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EXTENDED TO MAY 15, 2019

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

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

B Do not enter social security numbers on this form as it may be made public.
b Goto www.irs.qov/Form990 for instructions and the latest information.

2017

Open to Public -
Inspection -

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Gheok it C Name of organization D Employer identification number
applicable;
ownge: | EAGLEVILLE HOSPITAL
(8% | Doing business as 23-1352115
fotinn Number and street (o P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
Final | 100 EAGLEVILLE ROAD {610) 539-6000
;&gg‘“‘ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 44 ,513 ,057.
nmended]  EAGLEVILLE, PA  19408-0045 _ Hia) Is this a group return
[_J88r"= I Name and address of principal officer MAUREEN KING POLLOCK for subordinates?  |__lYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?[:]YeS D No

| Tax-exempt status: 1.X 501 (c)}(3)

L_T501(c)(

)<€ (insertno.) | 4947(a)(1)or [__] 527

J Website: b WAW. EAGLEVILLEHOSPITAL .ORG

If "No," attach a list.
H(c) Group exemption number b

(see instructions)

K Form of organization; | X | Corporation | | Trust || Association || Other B>

| L Year of formation: 19 0 9] M State of legal domicile: PA

[Part 1] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
[~
% 2 Check this box B> LI the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VJ, line 1a) 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
9| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 622
£ | 6 Total number of volunteers (estimate if necessary) 6 50
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ............................. 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, ne 1) 2,482,212. 2,474,457.
2| 9 Program service revenue (PartVill,lne2g) 35,189,202.] 36,290,649.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7¢8) 6,631,051. 2,752,376.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9c, 10c,and 11e) 969,270. 382,940.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 45 ;271 , 135, 41,900 ,422.
13 Grants and similar amounts paid (Part IX, column (A), lines -8 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) | 25,547,258, 28,193,362.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> I CL
Y47 oOtherexpenses (Part IX, column (4), lines 11a-11d, 11¥24¢) 11,782,602, 12,516,076.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 37,329,860.] 40,709,438.
19 Revenue less expenses. Subtract line 18 from line 12 .o 7,941,875. 1,190,984.
§§ Beginning of Current Year End of Year
82120 Totalassets (Part X, Ine 16) 71,133,251.] 73,323,578.
2ol 21 Total liabilties (Part X, Ine 26) oo 3,637,875.] 3,278,887,
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 67,495,376.] 70,044,691.

| Part Il | Signature Block

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

> Signature of officer

Sign Date
Here MAUREEN KING POLLOCK, CEO
Type or print name and titie PR
Print/Type preparer's name e ig Date Check L J] PIWN
Paid  |CHRISTOPHER M. PEKULA F/2s; wremioes [P00734965
Preparer |Firm'sname p KREISCHER MILLER 4 Frm'sENp 23-1980475
Use Only | Firm's address p, 100 WITMER ROAD, SUITE 350

HORSHAM, PA 19044-2369

Phoneno.{ 215)441-4600

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

732001 11-28-17

LZ_{_.] Yes | _|No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)




Form 990 (2017) EAGLEVILLE HOSPITAL 23-1352115 page2

{ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part Ml ... l—_zj

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 0P 990-EZ2 | e [Jves [XIno
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 38 ’ 266 ’ 872. including grants of $ } (Revenue $ 36 ’ 290 ’ 649. )
THE PRIMARY PURPOSES OF THE CORPORATION ARE TO SPONSOR, ENCOURAGE,
SUPPORT AND ADVANCE THE PROVISION AND BETTERMENT OF HEALTH CARE IN THE
COMMUNITIES SERVED BY EAGLEVILLE HOSPITAL BY PROVIDING BEHAVIORAL
HEALTH AND DRUG AND ALCOHOL ADDICTION SERVICES THROUGH ITS INPATIENT
AND RESIDENTIAL PROGRAMS. THE HOSPITAL OPERATED 305 BEDS WITH 5,498
ADMISSIONS AND PROVIDED 97,100 TREATMENT DAYS TO INDIVIDUALS WHO NEEDED
TREATMENT AND CARE. THE HOSPITAL PARTICIPATED IN MEDICAID, MEDICARE,
SINGLE COUNTY AUTHORITY AND PENNSYLVANIA DEPARTMENT OF CORRECTIONS
PROGRAMS.

4b  (Code: ) (Expenses § including grants of $ } (Revenue $ )

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

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

(Expenses § including grants of § )} (Revenue $ )

4e Total program service expenses b 38,266,872.

Form 990 (2017)

732002 11-28-17




Form 990 (2017) EAGLEVILLE HOSPITAL 23-1352115 page3
[Part IV] 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 e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, 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 98-197 If "Yes," complete Schedule C, Part il . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parttl .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChEAUIE D, PAIt Il || oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
PaIt VI e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /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 is 5% or more of its total assets reported in
Part X, line 162 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 @n0 XI || 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 Xl is optional 20| X
13 Is the organization a school described in section 170(b)(1)A)i)? If "Yes," complete Schedule £~~~ 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 land IV e 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 Scheaule F, Parts lland 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 lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
complete Schedule G, Part Il ... 19 X
Form 990 (2017)
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Form 990 (2017) EAGLEVILLE HOSPITAL 23-1352115 paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Scheoule H . 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f Yes," complete Schedule |, Parts land i~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIB J ...\ .oooo oo e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No', GO0 line 25a | | . e 24a X
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 DONAST | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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-EZ? If "Yes, " complete
SCREAUIE L, PAMt T e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPlete SChEOUIE L, PaIt Il |||\ oo 2 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedlule L, Part lll . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part /v~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ 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 liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PtV 08 T M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 35a X
b If "Yes" to line 352, 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part V, N 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . L. 38 | X
Form 990 (2017)
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Form 990 (2017) EAGLEVILLE HOSPITAL 23-1352

115 Page §

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 66 ‘
b Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMEIS? | ..o 1c | X
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 thisreturn 2a 622
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? = 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in ScheduleO 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If “Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . = Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? e, 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtible? e 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 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
1O FilE FOTTI B2B2? ...ttt 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year . . L 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . .. ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . 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 fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... b2b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amountof reservesonhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17




Form 990 (2017) EAGLEVILLE I:I_OSPITAL 23-1352115 pageb
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15 | {
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 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 QOVEMING BOGY? ... .. e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a Thegoveming body? | e 8 | X
b Each committee with authority to act on behalf of the goveming body? . .. ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliarice with the policy? /f 'Yes," describe
in Schedule O how this Was ONE | . . ... 12¢| X
13 Did the organization have a written whistleblower poliey? ... .. 13| X
14 Did the organization have a written document retention and destruction policy? . ... . iq | X
15  Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization | e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website 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

ALFRED SALVITTI, CFO - (610)539-6000

100 EAGLEVILLE RD, EAGLEVILLE, PA 19408

732006 11-28-17
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Form 990 (2017) EAGLEVILLE HOSPITAL 23-1352115 page?
lEart ?!i] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) {E) {F)
Name and Title Average | ... c,igfﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | € = organization (W-2/1099-MISC) from the
related g % ) g (W-2/1099-MISC) organization
organizations| = | 5 A and related
below 212228 = organizations
line) |Z|E|c |z 5|
(1) ANN E. EICHEN, PH.D, 2.00
DIRECTOR X 0. 0. 0.
(2) DAVID T, PIERCE, CPA 2.00
DIRECTOR X 0. 0. 0.
(3) EILEEN M, JOSEPH, M.S.,C.P.R.P 2.00
SECRETARY-TREASURER X X 0. 0. 0.
(4) HARRY S, SHANIS, PH,D 2.00
DIRECTOR X 0. 0. 0.
(5) JAMES P. BAKER, J,R 2.00
DIRECTOR X 0. 0. 0.
(6) JON A. SHAPIRO,M.D, 2.00
CHAIR X X 0. 0. 0.
(7) JOSEPH P, MCGINLEY 2.00
DIRECTOR X 0. 0. 0.
(8) LARRY S. GERSHMAN, BG-USAR(RET. 2.00
DIRECTOR X 0. 0. 0.
(9) RAFAEL A, PORRATA-DORIA, JR. ES 2.00
DIRECTOR X 0. 0. 0.
(10) SHARON A, HARRIS,MS, CLU 2.00
VICE CHAIR X X 0. 0. 0.
(11) STEPHEN BLEYER, CPA 2.00
DIRECTOR X 0. 0. 0.
(12) SUSAN E, MCNAMARA 2.00
DIRECTOR X 0. 0. 0.
(13) VICTOR LIDZ, PH.D, 2.00
DIRECTOR X 0. 0. 0.
(14) WAYNE R. WALKER, ESQ. 2.00
ASST. SECRETARY-TREASURER X X 0. 0. 0.
(15) ALEXANDRA BRETSCHNEIDER 2.00
DIRECTOR X 0. 0. 0.
(16) JAMES R, MCKAY, PH.D. 2.00
DIRECTOR X 0. 0. 0.
(17) JASON R, MCLAUGHLIN M.S. M.S.S. 2.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)




Form 990 (2017) EAGLEVILLE HOSPITAL 23-1352115 Page8
art V1| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do not C,i‘c’f&iggm o one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |2 the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related s ig 2 {W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below [Z|g|_|5(58], organizations
(18) PARVATI THIRU,M.D. MBA F.A.C.P. 2.00
DIRECTOR X 0. 0. 0.
(19) KAREN D, WILLIAMS, MBA, PHR,SHRM- 2.00
DIRECTOR X 0. 0. 0.
(20) ALFRED P. SALVITTI 36.00
CFO 4.00 X 182,143, 0.] 21,686.
(21) HANI ZAKI 40.00
DIRECTOR OF PSYCH X 293,046. 0., 36,500.
(22) JOSEPH DIVINCENZO 40.00
DOCTOR X 241,246. 0.] 38,900.
(23) MAUREEN KING POLLOCK 36.00
CEO 4.00 X 264,684. 0.] 38,900.
(24) PAMELA LONDON-BARRETT 40.00
DOCTOR X 263,334. 0., 32,400.
(25) EUGENE OTT 40.00
€00 X 256,215. 0.] 14,400.
b Sub-total s » [ 1,500,668, 0./ 182,786.
¢ Total from continuation sheets to Part VIl, Section A ... ... » 0. 0. 0.
d Total(addlines 1band 1C) ... | 4 1,500,668. 0./ 182,786.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual | ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization k
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson .. ... .. . ... 5 X
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) €}
Name and business address Description of services Compensation
SODEXO FACILITIES
4880 PAYSPHERE CIRCLE, CHICAGO, IL 60674 MANAGEMENT 1,418,938.
WELLNET, 57 STREET RD, SUITE O, HEALTH INSURANCE
SOUTHAMPTON, PA 18966 CONSULTING 998,103.
CIGNA
P.O. BOX 644546, PITTSBURGH, PA 15264-4546 HEALTH SERVICES 863,192,
BB&T, 2500 RENAISSANCE BLVD, SUITE 100,
KING OF PRUSSIA, PA 19406 FFINANCIAL SERVICES 821,873.
COMPREHENSIVE PHARMACY
P.O. BOX 63816, CINCINATTI, OH 45263-8316 [PHARMACY SERVICES 807,718.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 34
Form 990 (2017)
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Form 990 (2017) EAGLEVILLE HOSPITAL 23-1352115 Ppage9
l Eart gﬁ! | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VUL [j
e ; : ~ (A (B) (8] gD)
Total revenue Related or Unrglated R?ygl%utagﬁﬂgg?d
exempt function business sections
: revenue revenue 512 -514
%-2 1 a Federated campaigns 1a : ‘ ‘
5 E b Membershipdues . 1b
g ¢ Fundraisingevents . 1c
'g _«'§ d Related organizations o id
g ‘% e Government grants (contributions) 1e 2,445,848,
.% o £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 24,609,
gg O Noncash contributions included in lines 1a-1f. $
Of| h Total.Addlineslatf ... > 2,474,457, ‘
Business Code] . k‘ 1
8 2 3 MEDICARE/MEDICAID 524298 33,601,856, 33,601,856,
g o p FEES FROM GOVERNMENT AGENCIES 900099 1,540,447, 1,540,447,
c'r”)g ¢ PHARMACY 900059 544,103, 544 103,
%5 d BLUE CROSS 524298 209,442, 209,442,
‘g-’m e EHR INCENTIVE 500098 169,792, 169,792,
a f All other program service revenue . 524298 225,008, 225,009,
g Total. Addlines2a-2f . ... ... | 2 36,290,649,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 2,703,086, 2,703,086,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss)
d Net rentalincome or I0SS) ..o, | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,661,925,
b Less: cost or other basis
and sales expenses 2,612,635,
¢ Ganor(oss) ... .. 49,290,
d Netgain or (IOSS) ........ooooiiiiio i P 49,290, 49,290,
® 8 a Gross income from fundraising events (not
§ including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . ... a
g b Less:directexpenses . ... ... .. b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances . ... a
b Less:costofgoodssold . . . ... b
¢ _Net income or (loss) from sales of inventory ... | d
Miscellaneous Revenue Business Code|
11 a TOBACCO SETTLEMENT 900099 220,230, 220,230,
p DSH-PA MEDICAL ASST 900099 119,510, 119,510,
¢ MEDICAL RECORD FEE 900099 11,679, 11,679,
d Allotherrevenue ... 500059 31,521, 31,521,
e Total. Addlines 11a-11d ... > 382,940, ‘
12  Totalrevenue. Seeinstructions. ... | 41,900 422, 36,290,649, 0. 3,135 316,

732008 11-28-
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Form 990 (2017
art |

EAGLEVILLE HOSPITAL

23-1352115 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoanylineinthis Part IX ... . .. [ X]
Do not include amounts reported on lines 6b, Total e()egenses PrograsnB)service Managg:n)ent and Fun lr?a)isin
7b, 8b, 9b, and 10b of Part VIll expenses general expenses expensesg
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign =
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees .
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 Othersalariesand wages | .. ... 22,782,808. 21,415,840. 1,366,968.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 324,271, 304,815, 19,456.
9 Otheremployeebenefits ... 3,565,598. 3,351,662. 213:936-
10 Payrolltaxes ... 1,520,685.] 1,429,444. 91,241.
11 Fees for services {(non-employees):
a Management .
b oLegal 199,401. 187,437, 11,964.
© ACCOUNtING i, 97,500. 91,650. 5,850.
d Lobbying ... 26,400. 26,400.
e Professional fundraising services. See Part IV, line 17 1
f Investment managementfees 266,024. 266 ,024.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,094,317.] 6,003,537. 90,780.
12 Advertising and promotion
13 Office expenses ... 438,902. 412,568. 26,334.
14 Information technology . . . . ...
15 Royalties .
16 Occupancy 651,513. 612,422. 39,0091.
17 Travel e 113,278. 106,481. 6,797.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51,226. 48,152, 3,074.
20 Interest . ... ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,418,591.] 1,333,476. 85,115.
23 INSUTANCe ... 692,427. 650,881. 41,546.
24  Other expenses. ltemize expenses not covered . ‘ ' ‘
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) . . :
a SUPPLIES 1,820,860.] 1,711,608. 109,252.
b BAD DEBT EXPENSE 559,838. 526,248. 33,590.
¢ ORGANIZATIONAL DUES 57,811. 54,342. 3,469.
d¢ STAFF DEVELOPMENT 22,201. 20,869, 1,332.
e All other expenses 5,787. 5,440. 347.
25  Total functional expenses. Add lines 1through24e | 40 ,709,438.] 38,266,872.] 2,442,566. 0.
26 Joint costs. Complete this line only if the organization

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

Check here if following SOP 98-2 (ASC 958-720)
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Form 990 (2017) EAGLEVILLE HOSPITAL 1352115 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... L]
(A} (8)
Beginning of year End of year
1 Cash-noninterestbearing ... 6,300.] 1 6,310.
2 Savings and temporary cash investments 4,768,378.] 2 2,889,632,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 3,657,027.] 4 3,050,567.
5 Loans and other receivables from current and former officers, directors, k ‘ 1 ‘I ‘ ‘
trustees, key employees, and highest compensated employees. Complete ]
Partltof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
a 7 Notes and loans receivable, net 7
< | 8 inventoriesforsaleoruse 8
9  Prepaid expenses and deferred charges ... 198,945.] o 233,128.
10a Land, buildings, and equipment: cost or other s :
basis. Complete Part VI of ScheduleD 10a 38,007,261. : :
b Less:accumulated depreciation ... 10b 28,630,276. 8,573,876.] 10c 9,376,985.
11 Investments - publicly traded securities ... 53,348,026.] 11| 57,174,796.
12  Investments - other securities. See Part W, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See PartIV,line 11 580,699, 15 592,160.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. 71,133 ;251 .] 16 73,323 ,578.
17 Accounts payable and accrued expenses 3,208,003.] 47 2,934,104.
18 Grantspayable e 18
19 Deferred revenue | 19
20 Tax-exemptbondliabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees, .
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part il of Schedule L ... ... ... 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 429,872.| 25 344,783.
26 Total liabilities. Add lines 17 through 25 3,637,875.] 2 3,278,887,
Organizations that follow SFAS 117 (ASC 958), check here p LX] and : :
2 complete lines 27 through 29, and lines 33 and 34. : :
€ |27 Unrestricted netassets ... 66,398,814. 27| 68,948,129,
& |28 Temporarily restricted net assets 127,660.] 28 127,660.
T |29 Permanently restricted net assets 968,902.] 29 968,902.
z Organizations that do not follow SFAS 117 (ASC 958), check here P L] ‘ :
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 67,495,376. 3| 70,044,691,
34 Totalliabilities and net assets/fund balances ... 71,133,251.] 34 73,323,578,
Form 990 (2017)
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Form 990 (2017) EAGLEVILLE HOSPITAL 23-1352115 page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XU ... D

1 Total revenue (must equal Part VIII, column (A), line 12) . 41,900,422,

2 Total expenses (must equal Part IX, column (A), in€ 25) | ... ... 40,709,438.

3 Revenue less expenses. Subtract line 2 from line 1 1,190,984.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 67,495,376.

5  Net unrealized gains (losses) on investments ... 1,358,331,
6 Donated services and use of facilities e
7 InvestMeNnt eXPeNSES e
8 Priorperiod adjustments e

9 Other changes in net assets or fund balances (explain in Schedule O) 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
COMMN (B) oo, 10 70,044,691.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1  ........oooooviii i, [ZJ
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [j Consolidated basis Ej Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...~ 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2017}

732012 11-28-17




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2017

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
EAGLEVILLE HOSPITAL 23-1352115

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

a4 L]

»

©w o

0 o0ooo

10

11 ]
]

12

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part Il.}

A federal, state, or local government or governmental 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 described in
section 170{b)(1){A){vi). (Complete Part I}

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

An agricuitural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part {ll.)

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:I Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [:J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il}

f Ent

functionally integrated, or Type lll non-functionally integrated supporting organization.
er the number of supported organizations

g _Provide the following information about the supported organization(s).

(i) Name of supported (i} EIN (i) Type of organization | V][5 e o/ganizaion it | fy) Amount of monstary {vi} Amount of other
X N in vour governing document?
organization (described on lines 1-10

support (see instructions) | support (see instructi
above (see instructions)) Yes No pport { ) pport ( nstructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-£7) 2017 EAGLEVILLE HOSPITAL 23-1352115 page2
[Part ]~ Support Schedule for Organizations Described in Sections 170(5mmﬁﬂw\7i)'—g'—
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public:ﬂgport. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amounts fromlined .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 ]
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, CheCk this DOX and SEOP MO .. et e e et | 2 D
Section C. Computation of FuEllc Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2016 Schedule A, Part Il line 14 . 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . o
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ..
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 EAGLEVILLE HOSPITAL 23-1352115 pages
- %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 organization fails to
qualify under the tests listed below, please complete Part Il
Section A, Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

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

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

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

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

6 Total, Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. suiactiine 7c o fing )
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975
c Add lines 10aand 10b .

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) -...........
13 Total support. (add lines 8, 10¢, 11, and 12)

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

ChECK this DOX AN S O OO o i i et eas ettt e een e e enn ke ks ee oo e eee e | - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f)) ... . 15 %
16 _Public support percentage from 2016 Schedule A Partifl line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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|Eart ’! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part l. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
b6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? :
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or {2))? /f "Yes, " provide detail in Part VI, Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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l Part W | Supporting Organizations ntinyeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of i
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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more ‘
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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[Fart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Gibh W IN |-

DO D W IN |-

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

[

7 Other expenses (see instructions)

-t

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® Q|0 |T|»

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

»

see instructions)

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

0N {0 (O

Minimum Asset Amount (add line 7 to line 6)

o~ o |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

GLid (W N [=

OO D (W N |-

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

6

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

instructions).

732026 10-08-17
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /-, 60)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[ BESRI-RI R IA

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions,
3 Excess distributions carryover, if any, to 2017
a -
b From 2013
c From 2014
d From 2015 .
e From 2016 -1
f Total of lines 3a through e
___8 Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3]
and 4c.
8 Breakdown of line 7:
a_ Excess from 2013 .
b Excess from 2014 |
¢ _Excess from 2015
d_Excess from 2016
e Excess from 2017

Schedule A {(Form 990 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part l, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) R N "
Department of the Treasury B> Go to www.irs.gov/Form980 for the latest information.

internal Revenue Service

OMB No. 1545-0047

2017

Name of the organization

EAGLEVILLE HOSPITAL

Employer identification number

23-1352115

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Z 501(c)( 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oo0oano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributions.

Special Rules

:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, ine 1h;

or (i} Form 990-EZ, line 1. Complete Parts | and Il.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[: For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.......... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

EAGLEVILLE HOSPITAL

Employer identification number

23-1352115

Parti

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

PENNSYLVANIA DEPARTMENT OF PUBLIC
WELFARE

PO BOX 8047

$

2,449,848.

HARRISBURG, PA 17105

X]
L]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

MONTGOMERY COUNTY DEPARTMENT OF HEALTH

PO BOX 311

$

24,486.

NORRISTOWN, PA 19404

[X]
[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

L]
[ ]
L]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

L]
[ ]
]

(Complete Part Hl for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

L]
L]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

(b}
Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

]
[
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

723452 11-01-17
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Page 3

Name of organization

EAGLEVILLE HOSPITAL

Employer identification number

23-1352115

Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) {c})

No.

from Description of norf:)ash roperty given FMV (or estimate) Dat o i
Part | P prop g (See instructions.) ate received
(a)

No. ()

from Description of norszsh roperty given FMV (or estimate) D o i
Part | P prop 9 (See instructions.) ate received
(a)

No. (e

from Description of norf:llsh roperty given FMV (or estimate) D - i
Part | P prop 9 (See instructions.) ate received
{a)

No. fe)

from Description of norfz)ash roperty given FMV (or estimate) o i
Part | P prop 9 {See instructions.) Date received
(a)

No. ©

from Description of norf:)ash roperty given FMV (or estimate) D o i
Part | P prop g (See instructions.) ate received
{a)

No. (e)

from Description of norlesh roperty given FMV (or estimate) o i
Part | P prop g {See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

‘Name of organization

EAGLEVILLE HOSPITAL

Employer identification number

23-1352115

Part Il Exclusively Teligious, chariable, eic., CONTbULONS 10 0rganizations esciibed in section SUT(C)7), T8Y, or (10 That total more than $1,000 Tor
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lli, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)
Use duplicate copies of Part Il if additional space is needed.
{a) No.
IfDrorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’rorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> . . . N " : > . 3 .
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B8.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-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 [1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) {(see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part |ll.
Name of organization Employer identification number
EAGLEVILLE HOSPITAL 23-1352115
| Part i-ﬁj 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 ... P s

IT?art I-El Compilete 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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a comection Made? | .

b If "Yes," describe in Part IV.
art 1- omplete if the organization is exempt under section c), except section 501(c)(3).

s

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,
BNe 17D e
4 Did the filing organization file Form 1120-POL for this year? L lves [ _Tno
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received 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) 2017

LHA
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23-1352115 Page2

| PartI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L] i the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P :} if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group
{The term "expenditures” means amounts paid or incurred.) orgatrgtz;’gon s totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 26,400.
¢ Total lobbying expenditures (add lines 1aand by . ... . 26,400,
d Other exempt purpose expenditures 38,240,472,
e Total exempt purpose expenditures (add lines 1cand1d) . . 38,266,872,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is: - :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... 250,000.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtractline 1ffromline 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... .. e D Yes I:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
(or fisc(;?;/?ar;?ageygei::xing in) (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) Total
2a Lobbying nontaxable amount 1,000,000- 1,000,000. 1,000,000- 1,000,000. 4,000,000-
b Lobbying ceiling amount : ~ V
(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 26,400. 26,400. 26,400- 26,400. 105,600.
d Grassroots nontaxable amount 250,000- 250,000- 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount ‘ ‘ : ‘
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures

732042 11-08-17
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[Part -B ] Complete if the organization is exempt under section 501(c){3) and has NO orm
(election under section 501(h)).
For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the Jobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, inciuding any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNTEEIST | e,
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1()?
¢ Mediaadvertisements? e
d Mailings to members, legislators, orthe public? ...
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ...
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? e
§ Total. Addlines Tethrough Vi
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part III-A} Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . ...~ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... ... ... 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts fommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political :
expenses for which the section 527(f} tax was paid).
8 GUITENE YBAE | i 2a
Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 8033(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
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politica!
EXPENdItUIe NEXTYEAI? | e 4
Taxable amount of lobbying and pofitical expenditures (seeinstructions) ... 5

|Part IV] Supplemental Information

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

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

Schedule C (Form 990 or 990-E2Z) 2017
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

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

Department of the Treasury } Attach to Form 990. Open tq Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number

EAGLEVILLE HOSPITAL 23-1352115

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear . ... ... . .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . ... .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controt? . . . ... [:1 Yes I:} No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e L] Yes L] No
I Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure includedin @ .. ... ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . l:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8N SECHON 170MNANBII? ... .o e [Jves [l
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

] Part Il ] 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

I 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 XIlI,
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 VIll, line 1
{ii) 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 Vill, line 1

b_Assetsincluded in Form 980, Part X ... ...

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17




Schedule D (Form 990) 2017 EAGLEVILLE HOSPITAL 23-1352115 page?2
[Part1il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b D Scholarly research e
c [:l 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 XIll.
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] L.oan or exchange programs
Other

[:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

b
Amount
c 1c
d 1d
e 1e
T OENding Dalance | e i1
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? 1__] Yes

b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll ... .
[T?art Vv | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . 1,096,562, 1,096,562, 1,096,562, 1,194,373, 1,185,459,
b Contributions ... 8,914,
¢ Net investment earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
andprograms ... 97,811,
f Administrative expenses ...
g Endofyearba‘ance __________________________ 1,095,562. 1,096,562. 1,095,562. 11096,552. 1,194,373,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment p» 88.36 %
¢ Temporarily restricted endowment P 11.64 %
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
3ai) X
................................................................................................................................................... Bafii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . ... .. .~~~ 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
]Part VI [Land, Buildings, and Equipment.

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

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

18 Land e 6,400. : 6,400.
b BUIlINgS ... 12,728,033./ 10,740,680.] 1,987,353,
¢ lLeasehold improvements . 11,213,364- 8:528:299- 2:685:065-

d Equipment ... 10,345,904. 7,491,873.] 2,854,031,

e Other .. .o 3,713,560.] 1,869,424.] 1,844,136.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... » 9,376,985.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 EAGLEVILLE HOSPITAL 23-1352115 Page 3
I Panrt VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-held equity interests

(3) Other
L)
B)
©
D)

G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
]Part VIiI] Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.)
] Part IX| Other Assets.
' Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
(2)
{3)
{4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COl (B) in€ T5.) ... | 4

IPart X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2y PATIENTS ' PERSONAL FUNDS 9,644.
3y WORKER 'S COMPENSATION CLAIMS 265,427.
(499 THIRD PARTY SETTLEMENT 65,784.
5y DUE TO AFFILIATE 3,928.
©
()
(8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... ... | = 344,783.

2. Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D {(Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2017 EAGLEVILLE HOSPITAL 23-1352115 paged

1 Total revenue, gains, and other support per audited financial statements .~ 1 43,258 ,753.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a 1,358 ,331.

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryeargrants 2c

d Other(Describein Part XIN) ... ... ... 2d

e Addlines2athrough 2d e 2 | 1,358,331,
3 Subtractline 2e fromline 1 e a | 41,900,422,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XUL) e 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) . ... 5 141,900,422,
Part XI | Reconciliation of Expenses per Audited Financial Statements With E 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 1 | 40,709,438.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Add fines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3| 40,709,438.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xill.) 4b

© Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... ... . . ... 5 40 , 709 P 438.
Part Xill| Supplemental Information.
Provide the descriptions required for Part Il fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

N
c 0 0 T N

PART V, LINE 4:

THE TEMPORARILY RESTRICTED NET ASSETS INCLUDE FUNDS WHICH MAY BE USED

PRIMARILY FOR EDUCATIONAL AND LIBRARY RELATED EXPENSES OF THE HOSPITAL.

THE PERMANENTLY RESTRICTED NET ASSETS CONSIST OF INSTRUMENTS WHICH ARE TO

BE HELD IN PERPETUITY, THE INCOME OF WHICH IS EXPENDABLE TO SUPPORT HEALTH

CARE SERVICES. THE INCOME IS REPORTED AS UNRESTRICTED INCOME.

PART X, LINE 2:

THE HOSPITAL IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE (IRC).

THE HOSPITAL FILES FEDERAL FORM 990 AND NOT FORM 990T. WITH FEW
732054 10-08-17 Schedule D (Form 990) 2017
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art Supplemental Information (continued)

EXCEPTIONS, THE HOSPITAL IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE OR

LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2015. IT

IS DIFFICULT TO PREDICT THE FINAL TIMING AND RESOLUTION OF ANY PARTICULAR

UNCERTAIN TAX POSITION. BASED ON THE HOSPITAL'S ASSESSMENT OF MANY

FACTORS, INCLUDING PAST EXPERIENCE AND COMPLEX JUDGMENTS ABOUT FUTURE

EVENTS, THE HOSPITAL DOES NOT CURRENTLY ANTICIPATE SIGNIFICANT CHANGES IN

ITS TAX POSITION OVER THE NEXT 12 MONTHS.

Schedule D (Form 990) 2017
732055 10-08-17
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(Form 990)

CHEDULE H

OMB No. 1545-0047

Hospitals

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

2017

Department of the Treasury B> Attach to Form 990, Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
EAGLEVILLE HOSPITAL 23-1352115
[Part] ] Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? if "No," skip to question6a 1a | X
b If "Yes," was it a written PONCY? ... e b | X
If the organization had muitiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital "
2 tacilities during the tax year.
Applied uniformly to all hospital facilities L] Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? j o0
If "Yes," indicate which of the following was the FPG family income limit for eligibility for freecare: . . 3a | X
[T 100% 150% 200% Other % =
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discountedcare: . . ... 3| X
200% 250% 300% 350% [l 400% Other 500 % ~
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care. .
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for frae or discounted care to the |
MEOHCAIlY INGIGEM™? ... oo oottt et e etee et te et e ettt ettt et e e e e e e e e 4 | X
6a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? . .~~~ 5b
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 taxyear? . . .. 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. -
7 _ Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and B v | Ploesene [10) Jorm communty [ {d] Drect ofisatting TT&] Net commuriy [ ] Farcet
Means-Tested Government Programs | Programs (optiona) {optional expense
a Financial Assistance at cost (from
Worksheet 1) . .. .. 14,589.] 14,589.
b Medicaid (from Worksheet 3,
columna) 30137349.[28251898.] 1885451, 4.66%
¢ Costs of other means-tested
govemment programs (from
Worksheet3,columnb) ______________ 1489985- 1322367- 167,618¢ 041%
d Total Financial Assistance and
Means-Tested Government Programs ,........ 31641923'295888540 2053069- 5-07%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheetd) . . .
f Health professions education
(from Worksheet5) . . . .
g Subsidized health services
(from Worksheet 8) ... ...
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet8) ...
j Total. Other Benefits
k_Total. Add lines 7dand 7) ... 31641923.129588854.] 2053069.] 5.07%
732091 11-28-17  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2017




Schedule H (Form 990) 2017 EAGLEVILLE HOSPITAL 23-1352115 Ppage2
l Eart !' 1 Community Building Activities Complete this table f the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.
{a) Number of {b) Persons {c) Total {d) Direct {e) Net

{f} Percent of

activities or programs served (optional) community offsetting revenue community total expense
({optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
§ Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9  Other
10 Total - - _
] Part il [ Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
StAteMENt NO. 152 e 1] X
2 Enter the amount of the organization’s bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate thisamount 2 559,838.
3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit . ..~ 3 0. |
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 is contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME) 15 7,016,562,
6 Enter Medicare allowable costs of care relating to payments on line 5 6 6,866,827.
7  Subtract line 6 from line 5. This is the surplus (orshortfaly 7 149,735.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
[:l Cost accounting system D Cost to charge ratio Cther
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? g9a | X
b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to gualify for financial assistance? Describe inPartVi op | X

I Part I-V l Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

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

profit % or stock
ownership %

ownership %

782092 11-28-17
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23-1352115 Page3

[Part V | Facility Information

Section A. Hospital Facilities = s
(list in order of size, from largest to smaliest) - a1 - §
How many hospital facilities did the organization operate 2121285 |2
during the tax year? _::3 2 e _§ § 8le
Name, address, primary website address, and state license number B § e 2 <_% ‘Ej § 5 Facility
(and if a group return, the name and EIN of the subordinate hospital 21e g g S EARRE: reporting
organization that operates the hospital facility) Slg|E sle|2 c?’:‘ d? . group
Gle 1ol 1o 1ol fd Other (describe)
1 EAGLEVILLE HOSPITAL
100 EAGLEVILLE ROAD
EAGLEVILLE, PA 19408-0045
X

732083 11-28-17
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rﬁart V | 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 reporting group EAGLEVILLE 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 i
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately 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 SectonC ... ... ...~ 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 tofine 12 ... 3 | X
If "Yes," indicate what the CHNA report describes (check all that apply): : ‘
a [—_Xj A definition of the community served by the hospital facility
b DK:] Demographics of the community
c [X:] Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
d How data was obtained
e [X] The significant health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
g [KJ The process for identifying and prioritizing community health needs and services to meet the community health needs
h DZ] The process for consulting with persons representing the community's interests
i [X] The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
j [:] Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20__1__6__
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted ... 5 | X
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If “Yes," list the other
hospital facilities in SECHON C e 6a X
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 6b X

if "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (iist url); HTTP : / /WWW.EAGLEVILLE.ORG
b Other website (list url):
c [:] Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? If "No," skiptoline 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20__3-_7
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? .~ 10| X
alf"Yes, (isturl) HTTP://WWW.EAGLEVILLE.ORG
b If "No," is the hospital facility’'s most recently adopted implementation strategy attached to this retum? 10b

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

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)? 12a X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b

¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
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[Part V | Facility Information -.,1inued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group EAGLEVILLE HOSPITAL

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 131 X

If "Yes," indicate the eligibility criteria explained in the FAP: 1
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 500 «

b l:] Income level other than FPG (describe in Section C)

c [:] Asset level

d Medical indigency

e Insurance status

f Underinsurance status

g Residency

h X] Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 17| X
15 Explained the method for applying for financial assistance? . ... 15 | X

If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her application
b [K] Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [:] Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e [ other (describe in Section C) 1
16 Was widely publicized within the community served by the hospital facility? . . . 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (list urf); HTTP://WWW,EAGLEVILLE,ORG
The FAP application form was widely available on a website (fist url): HTTP://WWW.EAGLEVILLE,ORG
A plain language summary of the FAP was widely available on a website (fist url); HTTP: //WWW, EAGLEVILLE,ORG
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 receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

o Q0 0 T o

b b bdbdbdbdbd

Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

Other (describe in Section C)

[ [

-
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]Part Va] Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group _ EAGLEVILLE HOSPITAL

Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
NONPAYMEN? e 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the :
tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
a Reporting to credit agency(ies)
b D Selling an individual's debt to another party
c D Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d D Actions that require a legal or judicial process
e D Other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facility's FAP? 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged: 1
a [ Reporting to credit agency(ies)
b D Selling an individual's debt to another party
c [:] Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d D Actions that require a legal or judicial process
e D Other similar actions (describe in Section C)
20 |Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a [:] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b [:I Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c [:] Processed incomplete and complete FAP applications
d D Made presumptive eligibility determinations
e [: Other (describe in Section C)
f D None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . .. ... . 21 X
If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d_[ | Other (describe in Section C)
Schedule H (Form 990) 2017
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]Part v l 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 _ BAGLEVILLE HOSPITAL

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible ‘
individuals for emergency or other medically necessary care.
a [:I The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b L] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period |
d [Xj The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
INSUranCce COVENiNG SUCK CAI®? | e e 23 X
If "Yes," explain in Section C. ‘
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that indIVAUAI? e 24 X
If "Yes," explain in Section C.
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732097 11-28-17




Schedule H (Form 990) 2017 EAGLEVILLE HOSPITAL 23-1352115 pages
] PartV l Facility Information (continued)

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

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

EAGLEVILLE HOSPITAL:

PART V, SECTION B, LINE 5: IN 2013, WITH ASSISTANCE OF THE DELAWARE

VALLEY HEALTHCARE COUNCIL OF PENNSYLVANIA, EAGLEVILLE HOSPITAL AND 25 AREA

ACUTE CARE HOSPITALS ENGAGED PHILADELPHIA'S PUBLIC HEALTH MANAGEMENT

CORPORATION (PHMC) TO CONDUCT A TELEPHONE HOUSEHOLD SURVEY OF THE HEALTH

STATUS AND HEALTH CARE NEEDS OF RESIDENTS IN THE SEPA REGION. THIS

ASSESSMENT IN LARGE MEASURE PRODUCED A MEANINGFUL PROFILE OF RESIDENTS'

PHYSICAL HEALTH NEEDS, BUT FEW QUESTIONS WERE RAISED ABOUT MENTAL HEALTH

OR SUBSTANCE USE/ABUSE. WHERE PROBLEMS RELATED TO ADDICTION WERE

IDENTIFIED, RESPONDENTS DID COMMENT ON DIFFICULTIES IN ACCESSING

TREATMENT. THE HOSPITAL RESPONDED BY INITIATING THREE IMPLEMENTATION

STRATEGIES IN ITS 2013 CHNA REPORT.

MONTGOMERY COUNTY PLANNING ASSESSMENT (2016)

FOR THE 2016 NEEDS ASSESSMENT, EAGLEVILLE FOCUSED ATTENTION ON THE HUMAN

SERVICE NEEDS OF MONTGOMERY COUNTY AS OUR PRIMARY SERVICE AREA. TWO KEY

COMMUNITY PLANNING DOCUMENTS THAT ADDRESSED THE NEEDS OF RESIDENTS WITH

MENTAL HEALTH AND ADDICTION WERE DEVELOPED BY MONTGOMERY COUNTY OFFICIALS.

THESE INCLUDE A FY 2014 POSITION PAPER BY THE COUNTY COMMISSIONERS FOR

HUMAN SERVICES BLOCK GRANT FUNDING AND THE FIVE-YEAR MONTGOMERY COUNTY

MENTAL HEALTH PLAN FOR FY 2012 -2017.

UNIQUE TO THIS REGION, THE BOARD OF COMMISSIONERS FOR MONTGOMERY COUNTY

HAS ESTABLISHED A HUMAN SERVICES CABINET TO STRATEGICALLY PLAN BLOCK GRANT

FUNDING FOR AN EFFECTIVE, INTEGRATED SYSTEM OF HUMAN SERVICES, REDESIGNED
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[Part V | Facility Information (continued)

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

TO IMPROVE ACCESS AND REDUCE REDUNDANCY IN CARE. WITH INPUT FROM NUMEROUS

AND VARIED STAKEHOLDERS, INCLUDING BEHAVIORAL HEALTH PROVIDERS, THE

CABINET HAS COLLECTED INFORMATION, IDENTIFIED COMMUNITY NEEDS, AND

EVALUATED DATA TO COORDINATE PLANNING IN TARGETED AREAS WHERE SERVICE GAPS

ARE EVIDENT.

THE MENTAL HEALTH PLAN, ALSO ENDORSED BY THE COMMISSIONERS, WAS DEVELOPED

IN SIMILAR FASHION, BUT ITS ASSESSMENT ENGAGED A BROADER SPECTRUM OF

STAKEHOLDERS, INCLUDING BEHAVIORAL HEALTH PROVIDERS, INSURERS, PERSONS IN

RECOVERY, AND FAMILY MEMBERS.

EAGLEVILLE HOSPITAL:

PART V, SECTION B, LINE 11: EAGLEVILLE HOSPITAL'S RESPONSE TO COMMUNITY

NEED THEN AND NOW

WHERE EAGLEVILLE HOSPITAL IDENTIFIED THREE OPPORTUNITIES FOR IMPACTING

COMMUNITY NEED EXPRESSED IN THE 2013 PHMC HOUSEHOLD SURVEY, TWO

IMPLEMENTATION STRATEGIES SHOULD REMAIN AS THEY HAVE CONTINUED RELEVANCE.

ONE IMPLEMENTATION STRATEGY, PARTIALLY MET, WILL NO LONGER BE A FOCUS OF

COMMUNITY PLANNING. PROGRESS ON THE THREE PRIOR IMPLEMENTATION STRATEGIES

FROM 2013 ARE NOTED BELOW.

1.) INCREASE EDUCATIONAL PROGRAMS ON SUBSTANCE ABUSE - IN PARTNERSHIP WITH

THE MONTGOMERY COUNTY DEPARTMENT OF BEHAVIORAL HEALTH, THE HOSPITAL HAS

ANNUALLY PROVIDED A SERIES OF LECTURES AND SEMINARS PERTAINING TO TRAUMA

INFORMED CARE, TREATMENT OF CO-OCCURRING DISORDERS, AND OTHER TOPICS OF

INTEREST TO FRONT LINE CLINICIANS. IN CALENDAR YEAR 2015, OVER 320 HOURS
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[PartV [ Facility information continued)

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

OF PROFESSIONAL TRAINING WAS PROVIDED BY EAGLEVILLE WITH OVER 2,000

ATTENDEES PARTICIPATING.

2.) REMOVE BARRIERS AND IMPROVE ACCESS TO AFTERCARE AND RECOVERY SUPPORTS

FOLLOWING ADDICTION TREATMENT - TO IMPROVE THE PATIENT'S OWN ENGAGEMENT IN

PLANNING THE "NEXT STEP" IN CARE AND IDENTIFYING COMMUNITY SUPPORTS,

EAGLEVILLE HAS DEVELOPED A FORMAL PEER CENTER EQUIPPED WITH 6 COMPUTER

KIOSKS FOR PATIENTS' USE. ADDITIONAL SPACE IS ALSO DEVOTED TO INCREASE

PARTICIPATION IN ALCOHOLICS ANONYMOUS AND NARCOTICS ANONYMOUS MEETINGS.

3.) IMPROVE LINKAGES FOR INTEGRATED CARE AND SHARING OF ELECTRONIC RECORDS

- THIS STRATEGY PERTAINS TO THE DESIRE TO DRIVE INTEGRATED CARE FOR OUR

PATIENTS. ONE METHOD IS THROUGH INCREASED COMMUNICATION WITH MEDICAL AND

OTHER BEHAVIORAL HEALTH PROVIDERS THROUGH ELECTRONIC INFORMATION SHARING.

THE HOSPITAL'S ELECTRONIC MEDICAL RECORD IS CAPABLE OF TRANSMITTING

PROTECTED HEALTH INFORMATION. HOWEVER, THE SHARING OF "SUPER PROTECTED"

DRUG AND ALCOHOL TREATMENT IS VERY LIMITED, IN ACCORDANCE WITH

CONFIDENTIALITY REGULATIONS. FURTHER DEVELOPMENT ON THIS FRONT NEEDS

CONSIDERABLE DELIBERATION AND GUIDANCE FROM THE SUBSTANCE ABUSE AND MENTAL

HEALTH SERVICES ASSOCIATION (SAMSHA) BEFORE DEVOTING MORE RESOURCES.

THE MOST SALIENT DIFFERENCE BETWEEN THE TWO PHASES OF COMMUNITY NEED

ASSESSMENT LIES IN THE CURRENT OBSERVATION BY MONTGOMERY COUNTY PLANNERS

THAT TRANSITIONAL AGE YOUTH, IN THE CHILD OR ADOLESCENT SERVICE SYSTEM ARE

IN NEED OF MORE SIGNIFICANT RESOURCES, IN TERMS OF TREATMENT, SUPPORTED

EDUCATION, EMPLOYMENT AND HOUSING. ADDITIONALLY, SINCE 2013, WITH MEDICAID

EXPANSION IN THE COMMONWEALTH, THIS AGE-GROUP HAS BECOME THE SINGLE

LARGEST CONTINGENT OF NEW INSUREDS AND MANY, NEW TO THE SYSTEM, ARE

PRESENTING WITH SUBSTANCE USE ISSUES.

THE PROFILE OF CURRENT PATIENTS SERVED BY EAGLEVILLE HOSPITAL REFLECTS
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[Part V | Facility Information (continued)

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

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

THIS NEED. A HIGH PERCENTAGE OF YOUNG MALES WITH OPIATE ADDICTION, AGES

18-26, ARE SEEKING TREATMENT. WAITING LISTS AND AN INABILITY TO PROVIDE

PHYSICAL SEPARATION OF THIS AGE GROUP FROM OTHER ADULTS, HAS HINDERED

SPECIFIC PROGRAMMING FOR THIS TARGETED POPULATION.

NOTING THE INCIDENCE OF PRESCRIPTION DRUG AND OPIATE DEATHS AMONG THIS AGE

GROUP IN OUR HOME COUNTY, EAGLEVILLE IS EMBARKING UPON A JOINT INITIATIVE

WITH MONTGOMERY COUNTY TO DEVELOP A DISCRETE, 16 BED, EVIDENCE-BASED

PROGRAM. THIS PROJECT WILL BE THE KEY PRIORITY IMPLEMENTATION STRATEGY

THAT WILL SPAN THE COURSE OF THE NEXT THREE YEARS.

COMMUNITY NEEDS UNABLE TO BE ADDRESSED

AS EAGLEVILLE ACKNOWLEDGES THE BREADTH OF SERVICES AND HUMAN SERVICE NEEDS

REQUIRED BY COUNTY RESIDENTS, THE HOSPITAL'S INPATIENT TREATMENT RESOURCES

ARE DEDICATED TO ADDICTION AND MENTAL HEALTH TREATMENT. WHERE THE HOSPITAL

CANNOT PROVIDE OUTPATIENT TREATMENT, OR LICENSED/CERTIFIED RESOURCES SUCH

AS SUPPORTED EDUCATION AND SUPPORTIVE HOUSING, STAFF REMAIN AWARE OF THE

NECESSITY TO PROVIDE PERSONS IN RECOVERY WITH A BROAD BASE OF COMMUNITY

RESOURCES, INCLUDING RECOVERY AND HALFWAY HOUSES, CASE MANAGEMENT AND

OUTPATIENT TREATMENT. PATIENTS OF ALL AGES ACCESS THESE SERVICES THROUGH A

LARGE NETWORK OF REFERRAL AGENCIES. WHERE POSSIBLE, YOUNGER PATIENTS ARE

INTRODUCED TO OPPORTUNITIES TO RECEIVE THEIR GED, AND CONNECT WITH THE

LOCAL COMMUNITY COLLEGE.

FOR THE OLDER ADULT POPULATION, THE HOSPITAL IS CAPABLE OF PROVIDING

INPATIENT DETOXIFICATION AND REHABILITATION AS WELL AS INPATIENT

PSYCHIATRIC CARE. THE HOSPITAL WELCOMES THE OPPORTUNITY TO ENGAGE WITH

OUTREACH STAFF EMPLOYED BY COUNTY AGENCIES FOR THE EXPRESSED PURPOSE OF

REACHING THE OLDER, MEDICALLY ISOLATED POPULATION, SOME OF WHOM MAY NEED
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[Part V | Facility Information (continued)

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

INPATIENT CARE AT EAGLEVILLE.

IMPLEMENTATION STRATEGIES - FY 2018 PROGRESS REPORT

I. OBJECTIVE: INCREASE EDUCATIONAL PROGRAMS ON SUBSTANCE USE DISORDER

EAGLEVILLE HOSPITAL CONTINUES TO HOST FREE OR LOW COST CONFERENCES AND

SEMINARS FOR THE PROFESSIONAL COMMUNITY ON TOPICS SUCH AS: ADDICTIONS 101,

SCREENING AND ASSESSMENT, CONFIDENTIALITY, BASIC HIV, TB/STD/HEPATITIS,

PENNSYLVANIA CLIENT PLACEMENT CRITERIA, AND PRACTICAL APPLICATIONS OF

CONFIDENTIALITY. MANY OFFERINGS MEET COUNSELORS' NEEDS FOR MANDATORY

TRAINING BY THEY STATE STANDARDS OR LICENSING BODIES.

WE CONTINUE TO BE THE HOST SITE FOR THE PENNSYLVANIA CERTIFICATION BOARD'S

(PCB) ANNUAL TRAINING SERIES FOR THE DELAWARE VALLEY REGION. EAGLEVILLE

PROVIDED EIGHT TRAININGS THIS YEAR WHICH WERE OPEN TO THE PROVIDER

COMMUNITY AND MEET CERTIFICATION NEEDS FOR MANY PROFESSIONALS. IN ADDTION,

MONTGOMERY COUNTY DEPARTMENT OF BEHAVIORAL HEALTH CONTINUES TO UTILIZE

EAGLEVILLE HOSPITAL TO HOST 20 TRAININGS THIS YEAR FOR MONTGOMERY COUNTY

PROVIDERS THAT ADDRESS MANY TREATMENT RELATED ISSUES.

OTHER EVENTS HOSTED BY EAGEVILLE HOSPITAL ARE AS FOLLOWS:

1.) WOMEN'S RE-ENTRY INITIATIVE-GROUP HELPING WOMEN FROM PRISON RE-ENETER

THE COMMUNITY

2.) MENTAL HEALTH FIRST AID TRAINING FOR FIRST RESPONDERS TO MENTAL HEALTH

ISSUES

3.) 44 DAYS OF TRAINING IN ASAM CRITERIA, A NEWLY ADOPTED PROGRAM FOR D&A

PROVIDERS
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[PartV | Facility Information (continued)

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

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," *A, 4," "B, 2," "B, 3," etc.) and
name of hospital facility.

4.) CRISIS PREVENTION INSTITUTE-5DAY CERTIFICATION ON ADVANCED PHYSICAL

SKILLS

5.) PROVIDE MEETING SPACE FOR ALCOHOLICS, NARCOTICS, & COCAINE ANONYMOUS

WEEKLY MEETINGS.

WE ALSO HOST THE MONTGOMERY COUNTY TRAUMA COLLABORATIVE WHICH MEETS AT

LEAST QUARTERLY AND IS OFFERED TO ALL BEHAVIORAL HEALTH AND FORENSIC

TREATMENT PROVIDERS WITHIN THE COUNTY.

OVER THE PAST YEAR 35 STUDENT INTERNSHIPS WERE PROVIDED BY THE HOSPITAL

FOR STUDENTS FROM MANY LOCAL COLLEGES AND UNIVERSITIES, INCLUDING: BRYN

MAWR SCHOOL OF SOCIAL WORK, LA SALLE UNIVERSITY, CHESTNUT HILL COLLEGE,

PHILADELPHIA COLLEGE OF OSTEOPATHIC MEDICINE, DELAWARE VALLEY UNIVERSITY,

AND MONTGOMERY COUNTY COMMUNITY COLLEGE.

II. OBJECTIVE: REMOVE BARRIERS AND IMPROVE ACCESS TO AFTERCARE AND

RECOVERY SUPPORT

EAGLEVILLE IS ONE OF THE LARGEST NON-PROFIT BEHAVIORAL HEALTH PROVIDERS IN

THE COMMONWEALTH SERVING THE UNEMPLOYED AND WORKING POOR. THE HOSPITAL

EMPLOYS THREE FINANCIAL ASSISTANCE COUNSELORS TO ENSURE COVERAGE. OVER

500 APPLICATIONS WERE COMPLETED IN THE PAST YEAR TO ENROLL OR MAINTAIN

BENEFITS FOR BEHAVIORAL HEALTH TREATMENT.

IN THE SPIRIT OF BUILDING ADDITIONAL PARTNERSHIPS TO BETTER SERVE OUR

PATIENT COMMUNITY, EAGLEVILLE MAKES A SIGNIFICANT INVESTMENT IN STAFFING

AN ACTIVE CASE MANAGEMENT DEPARTMENT, AND IDENTIFYING AFTERCARE RESOURCES.
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rlsart V | Facility information (continued)

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

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," A, 4," "B, 2," *B, 3," etc.) and
name of hospital facility.

DUE TO THE OPIOID EPIDEMIC IT IS IMPORTANT TO NOTE THE COMMONWEALTH'S

DEVELOPEMNT OF OVER 40 ADDITIOANL AGENCIES, CENTERS OF EXCELLENCE, TO

IMPROVE ACCESS TO SERVICES FOR THE HERION AND SYNTHETIC OPIOID ABUSER. THE

HOSPITAL HAS DEVELOPED RECIPROCAL RELATIONSHIPS WITH MANY OF THESE NEW

CENTERS, AS ONE EXAMPLE OF OUR WORK WITH TOHER COMMUNITY ORGANIZATIONS.

THE HOSPITAL'S ON SITE PEER CENTER CONTINUES TO BE SUPPORTED AS A

"VALUED-ADDED" RESOURCE FOR PATIENTS. THE CENTER IS EQUIPPED WITH SIX

COMPUTER KIOSKS FOR PATIENTS TO CONNECT WITH THE COMMUNITY AGENCIES,

SCHOOLS, AND CAREER DEVELOPMENT RESOURCES WITH THE AID OF A CERTIFIED PEER

RECOVERY SPECIALIST.

III. EXPAND CAPACITY FOR TRANSITIONAL AGE YOUTH WITH OPIATE ADDICTION THIS

OBJECTIVE WAS MET IN DECEMBER 2016 WITH THE ESTABLISHMENT OF "ARCADIA

HOUSE", A 16 -BED DISCRETE RESIDENTIAL CARE UNIT FOR YOUNG MEN AGES 18-30.

THE PROGRAM OFFERS AN INNOVATIVE AND HOLISTIC APPROACH TO TREATMENT THAT

IS SPECIFICALLY DESIGNED TO MEET THE NEEDS OF A YOUNGER POPULATION.

PROGRAMMING INCLUDED BOTH INDIVIDUAL AND GROUP THERAPY SESSIONS,

MEDITATION, YOGA, MINDFULNESS, PSYCHO-EDUCATIONAL, AND PROCESS THERAPY

GROUPS. SKILL BUILDING INTERVENTIONS ARE PROVIDED THROUGH THE USE OF AN

EVIDENCE-BASED CURRICULUM, PRIME SOLUTIONS, (WHICH INCLUDED MOTIVATIONAL

INTERVIEWING, 12 STEPS, THE TRANS-THEORETICAL MODEL, ASAM CRITERIA, AND

CONTINGENCY MANAGEMENT, THROUGH THE USE OF WEB AND VIDEO BASED

TECHNOLOGY) .

EAGLEVILLE HOSPITAL:

PART V, SECTION B, LINE 11: CONTINUED:
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[Part V | Facility Information (continued)

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

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

-~ARRANGE SUPPORTIVE CAREER PLANNING RESOURCES BY REFERRAL TO CAREERLINK.

INFORMATION BETWEEN CAREERLINK AND EAGLEVILLE HOSPITAL HAS BEEN EXCHANGED

WITH BOTH ENTITIES AWARE OF ONE ANOTHER'S SERVICE OFFERNINGS FOR THIS

TRANSITIONAL AGE POPULATION. OVER THE COURSE OF THE YEAR, A SMALL NUMBER

OF DISCHARGED PATIENTS HAVE BEEN REFERRED TO THE LOCAL NORRISTOWN CARRER

PLANNING OFFICE. IT IS OUR DESIRE TO FORMALIZE A REFERRAL RELATIONSHIP IN

THE NEAR FUTURE. THIS WILL REMAIN AN OBJECTIVE.

-~-ESTABLISH CONNECTION TO SUPPORTED EDUCATION PROGRAMS FOR PATIENT REFERRAL

TO MONTGOMERY COUNTY COMMUNITY COLLEGE.

ARCADIA HOUSE PATIENTS RECEIVE ONGONING CASE MANAGEMENT TO ASSIST IN

DEVELOPING CONNECTIONS WITH SCHOOLS, COMMUNITY RESOURCES, VOCATIONAL

TRAINING, AND EMPLOYMENT FOR USE DURING TREATMENT AND AFTERCARE.

COLLECTIVELY, THESE VARIOUS INTERVENTIONS ASSISTS IN PROMOTING RECOVERY,

RESILIENCE AND A DETERMINATION TO SEEK A MORE HEALTHY WAY OF LIVING.

DIRECT CONNECTION TO THE LOCAL COMMUNITY COLLEGE HAS NOT MATERIALIZED FOR

ANY ONE PATIENT; THIS WILL REMAIN AN OBJECTIVE FOR THE COMING YEAR. A MORE

DETAILED DESCRIPTION OF EAGLEVILLE HOSPITAL'S "CHNA IMPLEMENTATION

STRATIGIES-FY PROGRESS REPORT" CAN BE VIEWED ON OUR WEBSITE AT:

HTTP://WWW.EAGLEVILLE.ORG/ASSESTS/CHNA .PDF

EAGLEVILLE HOSPITAL:

PART V, SECTION B, LINE 13H: FAMILY SIZE
732098 11-28-17 Schedule H {(Form 990) 2017




Schedule H (Form 990) 2017 EAGLEVILLE HOSPITAL 23-1352115 pages
[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16j, 18e, 19¢, 20e, 21¢, 21d, 28, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

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

732098 11-28-17 Schedule H (Form 990) 2017




Schedule H (Form 990) 2017 EAGLEVILLE HOSPITAL 23-~1352115 page9
[Part V | Facility Information (continued)

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

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

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

Name and address Type of Facility (describe)

Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 EAGLEVILLE HOSPITAL 23-1352115 page 10
]T?art VI| Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

PART I, LINE 7, COLUMN (F):

THE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25(a),

BUT SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN

THIS COLUMN IS § 559,838.

PART II, COMMUNITY BUILDING ACTIVITIES:

BECAUSE EAGLEVILLE HOSPITAL TAKES SERIOUSLY ITS LONG-STANDING COMMITMENT

TO THIS REGION AND THOSE WHO RECEIVE CARE, THE STAFF ENGAGES IN A BROAD

RANGE OF ACTIVITIES TO PROMOTE THE HEALTH OF THE COMMUNITIES SERVED. AT

THE STATE LEVEL, THE HOSPITAL PARTICIPATES IN A VARIETY OF ADVOCACY AND

POLICY DEVELOPMENT ACTIVITIES. HOSPITAL STAFF HAS BEEN INVOLVED IN TASK

FORCES AND WORK GROUPS AT THE INVITATION OF THE PENNSYLVANIA DEPARTMENT OF

HEALTH BUREAU OF DRUG AND ALCOHOL PROGRAMS, THE PENNSYLVANIA DEPARTMENT OF

WELFARE OFFICE OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES, AND THE

PENNSYLVANIA COMMISSION ON CRIME AND DELINQUENCY, IN ADDITION THE

EXTENSIVE WORK WITH THE ORGANIZATIONS LISTED IN THE NEEDS ASSESSMENT

SECTION.
732100 11-28-17 Schedule H (Form 990) 2017




Schedule H (Form 990) EAGLEVILLE HOSPITAL 23-1352115 page 10
[Part VI Supplemental Information (continuation)

AT THE COUNTY AND LOCAL LEVELS, EAGLEVILLE HOSPITAL STAFF MEMBERS HAVE

WORKED WITH THE MONTGOMERY COUNTY SUICIDE PREVENTION WORK GROUP, THE

MONTGOMERY COUNTY FORENSIC WORK GROUP, THE CITY OF PHILADELPHIA FORENSIC

TASK FORCE, THE CITY OF PHILADELPHIA FIR/IPP EXECUTIVE COMMITTEE, AND

BOTH THE MONTGOMERY AND DELAWARE COUNTY INTEGRATED DUAL DIAGNOSIS WORK

GROUPS. EAGLEVILLE PROVIDES SPEAKERS TO LOCAL SCHOOL SYSTEMS, COMMUNITY

GROUPS AND TREATMENT PROVIDERS ON A VARIETY OF TOPICS RELATED TO

BEHAVIORAL HEALTH CONDITIONS.

IN ADDITION TO GOING OUT INTO THE COMMUNITY, THE HOSPITAL INVITES THE

COMMUNITY IN. FEAGLEVILLE HOSPITAL OFFERS A GREAT DEAL BY SHARING

EXPERTISE AS WELL AS THE EXCELLENT TRAINING FACILITIES AND STAFF. THE

HOSPITAL HAS HOSTED A MAJOR REGIONAL CONFERENCE ON TRAUMA AND SUBSTANCE

USE DISORDERS; PROVIDED CORE TRAINING FOR CO-OCCURRING COMPETENCE FOR A

SIGNIFICANT NUMBER OF PROVIDER STAFF FROM TREATMENT FACILITIES IN THE

COUNTY, IN PARTNERSHIP WITH THE MONTGOMERY COUNTY OFFICE OF BEHAVIORAL

HEALTH; OFFER AN ONGOING TRAINING SERIES TO ASSIST CLINICIANS IN THEIR

PROFESSIONAL DEVELOPMENT; AND PROVIDE INTERNSHIP PLACEMENTS FOR STUDENTS

AT LOCAL COLLEGES AND UNIVERSITIES.

EAGLEVILLE HOSPITAL RECOGNIZES THE RESPONSIBILITY THAT COMES WITH THE

UNIQUE ARRAY OF CAPABILITY, EXPERIENCE, SERVICES AND IMPRESSIVE

HUNDRED-YEAR HISTORY. IT IS IN THIS SPIRIT THAT EAGLEVILLE HOSPITAL

CONTINUOUSLY ASSESSES THE HEALTH CARE NEEDS OF THOSE SERVED, DEVELOPS

PROGRAMMING AND SERVICES TO ADDRESS THOSE NEEDS, INFORM PATIENTS OF THE

AVAILABLE MEANS TO ACCESS SERVICES, PARTNER EFFECTIVELY THROUGHOUT THE

COMMUNITIES AND POPULATIONS SERVED, AND HELP TO PROMOTE THE HEALTH OF

THOSE COMMUNITIES THROUGH POLICY ENGAGEMENT, SHARING OF BEST PRACTICES,

TRAINING AND PROFESSIONAL DEVELOPMENT.

Schedule H (Form 990)
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Schedule H (Form 990) EAGLEVILLE HOSPITAL 23-1352115 page 10
[Part VIT Supplemental information (Continuation)

PART III, LINE 4:

THE HOSPITAL PROVIDES AN ALLOWANCE FOR BAD DEBTS USING THE ALLOWANCE

METHOD, WHICH IS BASED ON MANAGEMENT'S JUDGEMENT CONSIDERING HISTORICAL

INFORMATION. PATIENT ACCOUNTS RECEIVABLE ARE UNSECURED. ACCOUNTS PAST DUE

ARE INDIVIDUALLY ANALYZED FOR COLLECTABILITY. IN ADDITION, AN ALLOWANCE IS

PROVIDED FOR OTHER ACCOUNTS WHEN A SIGNIFICANT PATTERN OF UNCOLLECTIBILITY

HAS OCCURRED. WHEN ALL COLLECTION EFFORTS HAVE BEEN EXHAUSTED, THE

ACCOUNTS ARE WRITTEN OFF. THE HOSPITAL ALSO PROVIDES CONTRACTUAL

ADJUSTMENTS FROM MAJOR THIRD PARTY PAYORS.

PART III, LINE 8:

MEDICARE COST REPORT

PART VI, LINE 2:

LOCATED IN SOUTHEASTERN PENNSYLVANIA FOR THE PAST CENTURY, EAGLEVILLE

HOSPITAL IS A HIGHLY RESPECTED AND CUTTING-EDGE REGIONAL PROVIDER OF

BEHAVIORAL HEALTH TREATMENT SERVICES FOR ADULTS. APPROXIMATELY NINETY

PERCENT OF THE PATIENTS SERVED RECEIVE PUBLIC FUNDING FOR THEIR TREATMENT

OR ARE UNINSURED. PUBLIC FUNDING INCLUDES MEDICARE, MEDICAID AND COUNTY

FUNDING FOR UNINSURED AND UNDER-INSURED INDIVIDUALS. IT IS CRITICAL THAT

THE HOSPITAL REMAIN ABREAST OF THE CURRENT TRENDS IN REGIONAL BEHAVIORAL

HEALTH NEEDS TO BEST SERVE THE PATIENTS BY DESIGNING RESPONSIVE AND

EFFECTIVE PROGRAMS. TO ENSURE THIS KNOWLEDGE BASE, EAGLEVILLE HOSPITAL

STAFF MEMBERS ACTIVELY PARTICIPATE IN THE PENNSYLVANIA DRUG AND ALCOHOL

COALITION, THE PENNSYLVANIA COMMUNITY PROVIDERS ASSOCIATION, THE

PENNSYLVANIA CERTIFICATION BOARD, THE DRUG AND ALCOHOL SERVICE PROVIDERS

ASSOCIATION OF PENNSYLVANIA, THE PENNSYLVANIA ASSOCIATION OF DRUG COURT

PROFESSIONALS AND THE PENNSYLVANIA FORENSIC INTERAGENCY TASK FORCE.
Schedule H (Form 990)
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]Part VI| Supplemental Information (Continuation)

TO BEST SERVE THE MEDICARE-FUNDED POPULATION, EAGLEVILLE HOSPITAL ALSO

MAINTAINS A CLOSE FOCUS ON THE BEHAVIORAL HEALTH NEEDS OF ELDERLY AND

DISABLED INDIVIDUALS COVERED BY MEDICARE. THE COMMUNITY RELATIONS

DEPARTMENT HAS DEVELOPED A BROAD NETWORK OF CONTACTS WITH GENERAL

HOSPITALS, PSYCHIATRIC HOSPITALS, NURSING HOMES, ASSISTED LIVING

FACILITIES, GERIATRIC GROUP PRACTICES, COUNTY OFFICES ON AGING AND THE

PENNSYLVANIA COALITION ON AGING. EAGLEVILLE HOSPITAL OPERATES HOSPITAL

AND NON-HOSPITAL LEVEL PROGRAMS FOR BOTH SUBSTANCE USE DISORDERS AND

MENTAL DISORDERS IN RESPONSE TO THE IDENTIFIED NEEDS.

ALL MEDICAID RECIPIENTS IN PENNSYLVANIA PARTICIPATE IN HEALTH CHOICES, A

PROGRAM STRONGLY CONCERNED WITH THE AVAILABILITY OF PROGRAMMING DESIGNED

TO MEET THE NEEDS OF INDIVIDUALS WITH CO-OCCURRING SUBSTANCE USE AND

MENTAL HEALTH DISORDERS. EAGLEVILLE HOSPITAL CONTINUES TO EXPAND ITS

CAPABILITY TO PROVIDE INTEGRATED CO-OCCURRING DISORDERS TREATMENT IN

RESPONSE TO THE IDENTIFIED NEED. EAGLEVILLE HOSPITAL RESPONDS TO REQUESTS

FOR PROPOSALS ISSUED BY THE HEALTH CHOICES MANAGED CARE ORGANIZATIONS AND

DEVELOPS PROGRAMMING CONSISTENT WITH THE NEEDS IDENTIFIED BY THESE

ORGANIZATIONS.

EAGLEVILLE HOSPITAL PERFORMS ROUTINE PATIENT SATISFACTION SURVEYS AND

FOCUS GROUPS WITH THE PATIENT POPULATION. 1IN RESPONSE TO THESE FINDINGS,

PROGRAM MODIFICATIONS OCCUR TO MEET PATIENT AND COMMUNITY NEEDS.

EAGLEVILLE HOSPITAL RESPONDS TO REQUESTS FOR PROPOSALS ISSUED BY NUMEROUS

SINGLE COUNTY AUTHORITIES, WHICH PROVIDE FUNDING FOR UNINSURED AND

UNDER-INSURED SUBSTANCE USERS, IN RESPONSE TO NEED IDENTIFIED THROUGH

THESE COUNTIES' NEEDS ASSESSMENT PROCESSES.

PART VI, LINE 3:

THE VERY NETWORKS THROUGH WHICH THE HOSPITAL STAYS INFORMED OF AND
Schedule H (Form 990)
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] Part VI | Supplemental Information (continuation)

RESPONSIVE TO COMMUNITY NEEDS ALSO PROVIDE CHANNELS THROUGH WHICH PATIENT

EDUCATION AND INFORMATION IS SHARED. THE HOSPITALS, NURSING HOMES,

PRACTICES AND COUNTY OFFICES HAVE PROVEN EFFECTIVE PARTNERS IN HELPING

EAGLEVILLE REACH INDIVIDUALS WHO CAN BENEFIT FROM EAGLEVILLE HOSPITAL'S

PROGRAMS AND HELPING MAKE THOSE PATIENTS AWARE OF THE SERVICES AND THE

FUNDING SOURCES AVAILABLE. EAGLEVILLE HOSPITAL PARTICIPATES IN MANY

COMMUNITY BASED RESOURCE, HEALTH AND AWARENESS FAIRS TO DISTRIBUTE PROGRAM

INFORMATION AND RESOURCES. IN MANY OF THESE COMMUNITY SETTINGS,

COLLABORATIVE RELATIONSHIPS EMERGE WITH COMMUNITY BASED RESOURCES.

THERAPEUTIC AND MEDICAL PERSONNEL PROVIDE ASSISTANCE TO PATIENTS IN NEED

OF COMMUNITY RESOURCES BY IDENTIFYING AND NAVIGATING COMMUNITY RESOURCES

IN RESPONSE TO PATIENT NEEDS. PATIENTS PRESENTING WITHOUT BENEFIT OF A

THIRD PARTY COVERAGE OR IN NEED OF FINANCIAL ASSISTANCE ARE REFERRED TO A

DESIGNATED FINANCIAL COUNSELOR WHO WORKS HAND IN HAND WITH THE PATIENT ON

A ONE TO ONE BASIS TO EFFECT COVERAGE THROUGH A COUNTY, STATE OR OTHER

RESOURCE OR PROVIDES DETERMINATION OF ELIGIBILITY FOR OUR CHARITY CARE

PROGRAM. IN MOST CASES, THIS INVOLVES A COLLABORATIVE EFFORT WITH THE UNIT

BEHAVIORAL CARE COORDINATOR AND, WITH THE PATIENT'S CONSENT, A DESIGNEE,

SUCH AS A FAMILY MEMBER CONTRIBUTING INFORMATION. THE ASSIGNED FINANCIAL

COUNSELOR WILL REVIEW ALL DATA, ASSESS, PROCESS, AND ORCHESTRATE

SUBMISSION TO ALL APPLICABLE RESOURCES FOR FUNDING ON BEHALF OF THE

PATIENT IN ACCORDANCE WITH HOSPITAL POLICIES AND THE PATIENT HANDBOOK

PROVIDED AT THE TIME OF ADMISSION OR AVAILABLE ON OUR WEBSITE.

PART VI, LINE 4:

EAGLEVILLE HOSPITAL SERVES A RANGE OF GEOGRAPHIC COMMUNITIES AND PATIENT

POPULATIONS. THE HOSPITAL DRAWS THE MEDICARE POPULATION PRIMARILY FROM

PENNSYLVANIA, BUT ALSO REGULARLY SERVES OTHER STATES SUCH AS DELAWARE, NEW
Schedule H (Form 990)
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[Part VIT Supplemental Information (Continuation)

JERSEY, NEW YORK AND MARYLAND.

THE GERIATRIC PSYCHIATRY SERVICE PROVIDES CARE TO INDIVIDUALS AGES 55 AND

ABOVE SUFFERING FROM MENTAL DISORDERS. PATIENTS ADMITTED TO THE SUBSTANCE

USE DISORDER SERVICES INCLUDE ELDERLY INDIVIDUALS WITH SUBSTANCE USE

DISORDERS AND THOSE WITH CHRONIC DISABILITIES. MANY ALSO HAVE PHYSICAL

HEALTH CONDITIONS THAT COMPLICATE TREATMENT AND THEY MAY NEED HOSPITAL

LEVEL CARE. EAGLEVILLE IS UNIQUELY POSITIONED TO PROVIDE THE FULL RANGE

OF SERVICES THAT THE GERIATRIC POPULATION CAN REQUIRE.

BY DEFINITION, THE MEDICAID POPULATION TENDS TO BE CHRONICALLY

SOCIO~-ECONOMICALLY DISADVANTAGED. THE MAJORITY OF MEDICAID PATIENTS

SERVED BY EAGLEVILLE HOSPITAL COME FROM THE CITY OF PHILADELPHIA WHILE THE

SECOND LARGEST SOURCE OF ADMISSIONS IS MONTGOMERY COUNTY. THE HOSPITAL

RECEIVES MANY REFERRALS FROM THE SOUTHEASTERN REGION OF PENNSYLVANIA, ALSO

SERVING AS A SPECIALTY SERVICE PROVIDER THROUGHOUT THE EASTERN PART OF THE

STATE BECAUSE OF THE DISTINCTIVE ABILITY TO PROVIDE HOSPITAL LEVEL

SERVICES AND INTEGRATED CO-OCCURRING TREATMENT SERVICES.

THE SINGLE COUNTY AUTHORITIES IN PENNSYLVANIA COUNT ON EAGLEVILLE

HOSPITAL, AS VERY FEW REMAINING FACILITIES OFFER HOSPITAL LEVEL SUBSTANCE

USE DISORDER TREATMENT. FOR SOME OF THESE COUNTIES, EAGLEVILLE HOSPITAL

IS THE ONLY HOSPITAL LEVEL FACILITY OR INTEGRATED CO-OCCURRING FACILITY

WITHIN SEVERAL HOURS' DRIVE, MAKING THE HOSPITAL A CRITICAL COMMUNITY

RESOURCE. MANY OF THE INDIVIDUALS FUNDED THROUGH COUNTIES ARE

ECONOMICALLY DISADVANTAGED AND MANY ALSO FACE CHRONIC DISABILITIES. THE

SINGLE COUNTY AUTHORITIES RELY ON EAGLEVILLE HOSPITAL TO SERVE THESE

INDIVIDUALS FROM THEIR COMMUNITIES BECAUSE EAGLEVILLE HOSPITAL IS ONE OF

THE FEW SOURCES FOR HIGH QUALITY CARE PROVIDED IN A COMPETENT FASHION.

FINALLY, EAGLEVILLE HOSPITAL PROVIDES CHARITY CARE WHEN FUNDING IS NOT

AVAILABLE AND MEDICAL NECESSITY EXISTS. GIVEN THE GENERAL STATE OF THE
Schedule H (Form 990)

732271 08-21-17




Schedule H (Form 990) EAGLEVILLE HOSPITAL 23-1352115 page 10
[Part VI] Supplemental Information (Continuation)

ECONOMY, THIS IS AN EXPANDING POPULATION. AN INCREASING NUMBER OF

PREVIOUSLY INSURED INDIVIDUALS NO LONGER HAVE THE MEANS TO PURCHASE

COMMERCIAL INSURANCE YET DO NOT QUALIFY FOR MEDICARE, MEDICAID OR SINGLE

COUNTY AUTHORITY FUNDING. ADDITIONALLY, THE HOSPITAL INCREASINGLY SERVES

YOUNG ADULTS WITH NO HEALTH INSURANCE OR NO BEHAVIORAL HEALTH BENEFIT

WHOSE FAMILIES LACK THE FINANCIAL ABILITY TO PAY.

Schedule H {Form 990}
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SCHEDULE J Compensation Information

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

OMB No. 1645-0047

2017

Department of the Treasury P> Attach to Form 990. OPEH to P_ ublic
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
__ EAGLEVILLE HOSPITAL 23-1352115
I—Isart 1 | Questions Regarding Compensation
Yes | No
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, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
[:} Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E] Discretionary spending account D Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . ib
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 online1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee D Written employment contract
Independent compensation consultant E] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l ‘
Only section 501(c)(3), 501(c)(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ... 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part 111 :
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? | . e e 6a X
b Any related Organization? 6b X
If *Yes" on line 6a or 6b, describe in Part Ill. ‘
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describein Part Ul 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartii . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 1
Regulations SeCtion 58,400 8-0(C) 0 . o ikt eesa 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6’fis;$”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection -
Name of the organization Employer identification number
EAGLEVILLE HOSPITAL 23-1352115

FORM 990, PART I, LINE 1: DESCRIPTION OF ORGANIZATION'S MISSION:

TO PROVIDE COMPREHENSIVE, HIGH QUALITY SERVICES RELATED TO ADDICTION,

CO-OCCURRING DISORDERS AND OTHER BEHAVIORAL HEALTH PROBLEMS THROUGH

EAGLEVILLE HOSPITAL.

FORM 990, PART III, LINE I: DESCRIPTION OF ORGANIZATION'S MISSION:

THE HOSPITAL PROVIDES QUALITY INPATIENT AND RESIDENTIAL TREATMENT FOR

SUBSTANCE ABUSE, MEDICAL, PSYCHOLOGICAL, PSYCHIATRIC, AND CO-OCCURRING

DISORDERS. THE HOSPITAL ALSO PROVIDES RELATED RESEARCH, TRAINING AND

EDUCATIONAL SERVICES TO PROFESSIONAL AND LOCAL COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF THE ORGANIZATION IS EAGLEVILLE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A:

EAGLEVILLE FOUNDATION ELECTS AND APPROVES MEMBERS OF EAGLEVILLE HOSPITAL'S

GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

ALL DECISIONS OF THE ORGANIZATION'S GOVERNING BODY ARE SUBJECT TO APPROVAL

BY EAGLEVILLE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED IN THE AUDIT COMMITTEE AND APPROVED BY THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2017)
732211 08-07-17
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COMMITTEE. THE COMMITTEE THEN PROVIDES A COPY OF THE FORM 990 TO THE

GOVERNING BODY FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT

OF INTEREST DOCUMENT EACH YEAR. THE POLICY IS REGULARLY MONITORED BY THE

COMPLIANCE OFFICE.

FORM 990, PART VI, SECTION C, LINE 19:

EAGLEVILLE HOSPITAL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 1,007,199.
MANAGEMENT AND GENERAL EXPENSES 64,289.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,071,488.

OTHER SERVICES:

PROGRAM SERVICE EXPENSES 4,9596,338.
MANAGEMENT AND GENERAL EXPENSES 26,491.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,022,829.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 6,094,317.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT MAKE ANY CHANGES IN ITS OVERSIGHT PROCESS
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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DURING THE TAX YEAR.

FORM 990, PART V, LINES 7G & 7H

NOT APPLICABLE

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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