy
consolidated basis, or both -
Separate basis @ Consolidated basis D 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 audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O %ﬁg} e ;‘m}’g‘;
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 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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':’Sr:EQgOUol:Egg.Ez) Public Charity Status and Public Support I O;bilsg

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. N —
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Uk %OPB" to Public ;
nternal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. A Inspectuon SR
Name of the organization Herbert J. Thomas Memorial Ho spi tal Emptoyer identification number
Association 55-0404900

{Part1’[ Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box )
1 |:] A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i)-
2 D A school described in section 170(b)(1){A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )
3 @ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state
[:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )
D A federal, state, or local government or governmental unit described in section 170{b){ 1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
]
(]

section 170(b)(1){A){vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl)
1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 :l 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 D Type ll. 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 [V, Sections A and C.
c D Type Hll 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 :] Type Il non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Hl, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations I |
__g Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN () Type of organization ”(1“’[":[ g&ﬁ%ﬁ:'lﬁﬁo‘m r;lse[:an (v) Amount of monetary {vi) Amount of other
organization (described on lines 1 10 Yes No support (see mstructions) | support (see instructions)

above {see Instructions))

B, Tt F e

Total T R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Herbert J. Thomas Memorial Hospital

ssociation 55-0404900 page2

orm 990 or 990-E7) 2018

Schedule A (F

bed in Sections 170(b)(1){A)iv) and 170(b)(T){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lli If tHe organization
fails to qualify under the tests\lsted below, please complete Part lil )

Section A. Public Support \ 7/
Calendar year (or fiscal year beginning in) > \(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2618 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add Iines 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)

T
NW:%%‘;
o :
e

SHEEN

S \w&%p

)

5

iy

o

v

W

I
%
i

Fonds 2 by 1

6 Public support. Subtract ine 5 from e 4

ks - By £SO S ] R
Section B. Total Support B \V4
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 / ‘(g) 2016 {d) 2017 (e} 2018 {f) Total
7 Amounts from line 4 / \

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties, ’
and income from similar sources

9 Net income from unrelated business N\
activities, whether or not the \
business i1s regularly carned 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 10 [l e e b N s e

12 Gross receipts from related activities, etc (see instructi ’ns) 12 [

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

organization, check this box and stop here
Sectlon C Computatlon Of FUBIIC Support Percentage
14 Public support percentage for 2018 (line 6, colum /(f) divided by line 11, column (f)) 1)1‘ %
15 Public support percentage from 2017 Schedule A! Part Ii, ine 14 15 %
16a 33 1/3% support test - 2018. If the organizatio did not check the box on line 13, and line 14 1s 33 1/3% or more, ckeck this box and
stop here. The organization qualifies as a publcly supported organization
b 33 1/3% support test - 2017. If the organizatjon did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, ¢heck this box
and stop here. The organization qualifies as lz publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 0% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the oé
meets the "facts-and-circumstances” test/ The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 1
more, and if the organization meets thg’ "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-cirgumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 1 6b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-€2Z) 2018

]

»[ ]

[ ]
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orm 990 Yr 990-E2) 2018 Association 55-0404900 page3s

Organizations Described in Section 509(a)(2)

(Complete onNyou checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under theltests listed below, please complete Part |l )

Section A. Public Suppert /

Calendar year (or fiscal year beginfipg in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total

1 Gifts, grants, contributions, a}

membership fees received (Do RQot
include any "unusual grants )

Schedule A(F

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities

furmished by a governmenta! unit to
the organization without charge

6 Total. Add lines 1 through 5 \ /
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualfied persons that
excaed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add lines 7aand 7b
8 Public support. supiactine 7c trom e 61 ik
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2014 (b) 2015 (c)\016 (d) 2017 {e) 2018 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income N
(less sectton 511 taxes) from businesses \

acquired after June 30, 1975

¢ Add Iines 10a and 10b / \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
13 Total support (add tines 9, 10c. 11, and 12) /

N\
14 First five years. If the Form 990 1s f7/(he organization's first, second, third, fourth, or fifth tax year as a section 30{{@(3) organization,

P

E2SEN ¥

-
o

check this box and stop here | 3 [:]
Section C. Computation of Public Support Percentage \
15 Public support percentage for:f/‘lS (ne 8, column (f), divided by line 13, column (f)) 15 \ %
16_ Public support percentage from 2017 Schedule A Part lll, ine 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f) 17 \ %
18 Investment ncome percentage from 2017 Schedule A, Part lll, ine 17 18 \ %

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

b 33 1/3% support tests - 2017. 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 mor?ﬂwan 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > (]

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

832023 10-11-18 Schedule A (Form 990 or 9%-Eﬂ2018



Herbert J. Thomas Memorial Hospital

Schedule A (Form 990 or 990-E2) 2018 ASSOC iation

55-0404900 Pages

:Part.IV:] Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, * describe in Part VI when and how the
organization made the 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”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have uttimate 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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organization’s contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chartable class

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes,® provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

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

e
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Part.IV\| Supporting Organizations oninieq)

11 ‘Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 D 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? /f “No," descrnibe 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

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

Yes | No

o N

A
LESE
\-E:;;v&

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "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)

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship descnbed 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 orgamzation's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:] The organization satisfied the Activities Test Complete line 2 below
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 befow

c I:] The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these actvities 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? /f "Yes," explain i Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a 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
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3

t

{Rarts

&

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Qb |WIN |-

DO |D W] |

Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

»

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

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

TR
&g\\ﬁe\“brzv 5

s?“
Sob

<

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

L - -

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

R e
o g,x%
\ @%“‘?% i %*ax &% >

BRI ey

i R S

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from lne 1d

3

H

see instructions)

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

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

Multiply Iine 5 by 035

Recoveries of prior-year distributions

® N |0

Minimum Asset Amount (add line 7 to line 6)

XN |0 |s

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

T

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

3‘5@@'

Enter greater of ine 2 or line 3

Income tax imposed in prior year

D& [WIN |-

DI |& W[V [

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

6

7 LI Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)
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[Rart.V-] Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnueq)
Section D - Distributions Current Year

1 'Amounts bald 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

Distnbutions to attentive supported organizations to which the orgamization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

®IN|® |0 | W

©

(i) (i) {ini)
i - i istri Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Amount for 2018

T Qe
1 Distnbutable amount for 2018 from Section C, line 6 cwy b B SERE e

2 Underdistributions, if any, for years prior to 2018 (reason- |35 i;}:; o fzg’{g?f:;,{‘ ’
able cause required- explain in Part VI) See instructions e Gt

T e
3 Excess distributions carryover, if any, to 2018 BaE as o *@%@%‘“ P el b
it 5355: ",
From 2013 N 2ol ol B \z é, % Mgy

%\; ,%,

- T
: \"N‘qg‘\ z?d Y

i ?“g < N 3 H W e >

] i &«:ﬁﬁ Al i‘@‘
TN IR e AT EEE T
“5\3?\%‘«5 il “§§&i e i ;ﬁgém B

iti w;’éw??““‘“ T

gm\ o 3 & Shis T

From 2014 ¥ \‘e;}“’

From 2015 s e
From 2016 ‘M; T L Lo
From 2017 SRS ;3;“'%*3@@
Total of lines 3a through e

g Applied to underdistributions of prior years

- Y \(
<¢<zzzg‘§§§“§ S

t,.%
o

“ljo ja |0 |T |

v
"”f
&jgﬁ.( .«a &
i

¥

PP T

h Applied to 2018 distributable amount gty Tin

i Carryover from 2013 not applied (see instructions) ivi: sl f‘%‘i’fl‘*“‘%if Sy

) Remainder Subtract lines 3g, 3h, and 31 from 3f A ANy H SN
4 Distributions for 2018 from Section D, - AN St ?z\:iiw SR ‘”’%}\f\:’fx?«?

line 7 $ Sl s iy ’\! i?ﬁxi’% v {°’s;§“{?§;§‘ i_ : AN

a Applied to underdistnbutions of prior years b %{‘“‘*‘;‘5335;?%‘“%‘&@&%v;% A ey

b Applied to 2018 distributable amount fiym*\ SRR

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2018, if ¢ 5
any Subtract Ines 3g and 4a from line 2 For result greater 35 “‘gyg;‘;é%ﬁz?i;
than zero, explain in Part VI. See instructions ox L
6 Remaining underdistnbutions for 2018 Subtract Iines 3h :
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown ofiine 7
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

T oL T
% ;3\ 5?3339’“‘ .

S0 s ,;é%‘w
o 2

ey T

gy B

. §m£ oy

TR P e
Rs;h 3 2\
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Supplemental Information. Provide the explanations required by Part Il, line 10, Part I!, line 17a or 17b, Part lll, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Sa, Sb, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
. linev1, 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 1e, 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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SCHEDULE C Political Campaign and Lobbying Activities OMB No 16450047

* (Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. “%op'e,",* to Abubliéw:g\ r‘:

B it
R

Department of the Teoasury it .
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. e Y lnSD?CthHv

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

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

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

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-:A Do not complete Part |I-8

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete Part |I-A
If the organization answered "Yes," on Form 990, Part |V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part {11
Name of organization Herbert ﬂ-ﬁoma s Memorial Hospital Employer identification number

Association 55-0404900

{PartI-A| 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 {V
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

{Partl-B] 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 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Yes L_INo
4a Was a correction made? [:l Yes I:l No

b If "Yes," describe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501 ©)0).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? LI ves L _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing 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
pohtical action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of politica!
filng organization's | contributions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
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¢

" Schedule,C (Form 990 or 990-EZ) 2018 Agsociation

Herbert J. Thomas Memorial Hospital

Partll:A

section 501(h)).

55-0404900 Page2

Complete if the organlzatlon is exempt under section 501(c)(3) and f.lea Form 5768761ect|on under

A Check > ‘]__J if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

Limits on Lobbying Expenditures

'(The term "expenditures"” means amounts paid or incurred.)

B Check P D If the filing organization checked box A and “limited control” provisions apply

.

(a) Fiing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
_c TotangbpyEg expenditures (add lines 1a and 1b)
d Other exempt Btlrpos:é;p;nd_it—t:l-re-s*— T

e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
The lobbying nontaxable amount is:

———— e = - e e b

If the amount on line 1e, column (a) or (b) is.

Not over $500,000

20% of the amount on hne 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

Qver $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{\r
oy Sy
PN

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

reporting section 4911 tax for this year? |:] Yes D No

4-Year Averaging Period Under Section 501(h)
- (Some orgamzatlons 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.) f
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
201 201 2017 d) 2018 e) Total
(or fiscal year beginning n) (a) 2015 (b) 2016 () (d) (e)
2a Lobbying nontaxable amount. -
. b Lobbying ceiing amount

(150% of line 2a, column(e))
¢ Total lobbying expendrtures
d Grassroots nontaxable amount
e Grassroots celling amount ssgif% ol &ggjgﬁzg%m‘

(150% of line 2d, column (e)) R i W by,
f Grassroots lobbying expenditures)

832042 11-08-18

Schedute C (Form 990 or 990-EZ) 2018



Herbert J. Thomas Memorial Hospital

Schedule.C (Form 990 or 990-E7) 2018 Agsociation 55-0404900 Page3
1'Eart;llg,B:| Complete it the organization is exempt under section 501(c)(3) and has iled Form 5
(election under section 501(h)).
For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying actvity Yes
T ] R
1 Durning the year, did the filing organization attempt to influence foreign, national, state, or ,e;éigf%ﬁ g {ggig
local legislation, including any attempt to influence public opinion on a legislative matter :é\%gﬁ;g\}\\g\% = gig;
or referendum, through the use of RN ) S
a Volunteers? <\§é§3
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? Ui g E«i;%%\%
¢ Meda advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? X 20,335.
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
j Total Add lines 1c through 11 AR, 20,335.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? §§§¥&ﬁv§%§§‘\%ﬁ¥$‘x 4
b If "Yes," enter the amount of any tax incurred under section 4912 %@%ﬁ?ﬁ» 3
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 %ﬁ:&%‘%
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? _ ——— B e sy s
Partlll-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political ;5;%;%
et

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c 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 poltical
expenditure next year?
5 Taxable amount of lobbying and political expendrtures (see instructions) 5
]Pa‘rtv.l\\/a%l Supplemental Information
Provide the descnptions required for Part I-A, ine 1, Part 1-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, ines 1 and 2 (see
instructions), and Part |1-B, ine 1 Also, complete this part for any additional information
Part II-B, Line 1, Lobbying Activities:

i

Line 1f: A portion of dues paid by the hospital to the American

Hospital Association and the West Virginia Hospital Association is

attributable to lobbying.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. **  Open to Public
Internal Revenus Seryice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ;
Name of the organizaton Herbert J. Thomas Memorial Hospita 1 Employer identification number
Association 55-0404900

I Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" on Form 890, Part IV, hne 6

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

Total number at end of year

Aggregate value of contributions to (during year)
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 controi? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No
I Part I} | 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) |:] Preservation of a historically important land area
Protection of natural habrtat [:] 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

O b WN

day of the tax year - Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certrfied historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
6 Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(i)? Clves [lno

9 In Part XIll, 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

[Part Ili] 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
(1) Revenue included on Form 9390, Part Vill, hne 1 » 3
(i) Assets included in Form 990, Part X » $

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 VI, line 1 | K
b Assets included in Form 890, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18




Herbert J. Thomas Memorial Hospital
Schedule D (Form 990) 2018 Association 55-0404900 page2
[Partili | 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 Public exhibition d D Loan or exchange programs
b E] Scholarly research e :] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlit
5 Dunng 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? l:l Yes [:] No

|>Pérlv|\l3l 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, ine 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L] ves CNo
b If “Yes," explain the arrangement in Part XIil and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1ie
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L_INo
b_If "Yes " explain the arrangement mn Part XIli_Check here if the explanation has been provided on Part X!Ii
I»P,art‘v | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gamns, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3ali)
(n) related organizations 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land 11,964,611 . [¢a-dase g 11,964,611.
b Buildings 152,150,514.] 82,873,423.] 69,277,091.
¢ Leasehold improvements 13 ' 834. 1, 845. 11 ’ 989.
d Equipment 125,819,317.[106,517,539.] 19,301,778.
e Other 12,346,770.] 6,265,527.] 6,081,243.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), line 10c) » 106,636,712,
Schedule D (Form 990) 2018
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chedule D (Form 990) 2018
Part:Vil

'Herbert J. Thomas

Association

Memorial Hospital = .

55-0404900 page3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12

(a)Descriptiort of security or category nctuding name of sacunity)

(b) Book value

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

. {1) Financial denivatives

. {2) Closely-held equity interests
{3) Other

>’

Y i

- (B)

©

(2]

(H)

Total (Col (b) must equal Form 930, Part X, col (B) ine 12.) >

;u;g»

D

o o, LT
i \? o Fo
LR . ‘§ Uh

i
£

S

[Part V-IIJ[ Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, line

11¢ See Form 990, Part X, line 13

{a) Description of investment

{b) Book value

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

(1)

2)

3)

{4

{8)

{6)

)

{8

{9)

¢ Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

T T,

LR

<A~“<~$a§ S

%ﬁ %%ff}ﬁg T8 ),?ﬁ

AR vc&."‘

{Part:IX| Other Assets.

YR
e T

N

Complete i the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Description

(b) Book value *

(1

@ "

)

(4

(]

(6)

(4]

(8) ]

. (a) Description of liability

(b) Book value

(1) Federal ncome taxes

@) Accrued pension 11ab111t1es

44,977,556,

.3y Caplital lease obligations

1,637,327 ]

4 Due to related parties

' 77,515,137,

©)

& :

- (1)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

127,130,020 -

2. Labilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s funancual statements that reports the

It

832053 10-29-18 .

organization’s hability for uncertaln tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XI} [X]

Schedule D (Form 990) 2018



Herbert J. Thomas Memorial Hospital
Schedule D (Form 990) 2018 Association 55-0404900 page4
g Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a
1 - Total revénue, gains, and other support per audited financial statements
2 Amounts included on Iine 1 but not on Form 880, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xlll ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 930, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XlII ) 4b
¢ Add hnes 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )
| Part XIk | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xill ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part !X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIll) 4b
¢ Add iines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

]Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

The System, Thomas Memorial, the Foundation, Saint Francis and THS

Physician Partners are recognized as exempt from Federal and state income

taxes under Section 501(c)(3) of the Internal Revenue Code and similar

state statutes relating to not-for-profit organizations. Under applicable

provisions of the Internal Revenue Code and state statutes, TMH Services,

which is a for-profit entity and subject to Federal and state income

taxes, elected to be treated as a C-corporation for income tax purposes.

Accounting principles generally accepted in the United States of America

require the management of the System to evaluate tax positions taken by

the System. Management has evaluated the Systems tax positions and
832054 10-29-18 Schedule D (Form 990) 2018




Herbert J. Thomas Memorial Hospital
ScheduleD (Form 990) 2018 Association 55-0404900 Pages
Xl Supplemental Information (continued)

concluded that the System had maintained its tax exempt status and had

taken no uncertain tax positions that require recognition or disclosure in

the financial statements. Therefore, no provision or liability for income

taxes has been included in the consolidated financial statements.

The System is subject to routine audits by taxing jurisdictions; however,

there are currently no audits for any tax periods in progress. The

management of the System believes it is no longer subject to income tax

examinations for years prior to the fiscal year ended September 30, 2016.

Schedule D (Form 990) 2018
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SCHEDULE H

(Form 990) Hospitals

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

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Departihent of the Trlaasury
Internal Revenue Service

OMB No 1545-0047
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Name of the organization = Herbert J. Thomas Memorial Hospital

Association

i
Employer identification number

- ,“lnspectlon
55-0404900

[PartT:] Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a
b If "Yes," was it a written policy?
If the organlzatlon had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various h
2 racites during the tax year
Applied uniformly to all hospital facilties |:| Apphed uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If “Yes," indicate which of the following was the FPG family income limrt for ehgibility for free care
100% 150% (X1 200% Other % <R
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which E t‘fjﬁ;
of the following was the family income imit for eligibility for discounted care X
200% 250% [ 300% 3s0% [ Jaoow [Xlother _ 320 % S
c If the organization used factors other than FPG in determining eligibility, describe in Part Vi the critena used for determining g{f
eligibility for free or discounted care Include in the description whether the organization used an asset test or other |§J
threshold, regardless of Income, as a factor in determining eligibility for free or discounted care z i
4 Oid the organization's financial 1ce policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the R b
“medically indigent™? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
| care to a patient who was eligible for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a X
| b If "Yes," did the organization make 1t available to the publc? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H i ;?;%JN ki z? ”;*%é
| 7 Fmancial Assistance and Certain Other Community Benefits at Cost
| Financial Assistance and ] Nurmber of T 1B Persons — T{E] Tota communty [ {0 Droctofisatung T {e] etcommuny [ WP
i Means-Tested Government Programs | Prog=ms (optional) (optional) expense
‘ a Financial Assistance at cost (from
| Worksheet 1) 147,579. 147,579. .08%
i b Medicaid (from Worksheet 3,
‘ column a) 34,905,481, 27,506,076, 7,399,405 4.18%
| ¢ Costs of other means-tested
government programs (from
Worksheet 3, column b}
d Total. Financial Assistance and
Means-Taested Government Programs 35.053,060- 27,506,076- 7,546;984- 4'26%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 152,452, 35,567.] 116,885. .07%
f Health professions education
‘ (from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contrbutions
for community benefit {from
: Worksheet 8) 335. 335. .00%
: j Total. Other Benefits 152,787.] 35,567.] 117,220. .07%
| k Total. Add lines 7d and 7) 35,205,847.f 27,541,643, 7,664,204, 4.,33%

832001 11-00-18 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Herbert J. Thomas Memorial Hospital

Association

55-0404900 Page2

rartll,

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

1

{a) Number of
activities or programs

{D) Persons
served (optional)

{c} Totat
community

{d) Drrect

offsetting revenue

(e} Net
community

{f) Percent of
total expense

(optional) bwlding expense building expense
1  Physical improvements and housing
2 Economic development
3 Community support
4 __Environmental improvements
5 Leadership development and
training for community members
6 Coaltion building
7  Community health improvement
advocacy
8 Workforce development
9 Other

1

Total

0
[Part.ii| Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense
Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

1

4

Statement No 15?

Enter the amount of the organization's bad debt expense Explamn in Part Vi the
methodology used by the organization to estimate this amount
Enter the estimated amount of the organization’'s bad debt expense attributable to

patients eligible under the organization’s financial assistance policy Explain in Part VI the

methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit
Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contamned in the attached financial statements

2 | 15,085,989.

)

e

3

e
i

e

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)

6 Enter Medicare allowable costs of care relating to payments on line &

7 Subtract line 6 from ine 5 This I1s the surplus (or shortfall)

8 Describe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

Cost accounting system

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year?

Cost to charge ratio

X1 other

5

37,770,338.}:

6

37,829,804,

7

-59,466.

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

Iﬁartcl U vl Management companies and Joint Ventures (owned 10% or more by officers directors, trustess, key employees, and physicians - see instructions)

{a) Name of entity

activity of entity

(b) Description of primary

{c) Organization's
profit % or stock
ownership %

(d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

(e) Physicians’
profit % or
stock
ownership %

1 Thomas Valuecare,

Company reserved for

Inc. future use 100.00%
2 Stonerise Home
Health, LLC Home Health 30.00%

832092 11-09-18
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Herbert J. Thomas Memorial Hospital
.Schedule H (Form 990) 2018 Association 55-0404900 Page4
[Part:V:] Facility Information (continued)
Section B. Facility Policies and Practices
(complete a séparate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group Herbert J. Thomas Memor ial Hospital

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

Yes | No

— T T
B e B4
FEACIE 4 R3S

Community Health Needs Assessment

1 Was the hosptal facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the iIimmediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the mmediately preceding tax year? If "Yes," provide details of the acquisition in Section C 2 X

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

a IE A definition of the community served by the hospital facility
b @ Demographics of the community b4
c E] Existing health care facilities and resources within the community that are available to respond to the health needs ‘
of the community %
d How data was obtained %
e @ The significant health needs of the community .
f IE Pnmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority s
groups "
g The process for identifying and prioritizing community health needs and services to meet the community health needs o 3
h [X] 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) ?;f% ;
i L1 other (descnbe In Section C) k

o SF

e

4 Indicate the tax year the hospital facility last conducted a CHNA 20&

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

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? if “Yes," hst the other
hospital facilities in Section C

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? if “Yes,"
list the other organizations in Section C
7 Did the hospital faciity make ts CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available {check all that apply)
Hosprtal facility's webstte (istur) http://www.thomashealth.org/communityheal

[X] other webstte (istur) http: //www.healthykanawha.org/Final_ 2017_Assess
[E Made a paper copy available for public inspection without charge at the hosprtal facility

|:| Other (descnibe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community heaith needs

identified through its most recently conducted CHNA? If "No," skip to line 11
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20_1_6
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website?
ali'Yes'(istur) http://www.thomashealth.org/communityhealth FER G I

B, D AN

Qo T o

b If "No," 1s the hosprtal facility's most recently adopted implementation strategy attached to this retum?
11 Descnbe 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 Dud 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)?
b If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax?
c If "Yes" to ine 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital faciliies? $
832094 11-09-18 Schedule H (Form 990) 2018




Herbert J. Thomas Memorial Hospital

Schedule H (Form 990) 2018 Association 55-0404900 Pages

{Part V| Facility Information ontinued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Herbert J. Thomas Memorial Hospital

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

a [XJ Federal poverty guidelines (FPG), with FPG family income imrt for eligibility for free care of 200 %
and FPG family mcome himit for eligibility for discounted care of 320 %
Income level other than FPG (describe in Section C)
Asset level

Medical indigency
Insurance status
Undernsurance status
Restdency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance?
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)

Described the information the hospital facility may require an individual to provide as part of his or her application
b LA Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications

e ':] Other (descrbe in Section C)
16 Was widely publicized within the community served by the hospital faciity?
if "Yes," indicate how the hospital facility publicized the policy (check all that apply)

X! The FAP was widely available on a webstte (list url) Wwww.thomashealth,org/financial

(bbbl 0]

b ¥ MK

d

The FAP application form was widely available on a website (st url) www.thomashealth.org/financial

A plain language summary of the FAP was widely available on a webstte (st url) See Part V, Page 8

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

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

the hospital facility and by mail)

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

[T - N+ B - i ]

by B Bbdbdbdn

-

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

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

Other (describe in Section C)
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Herbert J. Thomas Memorial Hospital

smambﬁ@mn%mzma Association 55-0404900 pPages

[PartiV.] Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group  Herbert J. Thomas Memorial Hospital

17

18

MU0 000

e
f
19

[2 2 - i -}

o Q

20

e a0

[JIedbdbd b

f

Yes | No
Did the hospital facility have in place during the tax year a separate biling and collections policy, or a wrtten financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? 17 | X
Check all of the following actions against an individual that were permitted under the hospital facility's policies during the %;”ﬁ “"i; fz,;, ‘”;”“23 %‘: k-

tax year before making reasonable efforts to determine the individual's eligibility under the facility’s FAP

Reporting to credit agency(ies)

Selling an individual's debt to another party

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

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

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 facilty's FAP?

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

Reporting to credit agency(ies)

Selling an individual's debt to another party

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

Actions that require a legal or judicial process RAREE
Other similar actions (descrbe in Section C) i\}{%\% E
Indicate which efforts the hospital facility or other authorized party made before inthiating any of the actions histed (whether or

not checked) in line 19 (check all that apply)

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

FAP at least 30 days before inttiating those ECAs (if not, describe in Section C)

Made a reasonable effort to orally notify mdividuals about the FAP and FAP application process (if not, descrnbe in Section C)
Processed incomplete and complete FAP applications (if not, describe in Section C)

Made presumptive eligibility determinations (if not, describe in Section C)

Other {descrnbe in Section C)

None of these efforts were made

00

g O

Policy Relating to Emergency Medical Care

21

a o oo

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

that required the hosprtal facility to provide, without discnmination, care for emergency medical conditions to

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

If “No," indicate why

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

The hospital facility’s policy was not in writing

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

o
s

g

B
5

0000

Schedule H {(Form 990) 2018
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. Herbert J. Thomas Memorial Hospital
Schedule H (Form 990) 2018 Association 55-0404900 Page7
Eﬁaﬁa\égl Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Elgible Individuals)
Name of hosprtal facility or letter of facility reporting group _Herbert J. Thomas Memorial Hospiltal

Yes | No

;s

22 Indicate how the hospital faciity determined, during the tax year, the maximum amounts that can be charged to FAP-eligible  {:*%,..
individuals for emergency or other medically necessary care e

T

a |:] The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service durnng a prior
12-month period

b LZ] 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 perniod

c I:] The hosptal facility used a look-back method based on claims allowed by Medicaid, etther alone or n combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior

b 12-month perniod
d :] The hospital facility used a prospective Medicare or Medicaid method
23 Durning 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

P

Insurance covering such care? 23 X

If “Yes," explain in Section C oot
24 Dunng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any

service provided to that individual? 24 X

=t

If "Yes," explain in Section C

Schedule H (Form 990) 2018
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Herbert J. Thomas Memorial Hospital
&mwmememgm»mne Association 55-0404900 Pages
[Part:Vi] Facility Information (contnued)

Section C. Sup?lemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, iines
2,3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16), 18¢, 19¢e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24 If applicable, provide
separate descnptlons for each hospltal facility in a facmty reportung group, desngnated by facility reporting group letter
and hospital facility ine number from Part V, éectuon A("A/1,""A 4" "B, 2," "B, 3," etc {and name of hospital facility

Herbert J. Thomas Memorial Hospital:

Part V, Section B, Line 5: The Coalition conducted a randomized home

telephone survey, conducted interviews with professional representatives

of key sections of the community, conducted focus groups with

under-represented populations, and held a health issues forum.

Herbert J. Thomas Memorial Hospital:

Part V, Section B, Line 6a: St. Francis Hospital, CAMC Memorial Hospital,

CAMNC General Hospital, CAMC Women & Children's Hospital and Highland

Hospital Association.

Herbert J. Thomas Memorial Hospital:

Part V, Section B, Line 6b: Kanawha Coalition for Community Health

Improvement

Herbert J. Thomas Memorial Hospital:

Part V, Section B, Line 11: By conducting a CHNA, Thomas Memorial

identified the areas with significant need in which it would focus its

health improvement activity to be: 1) alcohol and drug abuse; 2) obesity

and diabetes; and 3) access to affordable counseling and mental health

..
]

services. Although Thomas identified other health needs, they were not y.

’
L

as significant as the 3 identified above. The other needs identified

within widely case CHNA's are being addressed by providers within the
832098 11-09-18 Schedule H (Form 990) 2018




. Herbert J. Thomas Memorial Hospital
Schedule H (Form 990) 2018 Association 55-0404900 Pages

[PartV: [ Facility Information (continued)

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

community that have more expertise in those areas. Cost containment,

resource constraints, and a relatively low priority assigned to the health

need are additonal reasons why only the most significant health needs

could be addressed by Thomas Memorial.

Herbert J. Thomas Memorial Hospital

Part V, line 16c, FAP Plain Language Summary website:

www.thomashealth.org/financial

832008 11-09-18 Schedule H (Form 990) 2018




i Herbert J. Thomas Memorial Hospital
Schedule H (Form 990) 2018 Association 55-0404900 pPage9
[Part:V:i[ Facility Information (continved)
Sec_tion D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (descnbe)

Schedule H (Form 990) 2018
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. Herbert J. Thomas Memorial Hospital
Schedule H (Form 990) 2018 Association 55-0404900 page 10
]Ranng] Supplemental Information

Provide the following information

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

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

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

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

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

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

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

Part I, Line 7:

The cost of charity care and unreimbursed Medicaid was estimated using a

cost to charge ratio derived from Worksheet 2 of the Schedule H

instructions.

The amount of cash and in-kind contributions to community groups was

obtained from the hospital's accounting records.

Part I, Line 7, Column (f):

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

but subtracted for purposes of calculating the percentage in

this column is § 15,085,989.

Part I, Line 3b

The family income limit for eligibility for discounted care uses a

range of 201%-320%.

832100 11-09-18 Schedule H (Form 990) 2018




. Herbert J. Thomas Memorial Hospital
Schedule H (Form 990) Association 55-0404900 page 10
[PartVIT Supplemental Information continuation)

Part IIT, Line 2:

Bad debt expense as reported on audited financial statements.

Part III, Line 4:

Bad debt expense is described in the consolidated financial statements as

follows: Patient accounts receivable are carried at the original charge

less an estimate made for doubtful or uncollectible accounts. The

allowance is based upon a review of the outstanding balances aged by

financial class. Management uses collection percentages based upon

historical collection experience to determine collectability. Management

also reviews troubled, aged accounts to determine collection potential.

Patient accounts receivable are written off when deemed uncollectible.

Recoveries of accounts previously written off are recorded as a reduction

to bad debt expense when received.

Part III, Line 8:

Medicare allowable reimbursements and cost were obtained from the

hospital's Medicare cost report.

Part III, Line 9Db:

The organization's collection policies do not apply to patients that are

known to qualify for financial assistance. Additionally, the organization

has a separate Financial Assistance policy; patients who qualify for

assistance under the policy do not receive a bill.

Part VI, Line 2:

The hospital is a member of the Kanawha Coalition for Community Health

Improvement. The Coalition conducts a survey every three years to assess
Schedule H (Form 990)

832271 04-01-18



Herbert J. Thomas Memorial Hospital
Schedule H (Form 990) Association 55-0404900 page 10
[Part:VI] Supplemental Information contnuation)

health care needs of the community. Results of the survey are presented

in a meeting of community leaders and other interested persons, and are

conveyed to the general public by local media. Results of the most recent

survey were released March, 2017.

Part VI, Line 3:

The hospital informs and educates patients about their eligibility for

assistance by: (1) providing a copy of the policy, or a summary thereof,

and financial assistance contact information to patients as part of the

intake process; (2) including the policy, or a summary thereof, along with

financial assistance contact information, in patient bills; and (3)

discussing with the patient the availability of various government

benefits, such as Medicaid or state programs, and assisting the patient

with qualification for such programs, where applicable. For those patients

who come into our office after they receive a bill, we explain this same

process to them. We also employ an outside agency, Advanced Patient

Advocacy (APA), to speak with patients regarding Medicaid and other state

and federal funding options. APA may speak with the patient during a stay

or visit or after discharge. Hospital also has a DHHR employee on campus

to help with getting the employees enrolled into Medicaid.

Part VI, Line 4:

The organization's geographic service area includes approximately 476,000

persons in a 12 county area of south-central West Virginia. Heart disease,

cancer and pulmonary disease are the leading causes of death in the

service area. Patients in the service area are typical of West Virginia as

a whole. The population served is 48% male, 52% female. Approximately 20%

of residents in the area have no healthcare insurance coverage and no
Schedule H (Form 990)
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. Herbert J. Thomas Memorial Hospital
Schedule H (Form 990) Association 55-0404900 page 10
[Part.VIT Supplemental Information Continuation)

family doctor or other healthcare provider. Except for the area within the

Charleston, WV city limits, all of the counties in the organization's

geographic service area are federally-designated Medically Underserved and

Health Manpower Shortage Areas.

Part VI, Line 5:

All members of the hospital's Board of Directors reside in the local

community. The hospital extends medical staff privileges to all qualified

physicians in the community who meet specific credentialing criteria. The

hospital's 24 hour emergency room is available to all persons, regardless

of ability to pay. The hospital prepares its budget to ensure adequate

funding for capital improvements that are made on an on-going basis.

Part VI, Line 6:

The hospital, along with St. Francis Hospital, is part of Thomas Health

System, Inc. The health system was formed to forge a partnership based on

the strength of the two established hospitals. Bringing the two hospitals

under the umbrella of the Thomas Health System allows them to provide

innovative and cost-effective health care services to the Kanawha Valley

and surrounding areas. Economies of scale have allowed for cost reductions

in numerous areas, while providing advanced technology to a larger

community, with access to the highest quality of physicians, nurses and

support staff in our service area. The system provides a wide range of

services that serves the entire community.

Schedule H (Form 990)
832271 04-01-18



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

OMB No 1545-0047

2018

TRERCapaTpny SRR ’;&m

Department of the Treasury P> Attach to Form 990. ) ¥°Be“”tm6;’:?.u9!}f= :‘:?%’%

Internat Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. g '_ pection: &, = =

Name of the organization Herbert J. Thomas Memorial Hospital Employer identification number
Association 55-0404900

5[ Questions ﬁegard-ing Compensation

fa Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments D Health or social club dues or initiation fees

‘:] Discretionary spending account E] Personal services {such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l to explain
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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 |li

Compensation committee |:| Wnitten employment contract
Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee

4 Durning 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 Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ili

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, descnbe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes" on hne 6a or 6b, descnbe in Part (Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descrbe in Part (1l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

T
Joai

3

i B
AP & 43

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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*SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
{Form 990 or 990-EZ}| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
. 28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b. e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 5 ?ropeq‘tg Public,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. -~ Inspection " 7
Name of the organizaton Herbert J. Thomas Memorial Ho sp ital Employer identification number
Association 55-0404900

| Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), 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

(b) Relationship between disqualified (d) Corrected?
person and organization (c) Descnption of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization | K

| Part i | 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, ine 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)h'-°a;‘h:’ or (e) Ongmnal {f) Balance due (g)In (B?/ ggg:g‘gﬁ,ﬂ (i) Written
interested person with organization of loan org;r;a“on,, principal amount default? |commuttee? agreement?

To |From Yes| No | Yes | No [Yes| No
Total » $ R E I

]Eart ||| [ Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 27

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18



Herbert J. Thomas Memorial Hospital

*Schedule L (Form 990 or 990-EZ) 2018 ASSOC iation

55-0404900

|Ra|3g\l\(s\l Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, ine 28a, 28b, or 28¢

Page 2

{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of g?&aslmg;'{:gn‘?;
person and the organization transaction transaction revenues?
Yes No
Larry Bisset Chair of Thomas Mem 170,147 .Compensatio X

| Part?ivzl Supplemental Information.

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Larry Bisset

(b) Relationship Between Interested Person and Organization:

Chair of Thomas Memorial

(d) Description of Transaction: Compensation received by son, Steven

Bisset, who is the Director of Physical Therapy at Saint Frances Hospital

832132 10-25-18

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0?6?57

{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e et Sy
Department of the Tleasury P> Attach to Form 990 or 990-EZ. \: ;! %pe“nﬁ,to ?QQ'&CE‘:%
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection . % &
Name of the organization Herbert J. Thomas Memorial Hospital Employer identification number
Association 55-0404900

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

Thomas Health System, Inc., a nonprofit corporation organized under the

laws of the State of West Virginia, is the sole member of the organization.

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

The organization's board of directors is elected by its sole member, Thomas

Health System, Inc.

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

The Organization's sole member, Thomas Health System, Inc., reserves all

corporate powers of the Organization except for items specifically listed

in the Organization's Articles of Incorporation.

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

Thomas Health System, Inc. (the System) is the sole member of the

organization. The System's finance committee is responsible for financial

management of the organization. The 990 is reviewed by the organization's

CFO as part of the finance committee. The 990 is then discussed with the

System's finance committee and a copy is provided to all board members

before it is filed with the IRS.

Form 990 Part V, Line 2a:

Thomas Health System is the common paymaster for this related entity

and therefore the W-2s are filed under Thomas Health System. This

organization has approximately 1,440 employees.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9380 or 990-EZ) (2018)
832211 10-10-18



»Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organzation Herbert J. Thomas Memorial Hospital Employer identification number

Association 55-0404900

Form 990, Part VI, Section B, Line 1l2c:

The organization regularly and consistently monitors and enforces

compliance with our written conflict of interest policy by asking annually

that all Trustees, officers and employees (managers) who have decision

making/purchasing authority disclose any potential conflicts of interest.

Disclosure forms are signed annually then logged onto a spread sheet that

identifies any potential conflicts.

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

The Executive Compensation Committee, comprised of members who are free of

any conflicts of interest, adheres to a disciplined process for reviewing

compensation for senior executives to ensure that the compensation is

reasonable. The Committee has retained an independent consulting and

advisory firm, Gallagher & Company, to provide appropriate market data as

to comparability. The Committee reviews comparability data and other

relevant evidence and approves the compensation of senior executives;

provided, however, that in the case of the CEO, the Board, after review of

the comparability data and other relevant evidence, including a

recommendation from the Committee, has the final approval with regard to

the CEO's compensation. Only those Board members who are free of conflicts

of interest vote on the CEO's compensation. All compensation decisions,

including the comparability data reviewed and any other relevant

information considered, are contemporaneously documented in meeting

minutes.

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

The Hospital makes its governing documents, conflict of interest policy and

financial statements available to the public upon request. These documents
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organizaton Herbert J. Thomas Memorial Hospital

Association

Employer identification number

55-0404900

are maintained in the administrative offices of the hospital and are

provided via copy upon request. The documents also can be reviewed on site

at the hospital upon advance notice.

Form 990, Part IX, Line l1llg, Other Fees:

Hospitalist:

Program service expenses 2,246,629.
Management and general expenses 113,771.
Fundraising expenses 0.
Total expenses 2,360,400.
Lab Services:

Program service expenses 987,191.
Management and general expenses 49,992.
Fundraising expenses 0.
Total expenses 1,037,183,
Administrative Services:

Program service expenses 1,108,346.
Management and general expenses 56,128.
Fundraising expenses 0.
Total expenses 1,164,474.
Medical Services:

Program service expenses 7,774,584.
Management and general expenses 393,712.
Fundraising expenses 0.
Total expenses 8,168,296.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



‘Schedule O (Form 990 or 990-£7) (2018)

Page 2

Name of the organizaton Herbert J. Thomas Memorial Hospital

Employer identification number

Association 55-0404900
Other Purchased Services:
Program service expenses 8,658,464.
Management and general expenses 438,473.
Fundraising expenses 0.
Total expenses 9,096,937.
Billing:
Program service expenses 208,179.
Management and general expenses 10,542,
Fundraisiné expenses 0.
Total expenses 218,721.
Total Other Fees on Form 990, Part IX, line 11lg, Col A 22,046,011.
Form 990, Part XI, line 9, Changes in Net Assets:
Defined benefit pension plan adjustment -24,728,085.
Equity transfer to related exempt organization -6,591,466.
Total to Form 990, Part XI, Line 9 -31,319,551.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



WHT 8L-20-0L L9L2Es

8102 (066 W.I04) H sjnpayss ‘066 Wi04 10} SUONONIISU] 3y} 33s ‘9O130N IOy uoilonpay Miomiaded 104
X *our 'waisk € 2UTT (€)(2)109 eTUTHITA 389M S9DOTAIS9 TedoTpal 60652 AM 'UO3saTIRYD Yanos
Y3j[esH sewoy] MS 9NUIAY ST{IODOBH S09F

LY6S6EY-Sy - "oUI 'sisulred uetorsAyd SHI

X *our ‘woask
ya[eay seuwoy

¢ aur (£)(2)109 eTUTHITA 390M 1e31d80H T0£57 AM 'uo3safIeyd
*15 AsTpTeT £€¢
T69ZLZT-19 - TeaTdsoH sjouead °as

X v/N € autr (£)(9)T09 eTUTOBITA 199M 801330 @3evxodio] 60652 AM 'uo3lsalIeyd yanos
N MS 9NUSAY STYIODOBH S09¥
PLI90PP0-9C - "oul ‘we3sks YITedH sewoyy
ON | SA ()2)L08
Lhnue Anus uoI30as i) SNYe)s uoI0as (Anunoo ubiaioy uoneziuebio pajejas jo
aiﬂhgﬂwwumm Buijjonuoo 30819 Ayreyo oiigng apo) ydwex3y 10 93e)8) 9jIoIwop eha] ApAnoe Alewug NI3 pue ‘ssaippe ‘swen
) o) (o) (®) (o) (a) (e)

1dwaxa-Xe} Paje|al 210w IO BUO PeY J 8SNBI3q ‘pE AUl ‘Al UBd '066 W04 UO ,SAA, Palamsue uoneziuebio ays i 819/dwo) ‘suoneziuebiQ) 3dwax3-xe] paje|ay JO uonesyIuap|

s
LHe

ot

JeaA xey ayy buunp suoneziuebiso Wami

¥
&

Auua (Anunod ubiaioy Awua papiebaisip jo
Buijonuod 10811q S}asse Jeak-jo-pu3 awoduI [Bjo| 10 3je1s) sjioiwop jeban Apajoe Aewg (a1qeoidde j) N3 pue ‘ssaippe ‘dweN
) (a) {p) (o) () (e)
€€ aul| ‘Al UBd ‘066 ULO4 UO SO A, paiamsue uoneziuebio ayy p 813jdwo) "sanjul papiebaisiq jJo uonesuap| ;Mwm,ww,
006%0%0-56 UOTIeTOOSSY

Jaqunu \:O_«mo_u.«cmv_ s13hojdwiz H.@H ﬂnmw OH H..m ..H.HOEOE s MEOQ.H_ ‘P U.HOQ.HWUE uoneziuebio 3y} JO sulepN

Wwwwﬂ_ﬂwﬂuwmwur%w ,m "UOIIBWIO}UI 1S83€| B3 PUE SUONIONLISU J0j 066WI0 J/A0D SII'MMM O} 0D bzﬂ_n”w M_m.oﬁ% Lwﬂwﬁ
ET e N W00 - '066 Wio4 0} yoeny «

w—- ON ‘1€ 10 ‘gE 'AGE ‘vE ‘€E aul| ‘Aj Med ‘066 W04 uo ,SaA, pasamsue uoneziuebio sy} ji a3aidwo) (066 W.04)

— sdiysiauped pajejaiun pue suoneziuebip pajejoy H31NA3HOS




8102 (066 wi04) Y aiNpayos

SUOT3eNUTIUO) JIO0J IIA 3IIRd 99§

81-20-0L c9olees

X [#00°00T | ¥8€°6TS’'9 *922°60T duoo J Teardsod AM butrpuss ‘saotazed 60€SZ AM 'uo3seTIRYd yanos
Tetiomal paje(ax pue Tejuad TT€ 23S ‘289135 UOTSTATA LEV
seuoy] ‘sates juaudinbg L099L90-GG - °‘OSUl ‘930TAISS HKWL
ON [saA
T sjosse (3snuy 1o ﬁ.w”_hu.u
pejioquos | Alysisumo 1e3A-J0-pus awWoout ‘d102 g ‘dioo ) Ayua 10 B}E3S) uoneziuebio pajejas jo
aroxnuvm mm sbejuaiad| jo aleys |B301 §O dieyS Apjua joadAy | Buionuoo 1oanq |enowop jese Auanoe Aewuy Ni3 pue ‘ssaippe ‘SweN
uony
] (u) (6) ] () {p) () (a) (e)
1eak xey ay} Buunp ysnay 1o uoneiodiod e se pajeas suoneziuebio g
Pale[a1 210W JO SUO PBY } BSNED3Qq ‘pE 8U| ‘Al HBd ‘066 W04 U ,SOA, Palamsue uoijeziuebio ayy p 939|dwo) ysnu) 10 uonesodio) e se ajqexe] suoneziuebiQ paje|ay Jo uoieoyuIP| ALHed:

diysiaumo |siseuew
8b6e1ua219d}i0 eseuen

)

ONJSoA

Lieuped

n

(S0l wiod) 1) | ON | SBA
oG Ul yanouns | e
19N-A 2P0D ajeuonsodosdsio

U]

(W)

sjosse
1eah-jo-pua
jo aleys

{6)

awooul
€301 JO a1BUS

)

(p1G-21G SU0I0as (Aaunoo
13pUN XB) WO papn(oxs nwﬂmv
‘pajejaiun _Ba_e_v Ayus -

awooul Jueutwopald | Bunjonuos daiug |e661 Ajanoe Arewiug
(a) p) (2) (Q)

uoneziuebio pajejsi jo

NI3 pue ‘ssaippe ‘sweN

{e)

1eak xe} ayy Guunp diysisuped e se pajeas suoneziuebio pm
_pa1e|aJ 210W IO BUO peY } 9SNeI3q ‘HE aul ‘Al Hed ‘066 WI04 UO ,S3A, Paiamsue uoijeziuebio ayy 4 a3eidwo)) ‘diysiauied e se ajgexe] suoneziuebiQ paje|ay jo uonesynuapy gliLyed

2 obed

00670%0-99

UOT3RTIDOSSY
Te3TdSOH TeTIOWSK SPWwoyl °*[ IISQISH

8102 (066 Wiod) Y s|inpayos



8102 (066 Wi0J) Y 3Inpayos

8L-c0-0L poLcES

ON|[S3A

euped
Q_cwhmcgo SuiBeuew

mmm«cmo..m& 0 [BfeUBE)

Ol n

(5901 wuo4)

ON [SeA]

1-) 3jnpayag Jo
02 X0q Ul junowe
19N-A @po)

)

o

ajeuon
10d01ds1Q

{u)

sjasse
1eak-jo-pua
jo aleys
(6)

awoour
1E30}
10 d1eYS
o

ON|[S3Al
wm?o
{£)(9)108
238 SJauped]
IRy

()

(p1G-21 G SuoIdas

13puUN Xe] WoJj papnjaxa
‘pajejaun ‘paje|al)

3W0JUI JUBUILIOPaId

P

(Auunoo
ubialioy 10 ajeys)
aoiwop feban

(0)

Ayua jo
Apanoe Aiewud N3 pue ‘ssaippe ‘aweN

() (&)

sdiysiauped Juswisaaul UlRLIaD 10} uoISN|oxa BuipieBas suononisu aag uoneziuefio pajejas B Jou Sem ey
(snuanai sso01b 10 S)aSSE (30} AQ PaINSESL) SAIPAIOE S) JO Juadiad aAly UBL) 210w Pajonpuod uoneziuebio sy} yoiym ybnoayy diysisuped e se paxe) Apjus Yoea 10} UoHEWwIoju BUImo|o) 8y} apiIrcld

L€ Bul| 'A] MBd '066 WI04 UO SO, Palamsue uoneziueblo ay) j 3191dwon ‘diysiauped e se ajgexe] suonjeziuebiQ pajejaaun LA He

ﬁk&agw

Tl st

v3bed _0Q6p

0¥0-SS

UOT3BTOO0SSY 8L0g (066 Wi0d) H aNpayds

Te3TdSOH TeTIOWSN Sewoyl °*[ 3JIISQISH




. Herbert J. Thomas Memorial Hospital
* Schedule R (Form 990} 2018 Association 55-0404900 pages

I;E&?"t\;g!!:l Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

TMH Services, Inc.

Primary Activity: Equipment sales, rental and related services, vending

sales

832165 10-02-18 Schedule R (Form 990) 2018



