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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made ?@
P Go to www.irs.qgov/Form990 for instructions and the latest information

OMB No 1545-0047

2018

Open to Public
Inspection

2019

A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30,
B Check It C Name of organization D Employer identification number
applicable
cane | Charleston Hospital, Inc.
E»ia"‘i?e Dong busness as _Saint Francis Hospital 61-1272692
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
E:“‘:’I{L’ 333 Laidley Street 304-347-6500
ated Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 71,854,524.
rendedl Charleston, WV 25 39 1 H(a) Is this a group return
ﬁEE::- F Name and address of principal oficerDaniel Lauffer for subordinates? [ Jves No
‘|same as C above ) Ave all subordmates Inclutea?__ Yes [__1No
| Tax-exempt status. EX_] 501(c)(3) D 501(c) ( )d (insert no.) | 4947(a)(1) or D..SZY) If "No," attach a list. (see instructions)
J Website: > Www.stfrancishospital.com L H(c) Group exemption number P>

K Form of organization: | %] Corporation [ ] Trust [ | Association [ Other D>

| L Year of formation: 199 4] m State ot legal domicile: WV

[Partt] Summary

o | 1 Briefly describe the organization’s mission or most significant activities Tol pr OV% %gﬁ broad continuum of
‘é gquality health care services to enhance t —ing of the people
§ 2 Checkthis box P> L] if the organization discontinued tts operations or diSSSReIREVETOR IR
21 3 Number of voting members of the goveming body (Part VI, iine 1a) 7
g 4 Number of independent voting members of the governing body (Part VI, ine 1 6
£ 1 5 Total number of ndividuals employed n calendar year 2018 (Part V, line 2a) 0
g 6 Total number of volunteers (estimate If necessary) 37
E 7 a Total unrelated business revenue from Part Vili, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 38 0.
Prior Year Current Year
@ 8 Contributions and grants (Part Viil, ine 1h) 15,301. 10,500.
£1 9 Program service revenue (Part VIil, line 2) 65,234,314.] 64,033,369.
é 10 Investment income (Part VIlI, column {A), lines 3, 4, and 7d) 243,794. 169,043.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,699,708, 1,515,952,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 67,193,117. 65,72 8,86 4.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 31,716. 0.
14 Benefits patd to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, columh (A), jines 5-10) 24,780,435, 21,734,138.
2 | 16a Professional fundraising fees (Part IX, column (A iffe 115} 0. 0.
& b Total fundraising expenses (Part IX, column (D) 25) /
d 17 Other expenses (Part X, column (A)-Affles 11a-11d| 13f-24e) 46,820,050.] 41,299,974.
18 Total expenses. Add lines 18¢ (rx‘{?qual art (X, col A), line 25) 71,632,201, 63,034,112,
19 Revenue less expenses Slgt:::\k iing %8 from ling# -4,439,084. 2,684,752,
58 v Beginning of Current Year End of Year
ﬁ—é 20 Total assets (Part X, line 16) 49,452,911. 39,972,872,
<o 21 Total liabilities (Part X, line 26) 52,619,874, 43,081,785.
2 =7 Net assets or fund balances? Subtract line 21 from line 20 -3,166,963. -3,108,913.

[Tfért Il | Signature Block

Under penalties of perjury, | declare that | have exam|
true, correct, and complete Declarayion of prep:

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
9{her than officer) 1s based on all information of which preparer has any knowledge.

| 947 L0
Date

T e
Sign Sipnature of ofﬁrerl
Here Timothy Skeldon, CFO

Type or print name and title
Prin/Type preparer's name Preparer’s signature . |Pae Ghee L] PTIN

pasid |[Dolores Rose Wl oren tome | 8/17/20  {y 0n [P01286262
Preparer [Frm'sname p Arnett Carbls Toothman LLP FrmsEINp 55-0486667
Use Only |Firm'saddressp, P. O. Box 2629

Charleston, WV 25329

Phoneno.(304) 346-0441

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

Yes |_J No

832001 12-31-18
See Schedule O for Organization Mission Statement Continuation

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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%mumow&& Charleston Hospital, Inc. 61-1272692 page2
[Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili (X)

1 Briefly describe the organization's mission
The mission of Saint Francis Hospital is to provide a broad continuum

of quality health care services to enhance the well-being of the
people of Charleston and surrounding communities. Drawilng 1its
inspiration from Christ's healing love, this mission compels us to

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? Cves XINo

If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 60 . 497 ,619. including grants of § ) (Revenue $ 64 ; 943 ’ 479. )
Services provided by the hospital include 13,366 1lnpatient days, 47,702
outpatient visits, 17,497 ambulatory surgeries and 210 observation
visits. The hospital provides care to patients who meet certain
criteria under 1ts charity care policy without charge or at amounts
less than its established rates. Charges forgone for charity amounted
to $280,953,

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 $ )
de Total program service expenses p 60,497,619.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) Charleston Hospital, Inc. 61-1272692 page3
[Part V] 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 s the organization required to complete Schedule B, Schedule of Contributors? 21 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "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
dunng 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 organmization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght 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? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain 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 liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIf, ViII, IX, or X f s‘f ) :
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii 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 167 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16% If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257? If “Yes, " complete Schedule D, Part X 11e] X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ 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 X! and X/l 1s optional 2] X
13 s the organization a school described in section 170(b)(1)(A)(1)? /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 IX, 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 If 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? If “Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, 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 Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part 11 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIll, line 9a? /f "Yes,”
complete Schedule G, Part Ill 19 X
20a Dud the organization operate one or more hospital facilities? /f “Yes, " complete Scheaule H 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
21 Dud 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 17 Jf "Yes, ® complete Schedule |, Partsland Il . . . 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) Charleston Hospital, Inc. 61-1272692  page 4
[Part V.[ Checklist of Required Schedules (contnued)

Yes { No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes," complete Schedule I, Parts [ and Il 22 X

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

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

Schedule K If *No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 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 26 X

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 ll/

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If °Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part il 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
X

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, lll, or IV, and

Part V, ne 1 3] X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)” 35a] X
b If "Yes" to ine 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, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part V! 37 X

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, ines 11b and 19? -

__Note. All Form 990 filers are required to complete Schedule O 38
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?
832004 12-31-18 Form 990 (2018)




Fon}nggotzmal Charleston Hospital, Inc. 61-1272692 page5

[Part.V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

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

| :

Yes

NE

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ;‘iﬁk“}»i “f?gm, %
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during 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)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organszations that may receive deductible contributions under section 170(c). f:{f*g; »x:s,%.}f: “j%:é
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 | 7¢
d If "Yes," indicate the number of Forms 8282 filed durning the year L7d I g;ﬁ&‘; &
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 53&:‘?* ;{ﬁ \;“g‘;ﬁ
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. f«if’é& R
a Did the sponsoring organization make any taxable distnbutions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O
15 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) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N “f;;i“:‘f ] I O
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes," complete Form 4720, Schedule O IR NS
Form 990 (2018)

832005 12-31-18



« Form 990 (2018) Charleston Hospital, Inc. 61-1272692 pPage6
leat‘t gil Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 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 'XI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year ia
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organtzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following: 3“4;1 ,\?E‘*‘}‘Zf“; H 2?}"*
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 poiicies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,

11a

12a

13
14
15

16a

exempt status with respect to such arrangements?

and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? /f "No," go to line 13

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

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> None
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 publc inspection Indicate how you made these avallable Check all that apply

Own website Another's website IX' Upon request |:] Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Timothy Skeldon - (304) 766-3523

333 Laidley Street, Charleston, WV 25301

832006 12-31-18 Form 990 (2018)
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Form 990 (2018)

Charleston Hospital,

Inc.

61-1272692

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

IE artf_i!l[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® | st all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E} (F)
Name and Title Average | oo cf:‘c’f'rf"ggmn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrectortrustes) from from related other
(hst any g the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | g z 3 (W-2/1099-MISC) organization
organizations| £ | 5 2. and related
below 3 glsl8 é;: % organizations
hine) HHEEBEIEREHNE
(1) Chuck Jones 1.00
Chairman X X 0. 0. 0.
(2) Paul Breedlove 1.00
Director/Immediate Past Chairman X X 0. 0. 0.
(3) Danny Scalise 1.00
Secretary (termed 2/2019) X X 0. 0. 0.
(4) Daniel J, Lauffer 16.00
President/CEO Thomas Health 24.00]X X 569,010. 0. 56 ,478.
(5) Brian Ulery 16.00
Director/ Sr. VP-COO Thomas Health 24.00(x X 0. 415,677.| 45,628.
(6) Lester Labus, M.D. 1.00
Director X 0. 0. 0.
(7) Anthony Dasaro, M.D. 1.00
Director X 0. 0. 0.
(8) Angela Mayfield 1.00
Director X 0. 0. 0.
(9) Craig Slaughter 1.00
Director X 0. 0. 0.
(10) Kent Hartsog 1.00
Director X 0. 0. 0.
(11) Rev. Donald Higgs 1.00
Director X 0. 0. 0.
(12) Timothy Skeldon 16.00
Senior VP Finance/CFO Thomas Health 24.00 X 0. 318 ’ 465. 60 . 441.
(13) Brian Lilly 40.00
VP of Quality, Safety, Service X 175,394. 0. 26,033.
(14) Steven Bissett, PT,DPT MS 40.00
Physical Therapist X 145,404. 0. 24,743.
(16) Jeffrey R. Rohal 40.00
Pharmacist X 136,438. 0. 36,695.
(17) carl B. Gardner 40.00
Pharmacist X 146,914. 0. 39,988.
(18) Kelli Bailey 40.00
Director of Med-Surg & SNU X 129,794. 0. 47,608.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) Charleston Hospital, Inc. 61-1272692 Page8
art l] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
9
(A) (B) (C) (0 (E) (F)
Name and title Average | Cﬂ‘gﬂﬂg;‘ma oo Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
. p
week officer and a director/trustes) from from related other
(hstany |5 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related 1k Z (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below :: gl 12 B8 s organizations
= = px3 > |l=eal E
ine) |=[2|5|35[BE]e
1b Sub-total » | 1,302,954. 734,142.] 337,614.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » | 1,302,954. 734,142.] 337,614.

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

compensation from the organization p»

3 D 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 indvidual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual
5 Did any person histed 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) (B) (C)
Name and business address Descniption of services Compensation

Professional Anesthesia Services, Inc.

110 Roane Street, Charleston, WV 25302 Anesthesia coverage 737,398.

ISS Solutions, P.O. Box 13700-1066,

Philadelphia, PA 19191-1066 Bio Medical services 504,293,

Alliance Recruiting Resources

P.O. Box 670416, Dallas, TX 75267-0416 Physician coverage 302,242,

Security America Inc

P.0. Box 4525, Charleston, WV 25364 Security services 228,404,

JACKSON KELLY PPLC

P.O. BOX 45705, BALTIMORE, MD 21297 LLEGAL SERVICES 145,937.

2  Total number of independent contractors (including but not imited to those listed above) who received more than éEia% b & Q SENTERAY

$100,000 of compensation from the organization p» 5 5 iiz;iﬁg’éég‘w SRR

Form 990 (2018)
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Form 990 (2018) Charleston Hospital, Inc. 61-1272692 Page9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part ViIl - 5 :]
e T —— -
?ég %Eg;%ﬁ%é??ﬁ ;% Total(r:lenue Rela(tBe)d or Unr(ela)ted R?y:#]ut%af%ﬂgggd
“,; SAd el exempt function business
e @ revenue revenue
*2 .g 1 a Federated campaigns 1a ;
g :ES b Membership dues 1b ;’:‘%
g2| ¢ Fundraising events 1c » 5 g%
&3 d Related organizations id 3 w\\“"iif;{; %
g u§) e Govemnment grants (contributions) | 1e ~§\§; \3@% 3
2% f Al other contributions, gifts, grants, and e %{?%g 5
.é g similar amounts not included above 1" Pl
‘g-g @ Noncash contributions included n lines 1a-1f $ K é:zggs;‘ ggz\\:‘zt\?\*;s?i?;&%{;
os h Total. Add lines 1a-1f » 10,500.
Business Code|"i, s e R e Al
e 2 a Patient services 622110 63,824 571, 63,824,571,
2o b 340B Program Revenue 621110 120,287, 120,287,
(%g ¢ Contracted patient services 622110 88,511, 88,511,
§3| «
a f All other program service revenue
___g Total. Add lines 2a-2f | 2 64,033,369,
3 Investment income (including dividends, interest, and
other similar amounts) ) » 137,930,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
() Real () Personal [¥ gﬁ?
6 a Gross rents 605,842, \
Less rental expenses 0. P Sglnn o ; 83
¢ Rental income or (l0ss) 605,842, b ; k. L% ¥ NES Jaon
d Net rental income or (loss) | 3 605,842,
7 a Gross amount from sales of | (i) Secunties (n) Other s
assets other than inventory 6,155,723, 1,050, e
b Less cost or other basis S
and sales expenses 6,125,660. 0. :
¢ Gan or (loss) 30,063, 1,050,k
Net gain or (loss) >
8 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c) See
5 Part IV, line 18 a : SRS 3
£ b Less direct expenses b T 2 S BN
5 P 5 .g"%?{“"\;% 3 SRR
¢ Net income or (loss) from fundraising events ; e
9 a Gross income from gaming activities See : Kl ;w » MYy . “ e BEN %%.;%fi
Part IV, line 19 a v i
b Less direct expenses b e N L EReY
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a isg: x&:i@ : : *‘?‘3;% 5
b Less cost of goods sold b R e R
c_Net income or (loss) from sales of inventory » . —
Miscellaneous Revenue usiness Cod\ RS R O P T R T St bl
11 a Cafeteria & vending 722212 330,320, 330,320,
b Clinic Study 900099 29,700, 29,700,
¢ Parking Revenue 900099 11,199, 11,199,
d Al other revenue 900099 538,891, 538,891, _
e Total. Add lines 11a-11d | 4 910,110, [Euiiniin gk Wos Biabe
12  Total revenue See instructions | 2 65,728,864, 64,943,479, 9. 774,885,

832009 12-31-18 Form 990 (2018)



Form 990 (2018) Charleston Hospital, Inc. 61-1272692 page10
[ Part:IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations 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 1X L]

Do not include amounts reported on lines 6b, (A} (B) (C) )
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations BN é‘Z{‘"?agﬁ S
ot

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

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

4 Benefits paid to or for members WA AR
5 Compensation of current officers, directors,
trustees, and key employees 625,488. 592,963. 32,525,

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

7  Other salanes and wages 16,668,809.] 15,802,031. 866,778.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 4,433,471.] 4,202,931. 230,540.
10  Payroll taxes 6,370. 6,039. 331.
11 Fees for services (non-employees)
a Management 78,912. 78.,912.
b Legal 57,050. 57,050.
¢ Accounting 48,975. 48,975.
d Lobbying 12,397. 12,397.
e Professional fundraising services. See Part IV, line 17 RS alab iv«<§f3’~“§;\*?“§§13¥§\z“\iws“§“
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 5,606,642. 5,315,097. 291,545.
12 Advertising and promotion 209,740. 198,834. 10,906.
13 Office expenses 5,856,010. 5,549,579. 306,431.
14 Information technology 1,833,336.] 1,738,003. 95,333,
15 Royalties
16  Occupancy 2,198,071.] 2,083,771. 114,300.
17 Travel 58,173. 55,148. 3,025.

18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings

Interest 3,375,962.] 3,200,412. 175,550.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 3,41 8 478. 3 ’ 240,7 17. 177 .7 61.
23 Insurance -39 214. -37,175. -2,039,.
24 Other expenses. Itemize expenses not covered Rk Se R N

e g

o e
S

above. (List miscellaneous expenses in line 24e. If line %K’iﬁ\g&‘%{

24e amount exceeds 10% of ine 25, column (A)

s

=

%

5

:

i

o T i

amount, ist line 24e expenses on Schedule 0.} S 5k
a Medical supplies 14 657 258 14, 657 258.
b Healthcare provider tax 1,987,609. 1,987,609.
¢ Bad debts 1,244,951.] 1,244,951.
d Dues & Subscriptions 372,166. 352,813. 19,353.
e All other expenses 323,458. 306,638. 16,820.
25 Total functional expenses Add lines 1through24e | 63,034,112.] 60,497,619.] 2,536,493. 0.

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

Check here P E] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)




Pom;ggomms)‘ Charleston Hospital, Inc. 61-1272692 pPage
[PartX-[Balance Sheet

Check if Schedule O contains a response or note to any Iine in this Part X ) N
Yo . ' - {A) (B) ‘
. . . Beginning of year End of year
. " Cash - non-interest-bearing . 1,279,172. 1,444,374.

1
Savings and temporary cash investments 4 : 6,915,266, 2
Pledges and graﬁts receivable, net ' 3
Accounts recelvat;le, net
Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . '
6 Loans and other receivables from other disqualified persons (as defined under,
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting |~
employ(lers and sponsoring organizations of section 501(c)(9) voluntary i

6,257,128.

N b WN =

% err\ployees' beneficiary organizations (see instry Complete Part Il of Sch L
2 7 Notes and loans receivable, net. ' -
< | 8 Inventories for sale or use 3,064,4609.
! 9 Prepatd expenses and deferred charges ) 495,982,
) 10a Land, buildings, and equipment cost or other s e
basis Complete Part VI of Schedule D 10a 70,790,618, > .
b Less accumulated deprec1aflon 10b 45,065,870,
11 Investments - publicly traded securities 436,521.
12 . Investments - other securties See Part IV, line 11
. 13 Investments - program-relatedﬁp;: Part IV, line 11
f 14 Intangible assets B 14 .'
- ' 15 Other assets See Part IV, line 11 . ! 3,828,312.] 15 1,869,421.
16  Total assets. Add lines 1 through 15 (must equal line 34) 49,452,911.] 16 39,97 2,872,
J 17  Accounts payable and accrued expenses . 10,185,915.] 17 5,934, 042.
‘ 18 Grants payable ' 18 :
19, Deferred revenue . * : . - 19| °
‘ 20 Tax-exempt bond hiabilities 42,184,741.] 20
21 Escrow or custodial account hability Complete Part IV of Schedule D :
. g 22 Loans and other payables to current and former officers, directors, trustees, s§§§§
= key employees, highest compensated employees, and disqualified persons i %}%
| * Complete Part Il of Schedule L ‘
- |23 Ssecured mortga'ges and notes payable to unrelated third parties v 249,218.] 23
v 24 Unsecured notes and loans payable to unrelated third parties 24
" |25 Other habilities (including federal ncome tax, payables to related thurd ’

parties, and other liabilities not included on lines 17-24) Complete Part X of

Schedule D e 0.| 25 37,147,743,
26__Total liabilities. Add Iines 17 through 25 o 52, 6_19 ,874.] 26 43,081,785.

Organizations that follow SFAS 117 (ASC 958), check here P I_X_] and 7 W’%\g\fﬁ}‘%

TR

9 complete lines 27 through 29, arid lines 33 and 34. : %%Ww&?«w;wj&;; Sl s e
: % 27  Unrestricted net assets 166,963.( 27 -3,108,913.
g 28 Temporarily restricted net assets ) . - 28
. T 29 Permanently restricted net assets __ R
. e Organizations that do not follow SFAS 117 (ASC 958), check here P> (N w t\?m = : Q??\E,\é
5 and complete lines 30 through 34. . Q&%&%}iﬁ Shvrsaidni e
’ % 30 Capital stock or trust principal, or current funds )
" ﬁ 31 ' Pad-nor capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds -
'z 33 Total net assets or fund balances ' -3,166,963.| 33 -3,108,913.
34 Total hiabiities and net assets/fund balances 49,452,911.] 34 39,972,872,

! ' ) Form 990 (2018)
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Form 990 (2018) Charleston Hospital, Inc. 61-1272692 Pagei2
[ Part’Xl:| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi LZ]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 65,728, 864.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 63,034,1 12.
3 Revenue less expenses Subtract line 2 from line 1 3 2,694,775 2.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -3,166,963.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -2,636,70 2.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -3,108,913.

|*Pal:t:’,X||| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 [ cash X] Accrual ] other
I the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s tinancial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
l:l Separate basis @ Consolidated basis [:l Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 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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'SéHED'ULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

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

4947(a)(1) nonexempt charitable trust. - g s g
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ; pen to Bublic; “ﬁ*’g
Internal Revanua Service > Go to www.irs.gov/Form980 for instructions and the latest information. +Inshe tion:y tp.!
Name of the organization Employer |dent|f|cat|on number
Charleston Hospital, Inc. 61-1272692
{Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it is (For lines 1 through 12, check only one box )

1
2 [
3 X1

a []

(-]

0 00000

~

10

1

12

d

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(1).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1}{A)iii).
A medical research organization operated 1n conjunction with a hospital described in section 170(b){1){A}{iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){(A)(iv). (Complete Part Il )
A federal, state, or local government or govemmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed n
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A){vi). (Complete Part il )
An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-iand-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its cxempt 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 orgamization after June 30, 1975
See section 509(a)(2). (Complete Part |1l }
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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
hines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part |V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il

f Ent

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

functionally integrated, or Type Il non-functionally integrated supporting organization
er the number of supported organizations r J

(1) Name of supported {n) EIN (m) Type of organization T Ts (e organizanon Isted | (v) Amount of monetary {v1) Amount of other

b f 110 [|Hnyourgoverning document?
(‘;QSC" ed O"t'"ef - ) Yes No _|support (see mstructions) | support (see instructions)
above {see instructions

organization

Total

Yom T G =S = =
T %3‘\\\\&‘%‘3 e “*ai?’:“ \“ ?\.;;‘g R %‘%\‘;R e ’\ 593‘ ;‘?‘“3 o X’*&;)-“ e

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



falls to qualify under the tests listed below, please complete Part Il )

-

Schedule A (Form 990 or 990-£7) 2018 Charleston Hospital’, Inc. 61-1272692 page2
Part | Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) angﬁ 70B)[NAYVI) .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qua?y/ nder Part lll If the organization

Sectiop A. Public Support - /
. Calendar9 ar {or fiscal year beginning in) > {a) 2014 (b) 2015 {c) 2016 (d) 2Q’17 (e) 2018 {f) Total
1 Gifts, grants, contnbutions, and R

membeiship fees received (Do not
include agy "unusual grants ")

.

2 Tax reveniges levied for the organ-
1ization's beRefit and either paid to
or expended ¥n its behalf

3 The value of seyvices or facilities
furnished by a gvernmental unit to

5 The portion of total ¢
by each person (other
govermmental unit or publcly
supported organization) ingjuded, -
on line 1 that exceeds 2% of\the
amount shown on line 11,
column (f)

A,

&
oy

EHo

5,

it
75
kit

ﬁ{/“
g
T

6 Public support. Subtract tine 5 from line

Section B. Total Support . \ — _/

Calendar year (or fiscal year beginning in) > \ (a) 2014 (b)/201 5 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 \ : /
8 Gross income from interest, R
dividends, payments received on * . )
secunties loans, rents, royalties, : .
and income from similar sources ‘ /| + ‘-

.9 Net income from unrelated business
actwities, whether or not the
business Is regularly carned on \ .

10 Otherncome Do not include gain
. or loss from the sale of capital
. assets (Explaln‘m Part Vi) .
11 Total support. Add Iines 7 through 10 [ 370 R\

e ‘H\“;ﬁ%%ngm A
& § £ e,

T, W e
RN

12 Gross receipts from related activities, etc éee instructions)

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

organization, check this box and stop here

[ ]

Section C. Computation of Publi¢ Support Percentage \

14 Public support percentage for 2018 (fine 6, column (f) divided by line 11, cold

‘15 Public support pércentage from 20 }7 Schedule A, Part |I, line 14

16a 33 1/3% support test - 2018. If t?e organization did not check the box on line 1
stop here. The organization qualifies as a publicly supported organization «

n ()

R

b 33 1/3% support test - 2017. If'the organization did not check a box on line 13 or 1623, and line 15 1s 33 1/3% or more, check this box

- and stop here. The organizatigh qualifies as a publicly supported organization

14

%

15

%

and line 14 1s 33 1/3% or more, check this box and

» (]

17a 10% -facts-and-circumstq?ces test - 2018, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
nization

, 16b, or 17a, and line 1515 10% or
more, and if the organizdtion meets the "facts-and-circumstances” test, check this box and stop here\Explain in Part VI how the

organization meets th‘e/facts-and-cnrcumstances“ test The organization qualifies as a publicly supporteq organization
the oFganlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

meets the "facts-and-cnrcui'nstances" test The organization qualifies as a publicly supported or
b 10% -facts-and-circuzr?tances test - 2017. If the organization did not check a box on line 13, 1

18 Private foundation. |

[ 1°
» ]

[
pL ]

. 4
.

832022 10-11-18
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Schedule‘A Foum 990 or 990-E7) 2018 Charleston Hospital, Inc. 61-1272692 Page3
' upport Schedule for Organizations

Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the orgapzation fails to
ualify Under the tests listed below, please complete Part Il )

Section A. Publi¢ Support /
Calendar year (or fiscal year beginning in) > (a) 2014 {b} 2015 (c) 2016 (d) 2017 (e) 26118 {f) Total

1 Gifts, grants, contri §|ons, and
membership fees receyved (Do not
include any "unusual gants ")

2 Gross receipts from admigsions,
merchandise sold or servi
formed, or faciities furrishe
any activity that 1s related to the
organization’s tax-exempt purs se

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 faciities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 \ /

7a Amounts included on lines 1, 2, and \ /
3 received from disqualified persons

b Amounts includad on tines 2 and 3 re¢erved \ /
from other than disqualified persons that
excead the greater of $5,000 or 1% of the \ /
amount on line 13 for the year
¢ Add lines 7a and 7b \ /
8 Public support. [suigcine fciomige6) 5 oc ool N el
Section B. Total Support

sl

Calendar year (or fiscal year beginning in) p»> {a) 2014 (b):!o\s {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources \

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

¢ Add lines 10a and 10b / \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
12 Otherincome Do not include gain \
or loss from the sale of capital

b Unrelated business taxable income /

N\

assets (Explain in Part VI )
13 Total support. (add tines 9, 10c. 11, and 12) \
14 First five years. If the Form 990 is for tf'le organization’s first, second, third, fourth, or fifth tax ye‘a as a section 501(c)(3) organization,

check this box and stop here / \ » L]
Section C. Computation of Public Support Percentage \
15 Public support percentage for 20}/§ (line 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 Jnvestment Income Percentage \‘
17 Investment income percentage’ for 2018 (Ine 10c¢, column (f), divided by line 13, column (f)) \17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 1\& %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, checlfthis box and stop here. The organization qualifies as a publicly supported organization

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 more than@33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:]

20 Private foundation. If fhe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 2 D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 Charleston Hospital, Inc.

61-1272692 Pages

I E art»l!l Supporting Organizations

(Complete only if you checked a box in Iine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections Aand 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? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If h/stonc' 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 organmization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes, " descrnibe 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 |, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
desprte 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)? /f "Yes," explain n 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 apphcable) Also, provide detail in Part V|, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the 6rgan|zat|on’s organizing document?

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

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

benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detarl in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), 2 family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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

Did one or more disqualfied persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve 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 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil 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)

4a

e e

> |
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P
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Sthe.dule A'(Form 990 or 990-E7) 2018 Charleston Hospital, Inc. 61-1272692 pages
Part IV Supporting Organizations on1nueq)

Yes
11 Has the organization accepted a gift or contribution from any of the following persons? *-3%’: };g; : Ei;‘;% 3
a A person who directly or indwectly controls, either alone or together with persons descnbed in (b) and (c) fj"%m\ o ““‘;\Agb
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

s
3

o

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

Section D. All Type lll Supporting Organizations

.

T
e
s

o
g

4

HEOEE BOp e Soes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wnitten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (u) 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 f*
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how ;3
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a E] The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete Ime 3 below
c 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? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

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 activiies of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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.Schedule A (Form 990 or 990-E7) 2018 Charleston Hospital, Inc. 61-1272692 page6
[Part:iV:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross ncome or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see £

instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI)

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

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

Multiply hne 5 by 035

Recoveres of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |afo (T

w

H

® N[O {n
@ {N|O |0 |&

sy

e )

P

Section C - Distributable Amount Current Year

wi |k

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to : i3,
emergency temporary reduction (see instructions) 6 wﬁ“&%&%ﬁ SN ‘ﬁ%\’% s
7 LI Check here if the current year I1s the organization’s first as a non-functionally integrated Type IIl supporting organization (see
instructions)

Q| |W]N |-

O |s W IN |-

~

FE %
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[RartVi] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations onpneq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ncome 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 distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

OIN|O |0 D> |W

Distnibutions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

Distnbutable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

((1D]
Distributable
Amount for 2018

(in
Underdistributions
Pre-2018

Distributable amount for 2018 from Section C, line 6

8
ey

:: i E%’a &36 \z m

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V) See instructions

o

,«%
P
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Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
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ScheduleAiFoerQOorQQOEZ)2018 Charleston Hospital, Inc. 61-1272692 pages

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part lll, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ne 1, Part IV, Section D, I|nes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Ilne 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_1545-0047
{(Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. T . S e e e e s e
Department of the Treasury | Complete if the organization is described below. » Attach to Form 990 or Form 930-EZ. Open to P“P\"Ewg\, %e

VoE

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ~o, Inspection- . [

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

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization

Employer identification number

Charleston Hospital, Inc. 61-1272692
[Part I-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 IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

rﬁart I-ﬁ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Ll Yes LI No

l:] Yes [:] No

4a Was a correction made?
b If "Yes," descnbe in Part |V
{PartI-=C|  Complete if the organization is exempt under section 501(c), except section BO1(c)3).
1 Enter the amount directly expended by the filing 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 Dud the filing organization file Form 1120-POL for this year? L1 ves [T No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address {c)EIN (d) Amount paid from (e} Amount of political
filng organization’s contributions received 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-E2) 2018 Charleston Hospital, Inc.

61-1272692 Page2

[ Raﬂg]l%A:l Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L]« the filng organization belongs to an affiliated group (and hst in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures)

B _Check P [j if the filng organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures

_ {The term "expenditures" means amounts paid or incurred.)

{a) Fiing
organization’s
totals

{b) Affihated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {(direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

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

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

$225,000 plus 5% of the excess over $1,500,000
$1,000,000 i

BY SRS SE el
Ge R VR A
4 W@é SRR
mu‘ﬁxg\\g

=

T

crebion fond el

s

e,

=]

reporting section 4911 tax for this year?

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

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

. 1 Subtract line 1f from line 1¢ If zcro or less, enter -0-
j If there1s an amount other than zero on erther ine 1h or ine 11, did the organization file Form 4720

[ ves

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2015 ‘(b) 2016 (c) 2017 (d) 2018 {e) Total
2a Lobbying nontaxable amount
b Lobbymng celling amount :;j;%fi;x%
(150% of line 2a, column(e)) e
Cc_Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount sk 2%3%5 P w”%g‘;w &

(150% of line 2d, column (e))

i) i-‘\“ s
oy >
i Sy

f Grassroots Iobbylrlcj expenditures

832042 11-08-18

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-E7) 2018 Charleston Hospital, Inc. 61-1272692 Page3
|:Eart‘§IIjB:«| Complete If the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lnes 1a through 1: below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 11,244.
g Drirect contact with legislators, their staffs, govemment officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
J Total Add lines 1c through 11 FREPERE 11,244.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X a%‘ﬁtﬁﬁygk%,:«;@a;‘%’é
b If “Yes," enter the amount of any tax incurred under section 4912 §§;§ §§§§ 8.
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 mi’s‘s‘é&m«ség S
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? R R

501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political 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 lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year

¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess Zi\;;‘@%t
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ;2“;;?3;
expendrture next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5

[PartiV:[  Supplemental information
Provide the descriptions required for Part I-A, Ine 1, Part I-B, ine 4, Part I-C, hne 5, Part Ii-A (affliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part I-B, ine 1 Also, complete this part for any additional information

Part II-B, Line 1, Lobbying Activities:

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
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. pen O ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Charleston Hospital, Inc. 61-1272692

I Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

O b WN -

impermissible private benefit?
I Part il I Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part IV, line 7

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

Total number at end of year

Aggregate value of contnbutions 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 control? Cl Yes D No
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 confernng

i:] Yes I:] No

1

a o o a

H

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

Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation nent on the last
day of the tax year N Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Iisted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>
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
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»__

Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

&

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

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

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

I Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
{i) Revenue included on Form 990, Part VIil, line 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 VIII, line 1 > 3
b Assets included in Form 990, Part X | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Charleston Hospital, Inc. 61-1272682 page?2
lfﬁa‘af‘tﬂiml,i] 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 D Public exhibition d D Loan or exchange programs
b [ 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 Xll|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes I: No
[Part'IV] Escrow and Custodial Arrangements. Complete f the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, ne 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? - LI ves L_INo
|f "Yes * explan the arrangement in Part XIll Check here if the explanation has been provided on Part Xl
rﬁa—rt \"E¥ Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part iV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of ycar balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 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
(1) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes" on hne 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
[Part.Vi-JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 890, Part X, line 10
Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land 10,140,583, }} seaiteanadiinl 10,140,583,
b Buildings 22,258,071. ,3]L6,778. 6,941,293.
¢ Leasehold improvements
d Equipment 37,364,299.] 29,273,296, 8,091,003.
e_Other 1,027,665. 475,796. 551,869.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c) | < 25,7 24,748,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Charleston Hospital, Inc. 61-1272692 page3
]P‘ar\t‘ Vll] Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12 s

(a) Description of secunty or category (ncluding name of securnty) (b) Book value (c) Method of valuation Cost or end-of-year market value .

(1) Financial derivatives
(2) Closely-held equity interests
. (3) Other C
(A - R
(B)
- _© : ' :
()]
) i .
(F) i
()]

I (n)) : - _

Total. (Col. (b) must equal Form 990, Part X, col (B) line 12.}p» Loy St PR
IaPart‘vVIl!] Investments - Program Related. : - .

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13
(a) Descrniption of investment {b) Book vailue {c) Method of valuation Cost or end-of-year market value

1 (1)
1 (2)
\

)] .
4 ‘

(5) . )
(6) ) ' :
@ . :
{8) -
| 19 ' . . _
Total (Col. (b) must equal Form 990, Part X, col (B) line 13)p» »

l, Part:IX | Other Assets. . . . - . .
| Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15 *
. ‘ {(a) Description : (b) Book value

. (1)

(2) - :
(3) ' : .
LS (4) .

{5)

{6) . . i .

(7)

(8)

{9)-

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

. [Part-Xz] Other Liabilities. .

o Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line

1. (a) Description of hability {b) Book value
(1) Federal Income taxes a3
(29 Due to related parties 36,909,435 [uy
" @ Capital Lease i 238,308.[
@) ) .
5)
6)
- )
.. (8) .
) BN e
Totat. (Column (b) must equal Form 990, Part X, col (B} line 25 ) »| 37,147,743. N S s

2. Liabiity for uncertan tax positions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI 'X]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Charleston Hospital, Inc. 61-1272692 paged
]Eart’)(l, | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a
1 Total revenue, gans, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 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 890, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b
5 __Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

Part; Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl ) | _2d
e Add lines 2a through 2d .
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1 : %%
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a ;:g%\?g:
b Other (Descrnbe in Part XIll') 4b S
€ Add lines 4a and 4b 4c
5

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 18)
[Part Xilll Suppiemental information.
Provide the descriptions required for Part li, lines 3, 5, and 9, Part lil, ines 1a and 4, Part iV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
nes 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

As per Note 1 of the consolidated financial statements: Management has

evaluated the tax positions and concluded that the organization has

maintained its tax exempt status and has taken no uncertain tax positions

that require recognition or disclosure in the financial statements.

832054 10-29-18 Schedule D (Form 990) 2018
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Depariment of the Treasury
Internal Revenue Service

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

Hospitals

P> Attach to Form 990.
P> Go to www.irs.gov/Form980 for instructions and the latest information.
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Name of the orgamization

Charleston Hospital,

Inc.

Employer identification number

61-1272692

[Partl.] 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 wnitten policy?
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 faciliies during the tax year
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilties
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 Iimit for ehigibility for free care
100% [ J1s0% [Xl200% [ other %
b Did the organization use FPG as a factor in determining eligibihty for providing discounted care? If "Yes," indicate which
of the following was the family income imtt for eligibility for discounted care | 3b
() 200% (CJa2so% [daoow [Jaso% 400% [ Other % el
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the critena used for determining “ﬁ%;\“‘k N %
eligibility for free or discounted care Include in the description whether the organization used an asset test or other é‘c’}i ‘i‘
threshold, regardless of ncome, as a factor in determining eligibility for free or discounted care k‘ ‘:;
4  Did the organization’s financial assistance policy that apphad tn the largest number of its patients during tho tax yoar provido for fres or discounted care to the "I
"maedically indigent”? 4
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? Sb
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? 5¢c
6a Did the organization prepare a community benefit report during the tax year? 6a X
b If "Yes," did the organization make it available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H %‘:\%&3 \’::\,?‘33 3?52‘3,“‘3
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and B (] Perons— TTc] Totalcommuniy T (@] Orectofiating [ {E] Ncommen | Wl
Means-Tested Government Programs | Programs (optional) {optional) oxpense
a Financial Assistance at cost (from
Worksheet 1) 78,139, 12,199.] 65,940. .11%
b Medicaid (from Worksheet 3,
column a) 11,685,514, 7,231,795, 4,453,719 7.21%
c Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total. Financial Assistance and
Means-Tested Government Programs 11,763,653, 7,243,994, 4,519,659, 7. 32%
Other Benetfits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 50,818.] 11,856., 38,962. .06%
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8)
j Total. Other Benefits 50,818.] 11,856.] 38,962. .06%
k Total. Add lines 7d and 7) 11,814,471 7,255,850, ] 4,558,621 7.38%
832007 11-09-18 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2018
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Charleston Hospital,

Inc.

61-1272692 Page2

|:"Pa\l:t§"“\l 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 buillding activities promoted the health of the communities it serves

{b) Persons

served (optional)

{a) Number of
activities or programs
(optional)

{c) Totat {d) Direct
community

building expense

offsetting revenue

{e) Net
community
buillding expense

) Percent of

total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

Nnld|wW|N|=

Leadership development and

training for community members

(]

Coalition building

7 Community health improvement
advocacy

8  Workforce development

9 Other

Total

10
[Part Il] Bad Debt, Medicare, 3

; Collection Practices

Section A. Bad Debt Expense

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

Statement No 15?

2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount

3 Enter the estimated amount of the organization’s bad debt expense attnbutable to
patients eligible under the organization’s financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,

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

Section B. Medicare

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

6 Enter Medicare allowable costs of care relating to payments on line 5

7 Subtract ine 6 from line 5 This is 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

Cost to charge ratio

1,244,949.

Yes

3

5

13,533,129 [

6

14,028,110,

7

—494,981.|"

IX] Other

9a Did the organization have a written debt collection policy during the tax year?
b If"Yes," did the orgamization’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

LA
o S
3 o

9a

g | X

IRE artIV:] Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustess, key employess, and physicians - see instructions)

(a) Name of entity

{b) Description of primary
activity of entity

{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 St. Francis Surgery]

Company reserved for

Center, L.P. use; currently inactive | 100.00%
2 Surgicare of Company reserved for
Charleston, Inc. use; currently 1inactive | 100.00%

832092 11-09-18
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Schedule H (Form 990) 2018 Charleston Hospital, Inc.

61-1272692 Page3

i Part V7| Facility Information

Section A. Hospital Facilities = g
(hst in order of size, from largest to smallest) = f?_.’, E = 2
How many hospital facilities did the organization operate IHERES s ﬁ ET
during the tax year? § g 2 § § § <
Name, address, pnmary website address, and state icense number B § 'g g’ § ‘§ _§ & Facility
(and if a group return, the name and EIN of the subordinate hospital 2lelslsl8l8lz (%5 reporting
organization that operates the hospital faciity) SlsIZI18|E|8 2 é? group
Sl3lc]@lo]lr | ln Other (describe)
1 Saint Francils Hospital
333 Laldley Street
Charleston, WV 25301
Skilled nursing
XX facility

832093 11-09-18
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Schédu!eH(Foﬁrm 990) 2018 Charleston Hospital, Inc. 61-1272692 Pages
Eéart?\L '| Facility Information (continued)

Section B. Facility Policies and Practices

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

Name of hospital facility or letter of facility reportinggroup St . Francis 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

Community Health Needs Assessment

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

current tax year or the mmedately 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 immediately preceding tax year? If “Yes," provide details of the acquisition in Section C 2 X

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

a @ A defintion of the community served by the hospital faciity
b Demographics of the community
c @ Existing health care facilities and resources within the community that are avaitable to respond to the health needs

of the community
d DZ] How data was obtained
e @ The significant heaith needs of the community
f DI] Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority

groups ::;{EL
g The process for identifying and prioritizing community health needs and services to meet the community health needs | éf?%
h @ The process for consulting with persons representing the community’s interests \‘?;53%} Egﬁf\:\
i (X1 The impact of any actions taken to address the significant health needs dentified in the hospital facility’s prior CHNA(s) x‘*ﬂi}‘j %:;
;[ other (describe in Section C) ::;;&\zi ‘}&‘

4 Indicate the tax year the hospital facility last conducted a CHNA 20_]£ §§«g§ j‘;\f

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

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list 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 hosprtal facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility's webstte (st ul) Www . thomashealthsystem.com/communityhealt
b Other website (istur) http://www.healthykanawha.org/Final 2017 Assess
c @ Made a paper copy available for public inspection without charge at the hosprtal facility
d Other (descnbe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

”
S
T

3L S

s

dentified through its most recently conducted CHNA? If “No," skip to line 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 _1_6_ g ﬁihz f\?ﬁ
10 s the hospital facility's most recently adopted implementation strategy posted on a website? 0] X
alf"Yes" (istu) Www.thomashealthsystem.com/communityhealth SRR e
b If "No," 1s the hosprtal facility’s most recently adopted implementation strategy attached to this return? 10b

5 DR

11 Descnibe in Section C how the hospital facility 1s addressing the significant needs identrfied in its most
By

recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)?
b If "Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax?
c If "Yes" to line 12b, what i1s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital faciities? $
832004 11-09-18




SchelduleH(F_orm990)201B Charleston Hospital, Inc. 61-1272692 Pages
[Part:iV] Facility Information ontnued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reportinggroup St . Francis Hospital

Yes | No
Did the hosprtal facility have in place during the tax year a written financial assistance policy that ;:‘;m"gfﬂ’i SudlE By
13 Explained eligibility cntena for financial assistance, and whether such assistance included free or discounted care? 1
If "Yes," indicate the eligibility criteria explained in the FAP
a x] Federal poverty guidelines (FPG), with FPG family income imrt for eligibility for free care of 200 %

and FPG family income hmit for eligibility for discounted care of 320 % 3

Income leve! other than FPG (describe in Section C) :%si

Asset level 3‘ ¢

¥
vz
“

> S

Medical indigency
Insurance status

il o
i,

Underinsurance status
Residency
Other (descnibe 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 hospttal 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 faciity may require an individual to provide as part of his or her application
Described the supporting documentation the hospital facility may require an indwidual 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 [:l Other (descnbe in Section C)
16 Was widely publicized within the community served by the hospital facility?
If "Yes," indicate how ihe hosprtal facility publicized the policy (check all that apply)
X1 The FAP was widely available on a website (st ur) www.thomashealth.org/financial
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 website (Istur) See Part V, Page 8
The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the 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 receving a conspicuous written notice about the FAP on therr billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients' attention

AL 4
i
&5

(&bl

L]

b B kM

d

by b Bdblbdbdd

-

'

R it S
e % %
S e £:

RO

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

i The FAP, FAP application form, and plain language summary of the FAP were translated into the prnmary language(s)
spoken by Limited English Proficiency (LEP) populations e i3

Il [ Other (descnbe in Section C) =l

Schedule H (Form 990) 201
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Schedule H (Form 990) 2018 Charleston Hospital, Inc. 61-1272692 Page6
[Part:Vi] Facility information (continued)

Billing and Collections

Name of hospital facility or letter of facility reportinggroup St . Francls Ho spital

Yes | No

17 Did the hospital facility have in place dunng the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hosprtal facility or other authonzed party may take upon
nonpayment?

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

Reporting to credit agency(ies) '
b D Selling an indwvidual'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
19 Did the hospttal facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s ehgibility under the facility’s FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged
a [__—] Reporting to credit agency(ies) '
b [ Selling an individual's debt to another party
¢ |:| Defernng, 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

[3

b

A

A
YrRtngt

d- ~Actions that féquire a leégal or judicial process !

]
e Other similar actions (describe in Section C) * {s
20 Indicate which efforts the hospital facilty or other authonzed party made before intiating any of the actions hsted (whether or
not checked) in line 19 (check all that apply) Ty

a EE Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before intiating those ECAs (if not, describe in Section C)

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, descnbe in Section C)
c <] Processed incomplete and complete FAP applications (if not, describe in Section C)

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

e [:I Other (describe in Section C)

f [:] None of these efforts were made

Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospirtal facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?
If "No," indicate why
The hospital facility did not provide care for any emergency medical condrtions s
|:| The hospital facility's policy was not in wniting
The hospital facility imited who was eligible to receve care for emergency medical conditions (describe in Section C)

L3

[__] Other (describe in Section C) Sk R
Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 Charleston Hospital, Inc. 61-1272692 page7
[Part.V=] Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group _ St . Francis Hospital

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

"k, o

a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service dunng a prior
12-month penod
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital faciity dunng a prior 12-month period
c D The hospital facility used a look-back method based on clams allowed by Medicaid, erther alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month penod
d I:l 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 hosptal facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care? 23 X
If “Yes," explain in Section C ;ﬁ‘?ﬁ ¥ ﬁ‘m\“}"
24 Durng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any

S 3
5
X

e 27,

B
ir

[T P

service provided to that individual? 24 X
If "Yes," explain in Section C eyl

832097 11-09-18




.Schedule H (Form 990) 2018 Charleston Hospital, Inc. 61-1272692 Pages
]‘Part\\l’ﬁ[ Facility Information (continued)

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

St. Francis Hospital:

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

telephone survey, conducted interviews with professional representatives

of key sectors of the community, conducted focus groups with

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

St. Francis Hospital:

Part V, Section B, Line 6a: Thomas Memorial Hospital, CAMC Memorial

Hospital, CAMC General Hospital, CAMC Women and Children's Hospital and

Highland Hospital Association.

St. Francis Hospital:

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

Improvement

St. Francis Hospital:

Part V, Section B, Line 11: By conducting a CHNA, Saint Francis

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 Saint Francis identified other health needs, they

were not as significant as the 3 identified above. The other needs R
5

identified within widely case CHNA's are being addressed by providers /.

832098 11-09-18 Schedule H (Form 990) 2018




ScheduleH (Form 990) 2018 Charleston Hospital, Inc. 61-1272692 Pages
[PartVa] Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16), 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24 If applicable, provide

separate descriptions for each hospital facnrtg na facmty reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

within the 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 Saint Francis.

St. Francis Hospital

Part V, line 1l6c, FAP Plain Language Summary website:

www.thomashealth.org/financial

4

it

832098 11-09-18 Schedule H (Form 990) 2018



Schedule:H (Form 990) 2018 Charleston Hospital, Inc. 61-1272692 Page9
[PartVe] Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hosprtal health care faciities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

Schedule H (Form 990) 2018
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‘Schedule’ H (Form 990) 2018 Charleston Hospital, Inc. 61-1272692 Page 10
I:Eang¥|§l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lil, hnes 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
CHNASs 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 facilhies or other health
care faciities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus
funds, etc)

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

7 State filing of community benefit report. If applicable, identify ail 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 cost of community health improvement services and community benefit

operations was calculated based on lab tests that were captured in the

hospital's clinical system. Direct expenses were calculated based on the

hospital's accounting records.

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 $§ 1,244,949.

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



* Schedulé H (Form 990} Charleston Hospital, Inc. 61-1272692 page 10
[PartViIT Supplemental Information (Continuation)

Part III, Line 2:

The bad debt expense was obtained from the hospital's accounting records.

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 costs were obtained from the hospital's Medicare cost report.

Part III, Line 9b:

RCPS-NPAS or other early out agencies will apply unique work standards

based on predetermined account criteria. (e.g. the amount of a patient's

responsibility and whether the patient has insurance.) RCPS-NPAS runs all

self-pay accounts through a scoring model to determine "likelihood to

pay”". This score will determine the work standards applied to the patient

balance. RCPS-NPAS/agency will attempt to contact the patient or insurance

company via telephone or by letter within 2-28 days from placement

depending on the work standard. Letter and phone contacts will continue

at specified intervals per the work standards. For uninsured patients,
Schedule H (Form 990)
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Schedule H (Form 990) Charleston Hospital, Inc. 61-1272692 page 10
[Part V] Supplemental Information (contnuation)

RCPS-NPAS/agency will evaluate whether the patient account has been

previously reviewed for Medicaid eligibility or under facilities' charity

policy. If the self pay patient does not qualify for one of these

programs, the patient account should have an uninsured patient discount.

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

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 in 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, Parallon - Medicaid

Eligibility Services (P-MES), to speak with patients regarding Medicaid

and other state and federal funding options. P-MES 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
Schedule H (Form 990)
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chedule H (Form 990) Charleston Hospital, Inc. 61-1272692 page 10
‘Part’Vl| Supplemental Information (continuation)

Medicaid.

Part VI, Line 4:

Saint Francis is located within the city limits of Charleston, West

Virginia and is in Kanawha County. Charleston is an urban area. Per the

United States Census Bureau's 2010 census, the Population of Kanawha

County is 193,058. The median household income is $45,642 and 14.2% are

below poverty level. Kanawha Coalition for Community Health Improvement

data report, 17.0% of Kanawha County adults under 65 are uninsured. There

are 6 hospitals which serve the community.

Part VI, Line 5:

The hospital's Board of Directors is comprised of individuals who are

members of the local community. The hospital will extend medical staff

privileges to qualified physicians in the community who meet specific

credentialing criteria. The hospital's budget is structured to ensure

cash flow to fund capital improvements to the facility to enhance and/or

improve patient care. The hospital provides specialized services that are

not available elsewhere. Its Spine and Nerve Center and Retinal program

are state of the art programs that have a patient base across the

Tri-State area. The hospital attracts charitable support through its

volunteer program, auxiliary and Volunteen programs.

Part VI, Line 6:

The hospital, along with Thomas Memorial 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

Schedule H (Form 990)
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Schedule H (Form 990) Charleston Hospital, Inc. 61-1272692 Page 10
Part:Vl,| Supplemental Information (ontnuation)

provide innovative and cost-effective health care 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. In addition to our acute

care and outpatient services, our Prime of Life program reflects the

services we feel are important to the public health. Saint Francis

Hospital is also a faith-based institution which provides spiritual care

for its patients. This is the unique difference between Saint Francis and

other hospitals in the service area.

Schedule H (Form 990)
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Compensation Information

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

SCHEDULE J
‘(Form 990)

Department of the Treasury
Internal Ravenue Service

OMB No 1545-0047

201

wH
Open to Public:..{

e
s N
OIS, frs,

Name of the organization

Charleston Hospital, Inc.

Employer identification number

61-1272692

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
] Discretionary spending account

[:l Health or social club dues or inttiation fees

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 il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ne 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 CEQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
@ Independent compensation consultant Compensation survey or study
E] Form 990 of other organizations

4 Dunng 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 Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified 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 il

Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part |l|
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part 11|
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part lll
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(2)(3)? If "Yes," describe in Part It

Housing allowance or residence for personal use
Payments for business use of personal residence

[:] Personal services (such as maid, chauffeur, chef)

Approval by the board or compensation committee

R S
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9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ot NN
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Aa <0
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 930 or 990-EZ or to provide any additional information.

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

Internal Revenus Service P> Go to www.irs.qov/Form9go0 for the latest information. 2

Name of the organization Employer |dent|f|cat|on number
Charleston Hospital, Inc. 61-1272692

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

of Charleston and surrounding communities.

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

continuously evaluate and improve the excellence of our care, the

quality of our services, and the cost-effectiveness of those services.

Our mission requires that we be in the forefront of envisioning new and

better ways to address the ever-changing health care needs of the

people we serve.

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 Charleston

Hospital, Inc.

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




Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number

Charleston Hospital, Inc. 61-1272692

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 approximatcly 530 employees.

Form 990, Part VI, Section B, Line 12c:

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 to 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:

For determination of executive/top management payment, a consultant is

hired and they present compensation salary data from their database of over

100 hospitals ranked by geographic region by net revenue levels. The duties

of the executives are compared to comparable positions from the database.

The consultant compiles the data and presents the information to the Board

Compensation committee. The target range for our executives is the 50th

percentile with opportunity for greater earnings through incentive

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule ® (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

Charleston Hospital, Inc. 61-1272692

compensation with financial, quality and operational targets. The Thomas

Health System CEO makes recommendations to the committee for all executives

(excluding himself), and then the Compensation committee makes a

recommendation on the CEO salary and that amount is ultimately submitted to

and approved by the System Board.

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

Saint Francis Hospital makes its governing documents, conflict of interest

policy and financial statements available to the public upon individual

request. These documents are housed at the main facility and can be

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

at the facility upon advance notice.

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

Equity transfers with related entities -2,636,980.
Change in fair value of derivative 278.
Total to Form 990, Part XI, Line 9 -2,636,702.
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