Docusign Envelope ID: 165DAFB6-89D7-8892-8375-1C48FAC65911

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax | _OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 24

Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning

10/01 , 2024, and ending 09/30 ,20 25

ooogo®

|:| Application pending

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

C Name of organization THE OUTER BANKS HOSPITAL, INC.

D Employer identification number

Doing business as OUTER BANKS HEALTH

56-2112733

Number and street (or P.O. box if mail is not delivered to street address)
2100 STANTONSBURG ROAD

Room/suite E Telephone number
(252) 847-5129

City or town, state or province, country, and ZIP or foreign postal code
GREENVILLE, NC 27835

G Gross receipts $ 154,950,522

F Name and address of principal officer: CATHY YABLONSKI
SAME AS C ABOVE

H(a) Is this a group retumn for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

I  Tax-exempt status: 501(c)(3)

) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.

J  Website:

WWW.OUTERBANKSHEALTH.ORG

H(c) Group exemption number

K  Form of organization: Corporation |:| Trust |:| Association |:| Other

| L Year of formation: 2002 M State of legal domicile: NC

Summary
1  Briefly describe the organization’s mission or most significant activities: TO ADVANCE AND SUPPORT THE HEALTHCARE
3 NEEDS OF THE COMMUNITIES OF EASTERN NORTH CAROLINA.
c
©
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . e 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 7
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) A 6 76
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,165,116 997,047
g 9 Program service revenue (Part VI, line 2g) 136,581,520 147,692,925
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,199,187 2,238,831
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 4,686,577 4,021,719
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 146,632,400 154,950,522
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 233,693 271,327
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 5-10) 60,060,423 68,261,573
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 75,442,586 69,105,441
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 135,736,702 137,638,341
19 Revenue less expenses. Subtract line 18 from line 12 10,895,698 17,312,181
s § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 144,937,932 152,666,321
%3 21  Total liabilities (Part X, line 26) . .o 28,460,038 29,876,246
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 116,477,894 122,790,075
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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.

Bigmnad by

rf"y“f L{abmstl. Prosdind 7/30/2026
Slgn Signature of officer Date
Here CATHY YABLONSKI, PRESIDENT

Type or print name and title
Paid Print/Type preparer’s name Preparer’s sigpature Date Check [ ] if PTIN
Preparer [ SANDRAL. FEINSMITH aiie |- Ypraner - 07/30/2026 | self-employed|  po1064157
Use Only | Fmsname  BDO USA Firm’s EIN 13-5381590

Firm's address 421 FAYETTEVILLE ST STE 300, RALEIGH, NC 27601-1776 Phone no. (919) 754-9370

May the IRS discuss this return with the preparer shown above? See instructions e Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)



i 8868 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2025) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print THE OUTER BANKS HOSPITAL, INC. 56-2112733

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 2100 STANTONSBURG ROAD

g&grxosuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. GREENVILLE, NC 27835

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . (0] 1]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

e After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.

e |f this application is for an extension of time to file Form 5330, you must enter the following information
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

e The books are in the care of  JENNIFER WORSLEY, 2100 STANTONSBURG ROAD, GREENVILLE, NC 27834

Telephone No. (252) 847-2254 Fax No.
o|f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .
If this is for the whole group, check this box . . - O
If it is for part of the group, check this box and attach a Ilst W|th the names and TINs of aII members the exten3|on is for - O
1 I request an automatic 6-month extension of time until 08/17 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[J calendaryear20  or
tax year beginning 10/01 ,20 24 and ending 09/30 ,20 25

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: []Initial return  [] Final return
[] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2025)

COPY



Form 990 (2024)

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
TO ENHANCE THE QUALITY OF LIFE FOR THE RESIDENTS AND VISITORS OF DARE COUNTY AND THE SURROUNDING
REGION BY PROMOTING WELLNESS AND PROVIDING THE HIGHEST QUALITY HEALTHCARE SERVICES.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . ..o e e [1Yes No
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
SEIVICES? . . . . . ..o s s e e e e e e e [1Yes 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.

OUTPATIENT AND EMERGENCY SERVICES:

4a (Code: ) (Expenses $ 125,799,806 including grants of $ 271,327 ) (Revenue $ 125,836,894 )

PROVIDED EMERGENCY SERVICES TO 20,276 PATIENTS 24 HOURS A DAY FOR 365 DAYS. PROVIDED OUTPATIENT
DIAGNOSTIC AND THERAPEUTIC SERVICES TO 36,182 PATIENTS. PERFORMED 2,096 OUTPATIENT SURGICAL
PROCEDURES.

4b (Code: ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 21,856,031 )

INPATIENT SERVICES:

PROVIDED INPATIENT CARE 24 HOURS A DAY FOR 365 DAYS TO 1,699 PATIENTS. DELIVERED 273 BABIES.
PERFORMED 157 INPATIENT SURGICAL PROCEDURES.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 125,799,806

Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account I|ab|I|ty, 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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e .

If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ...
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e

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 Il and IV. oL
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? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
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 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1| v
v
3 v
4 | v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d v
11e| v
11| v
12a| v
12b| v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a| v
20b| v
21 | v

Form 990 (2024)



Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 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 v

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 Schedule L, Part! . . . . . . . . . . . . . . . . . . . . ... 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 v

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . .. .. . e 28a v
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . . .. . . e 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e e 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33| v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line1 . . . . . . T, 34 | v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

Form 990 (2024)



Form 990 (2024)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a|
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
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 e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

Form 990 (2024)



Form 990 (2024) Page 6
idll  Governance, 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 on Schedule O. See instructions.

1a

a

b
9

10a
b

Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
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 on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 | Vv
Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a | v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b | v
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e 8a | v
Each committee with authority to act on behalf of the governing body’7 e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| v
Did the organization have a written whistleblower policy? . . . . C e e 13 | v
Did the organization have a written document retention and destructlon pollcy’7 e 14 | v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a v
If “Yes,” did the organization follow a written pollcy 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

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] Own website Another’s website Upon request  [] Other (explain on Schedule O)

Describe on 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.
JENNIFER WORSLEY, 2100 STANTONSBURG ROAD, GREENVILLE, NC 27834, (252) 847-2254
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Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
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.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ () (do not chzcolflrgzrr]e than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslol=lez]m fn"om. the frqm related compensation
(list any 5— ala|2|& _g g 9 | organization (W-2/ | organizations (W-2/ frpm Ithe
hours for 3 g_ F18 o |5 2 (3D 1099-MISC/ 1099-MISC/ organization and
related | & § §' - .g ?B ndl 1099-NEC) 1099-NEC) related organizations
organizations| = = [ @ L] g
below 6| 3 5
dotted line) @ % %
° g
(1) CHRISTOPHER MANN 40.0
PHYSICIAN 0.0 v 715,883 0 54,467
(2) VAN SMITH 2.0
BOARD MEMBER 46.0 4 0 527,546 205,074
(3) MATTHEW MCKENNA 40.0
PHYSICIAN 0.0 4 609,482 0 56,231
(4) JEFFREY CHASE 40.0
PHYSICIAN 0.0 4 574,975 0 50,538
(5) CHARLES SHELTON 40.0
PHYSICIAN 0.0 4 573,281 0 52,046
(6) GARY HUNTER 40.0
ANESTHESIOLOGIST 0.0 v 564,707 0 33,732
(7) RONALD SLOAN 40.0
PRESIDENT 0.0 v 409,121 0 145,578
(8) JAMIE FOUNTAIN, MD 40.0
BOARD MEMBER 0.0 v 443,545 0 78,756
(9) MARCELLA BRYANT 40.0
VP, CLINICAL OPERATIONS 0.0 v 245,355 0 66,791
(10) TODD WARLITNER 16.0
VP FINANCE-CRITICAL ACCESS HOSPITALS 24.0 v 89,625 134,438 63,491
(11) AMY MONTGOMERY 40.0
SECRETARY 0.0 v 176,671 0 36,864
(12) JASON HIGGINSON, MD 2.0
BOARD MEMBER 2.0 v 0 0 0
(13) JASON WAUGHTEL 2.0
VICE CHAIR 0.0 v 0 0 0
(14) MYRA BOWEN 2.0
BOARD MEMBER 0.0 v 0 0 0

Form 990 (2024)



Form 990 (2024)

Page 8

E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ (®) (do not check more than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~]o | n from the from related compensation
(list any a 5_ i g k) 3 & | Q |organization (W-2/|organizations (W-2/ from the
housfor |5 |2 |8 | o E § 3 1099-MISC/ 1099-MISC/ organization and
related (258 | |3 |35 1099-NEC) 1099-NEC) related organizations
organizations g p 3 g g
below 6| 3 5
dotted line) g|a 2
[0] ]
° g
(15) MYRA LADD-BONE 2.0
CHAIR 0.0 v 0 0 0
(16) PETE BURKHIMER 2.0
BOARD MEMBER 0.0 v 0 0 0
(17) REESE JACKSON 2.0
BOARD MEMBER 0.0 v 0 0 0
(18) ROBERT TULL 2.0
BOARD MEMBER (THRU 03/25) 0.0 4 0 0 0
(19) SANDRA BAYNES 2.0
BOARD MEMBER (AS OF 06/25) 0.0 v 0 0 0
(20) SANDY MARTIN 2.0
BOARD MEMBER (AS OF 06/25) 0.0 v 0 0 0
(21) TESS JUDGE 2.0
BOARD MEMBER (THRU 03/25) 0.0 v 0 0 0
(22)
(23)
(24)
(25)
1b Subtotal 4,402,645 661,984 843,568
c Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . . 4,402,645 661,984 843,568
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 135
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address Descriptio(nBz)f services Comp(e?sation
AMN HEALTHCARE, P.O. BOX 281923, ATLANTA, GA 30384 TEMP LABOR SERVICES 3,880,296
SODEXO, INC. & AFFILIATES, P.O. BOX 905374, CHARLOTTE, NC 28290 CONTRACT LABOR & MGT 1,020,805
MEDICAL SOLUTIONS, LLC, 1010 N 102ND STREET, OMAHA, NE 68114 LOCUMS/TEMP LABOR 867,262
CHESAPEAKE REGIONAL MEDICAL GROUP, 667 KINGSBOROUGH SQUARE, CHESAPEAKE, VA 23320 | HOSP/MEDICAL GROUP 802,694
WEATHERBY LOCUMS, INC., P.O. BOX 972633, DALLAS, TX 75397 LOCUMS/TEMP LABOR 656,676

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

23

Form 990 (2024)
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Page 9

E1ad"/II} Statement of Revenue

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

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O g| ¢ Fundraising events . ic
&< d Related organizations . 1d
6. g e Government grants (contrlbutlons) 1e
g & f Al otlhe'r contrlbutlons,. gifts, grants,
= E and similar amou.nts r.10t |n<.:|uded abo.ve 1f 997,047
235 g Noncash contributions included in
o lines 1a—1f . 19 |$
S8 §| h Total. Add lines 1a-1f . .. 997,047
Business Code
g 2a OUTPATIENT SERVICES 621110 125,836,894 125,836,894
s o b INPATIENT SERVICES 621110 21,856,031 21,856,031
(7] E c
g2 d
g8
8” e
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 147,692,925
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 2,223,612 2,223,612
4  Income from investment of tax-exempt bond proceeds
5 Royalties L. ..
(i) Real (i) Personal
6a Gross rents 6a 263,413
b Less: rental expenses | 6b
¢ Rental income or (loss)| 6¢ 263,413 0
d Net rental income or (loss) e 263,413 263,413
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 15,219
) b Less: cost or other basis
S and sales expenses 7b
? ¢ Gain or (loss) . 7c 0 15,219
E d Net gain or (loss) .o 15,219 15,219
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr_'t-éa"c-)_rinliﬁ_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
7 Business Code
§ ‘_—',’ 11a OTHER REVENUE 900099 3,444,640 3,444,640
§ 5 b CAFETERIA MEALS 722514 228,973 228,973
Tq; q>_, c REBATES 900099 52,666 52,666
2 « d All other revenue . 900099 32,027 0 0 32,027
= e Total. Add lines 11a-11d . 3,758,306
12  Total revenue. See instructions 154,950,522 147,692,925 0 6,260,550

Form 990 (2024)
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(1 d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 271,327 271,327
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 1,899,545 1,899,545
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 54,506,410 53,288,924 1,217,486
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 1,421,821 1,350,730 71,091
9  Other employee benefits . 6,573,872 6,541,912 31,960
10 Payroll taxes . . 3,859,925 3,666,929 192,996
11 Fees for services (nonemployees)
a Management 48,172 38,537 9,635
b Legal 1,805 0 1,805
¢ Accounting 47,161 0 47,161
d Lobbying . : 2,598 0 2,598
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 33,323,712 26,658,969 6,664,743 0
12  Advertising and promotion 659,514 527,611 131,903
13  Office expenses 440,408 396,367 44,041
14  Information technology 67,624 13,525 54,099
15 Royalties .
16  Occupancy 1,138,919 911,135 227,784
17  Travel 266,756 213,405 583,351
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 334,050 334,050
21  Payments to afflllates .
22  Depreciation, depletion, and amor‘tlzatlon 4,960,392 4,960,392
23 Insurance . C e e e e 774,207 154,841 619,366
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MEDICAL SUPPLIES 23,702,354 23,702,354
b BAD DEBT 2,163,162 2,163,162
c ALL OTHER EXPENSES 1,174,607 939,686 234,921
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 137,638,341 125,799,806 11,838,535 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) .o

Form 990 (2024)



Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing A 0| 1 0
2  Savings and temporary cash investments . 28,499,435 2 18,895,272
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . 18,353,363 | 4 21,677,614
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use 2,094,352| 8 2,071,000
< | 9 Prepaid expenses and deferred charges 230,410| 9 182,752
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 123,454,747
Less: accumulated depreciation . . . . . [10b 61,239,134 57,042,002 | 10c 62,215,613
11 Investments—publicly traded securities . 31,854,989 | 11 41,101,841
12 Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . . 6,863,381 | 15 6,522,229
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 144,937,932| 16 152,666,321
17  Accounts payable and accrued expenses . 25,004,588 | 17 27,480,069
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to any current or former officer, director,
F= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 3,455,450 | 25 2,396,177
26 Total liabilities. Add lines 17 through 25 28,460,038 | 26 29,876,246
8 Organizations that follow FASB ASC 958, check here -
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 116,477,894 | 27 122,790,075
% 28 Net assets with donor restrictions 0| 28 0
g Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 116,477,894 | 32 122,790,075
Z | 33 Total liabilities and net assets/fund balances . 144,937,932 | 33 152,666,321

Form 990 (2024)



Form 990 (2024)
Ta® (l Reconciliation of Net Assets

Page 12

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

CQOWOONOOOGIA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

154,950,522

Total expenses (must equal Part IX, column (A), line 25)

137,638,341

Revenue less expenses. Subtract line 2 from line 1

17,312,181

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

116,477,894

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO NOGD|WIN =,

Other changes in net assets or fund balances (explaln on Schedule O)

(11,000,000)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

Y
o

122,790,075

g P Ul Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[]Separate basis  [] Consolidated basis Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b
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SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support
rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE OUTER BANKS HOSPITAL, INC. 56-2112733

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

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

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

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

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

5 [] 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 I1.)

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

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% 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 33'3% 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 Ill.)

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

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2023 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

331/3% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. 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 .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions

O
O

O
0

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c 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)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;(iii)
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 | or Type Il 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, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

supporting organizations)? If “Yes,” answer line 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

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

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

] The organization satisfied the Activities Test. Complete line 2 below.

b OThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 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

QDO IN|=

o G|HA~|WIN|=

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

7

Other expenses (see instructions)

~

8

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

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

ic

Total (add lines 1a, 1b, and 1¢)

1d

O |Q(0|T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

(]

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N|O| o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[« BENRE RS RN

Section C—Distributable Amount

Current Year

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

Enter 0.85 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

Qb |OIN|(=

OO~ |WIN|=

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

6

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

(see instructions).

Schedule A (Form 990) 2024
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Page 7

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
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—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NGO~ WIN

N OO O~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(1)

Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—|=|TQ =0 a0 |To|o

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

IS

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 .

O |Q0|T|D

Excess from 2024 .

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organizatioh Employer identification number
THE OUTER BANKS HOSPITAL, INC. 56-2112733

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

U

U
Form 990-PF [1 501(c)(3) exempt private foundation

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

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 990, 990-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 Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[l 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] 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, 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 duringtheyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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 I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization

THE OUTER BANKS HOSPITAL, INC.

Employer identification number

56-2112733

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
997,047 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Page 3

Name of organization

THE OUTER BANKS HOSPITAL, INC.

Employer identification number

56-2112733

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

(a) No. ) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No. c

(fr)'om Description of non(:ZaSh roperty given FMV (or(e)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No. c

(fr)'om Description of non(:ZaSh roperty given FMV (or(e)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No. c

(fr)'om Description of non(:ZaSh roperty given FMV (or(e)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No. c

(fr)'om Description of non(:ZaSh roperty given FMV (or(e)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No. c

(fr)'om Description of non(:ZaSh roperty given FMV (or(e)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025) Page 4

Name of organization Employer identification number
THE OUTER BANKS HOSPITAL, INC. 56-2112733

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

No. .
(?20,,? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
If;or'tnl (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. . . . .
If;or'tnl (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. . . - .
IfDrorEtnl (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

Schedule B (Form 990) (Rev. 1-2025)



SCHEDULE C Political Campaign and Lobbying Activities | 0w No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@)24

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 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:
e Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then:

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number (EIN)
THE OUTER BANKS HOSPITAL, INC. 56-2112733
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. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . §
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes [ ]No
4a Was acorrectonmade? . . . . . . . . . . . . . . . . . . . . .. ... .. .[]Yes []No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . e
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . $
3 Total exempt function expenditures. Add I|nes 1 and 2. Enter here and on Form 1120- POL
line 17b C e
4  Did the filing organlzatlon f|Ie Form 1120 POL for thls year’7 .o e [ ]JYes [ ]No

5 Enter the names, addresses, and EINs of all section 527 political organlzatlons to WhICh the filing organlzatlon 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-.

(1)
(2
)
4
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2024
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section 501(h)).

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

A Check [ if 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 [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b)Afiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

IF the amount on line 1e, column (a) or (b) is:| THEN the lobbying nontaxable amount is:

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

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

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

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

over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

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

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed

(@)

(b)

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . v
b Paid staff or management (mclude compensatron in expenses reported on Irnes 1o through 1|) v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body" v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i  Other activities? v 2,598
j Total. Add lines 1c through 1| . 2,598
2a Did the activities in line 1 cause the orgamzatlon to not be descrlbed in sectlon 501( )(3)? v
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

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

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'?

Yes

No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is answered

“Yes ”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .

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

and political expenditures next year? . .
Taxable amount of lobbying and political expendltures See instructions

2a

2b

2c

H

Supplemental Information
Provide the descriptions required for Part I-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.
SEE NEXT PAGE

Schedule C (Form 990) 2024



Part IV Supplemental Information. Provide the descriptions required for Part I-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.

Return Reference - Identifier Explanation

SCHEDULE C, PART II-B, |18.81% OF DUES TO NCHA ARE ALLOCATED TO LOBBYING.
LINE 1 - DETAILED
DESCRIPTION OF THE
LOBBYING ACTIVITY




SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE OUTER BANKS HOSPITAL, INC. 56-2112733
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
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? . . . . . . . . . . . . . . . . L L L. [ Yes [ No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

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

Number of states where property subject to conservation easement is Iocated . .

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
Amount of expenses incurred in monitoring, |nspect|ng handllng of V|olat|ons and enforcmg

conservation easements during the year . . $
Does each conservation easement reported on I|ne 2d above satlsfy the reqwrements of sectlon 170(h)(4)(B)
() and section 170(h)(4)B)(i)? . . . . . .o ] Yes [1] No

In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . . .o $

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025)

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply).
[] Public exhibition

] Scholarly research

[] Preservation for future generations

d [] Loan or exchange program
e [] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

] Yes [] No

s\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.

1a

T

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

[]Yes [1 No
Amount
1c
1d
1e
1f

Did the organization mclude an amount on Form 990 Part X Irne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

0

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment
Permanent endowment

Term endowment %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations?
(i) Related organizations?

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? .
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

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 basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 5,525,175 5,525,175

b Buildings . . . 72,808,662 34,043,971 38,764,691

¢ Leasehold |mprovements 464,435 464,435 0

d Equipment 31,728,285 22,491,035 9,237,250

e Other 12,928,190 4,239,693 8,688,497
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . 62,215,613

Schedule D (Form 990) (Rev. 1-2025)
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I}  Investments—Other Securities
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including 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

A

B)

©)

D)

(E)

)

(S)

(H)

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

1A'l Investments —Program Related
Complete if the organization answered “Yes” on For

m 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)

)

(6)

(@)

(5)

(9)

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

Part IX Other Assets

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

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

Other Liabilities
Complete if the organization answered “Yes” on For

m 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
(2) DUE TO THIRD PARTY PAYORS 2,124,177
(3) RESERVE FOR PROFESSIONAL LIABILITY 272,000
)
©)
(6)
()
@8
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 2,396,177

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) (Rev. 1-2025)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 152,787,360
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 0
3 Subtract line 2e fromline1 . . . . e e e e 3 152,787,360
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b 2,163,162

¢ Addlines4aand4b . . . . . . . . . . |4c 2,163,162
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5 154,950,522

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 135,475,179
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N e 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 0
3 Subtract line 2e fromline1 . . . . e e e e 3 135,475,179
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b 2,163,162

¢ Addlines4aand4b . . . e - o] 2,163,162
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) e 5 137,638,341

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

SEE STATEMENT

Schedule D (Form 990) (Rev. 1-2025)



Part XIII

complete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also

Return Reference - Identifier Explanation
4SCBHECD)¥|I:|ERD'RF|)EA\‘/F\I’E1I-\J)L(JII’ELINE (a) Description (b) Amount
®)- BAD DEBT 2,163,162
TOTAL 2,163,162
SCHEDULE D, PART XII, LINE 2) Descrint b) Amount
4(B) - OTHER EXPENSES (a) Description (b) Amoun
BAD DEBT 2,163,162
TOTAL 2,163,162




Part Xl Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,

lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE OUTER BANKS HOSPITAL, INC. HAS BEEN DETERMINED TO QUALIFY AS A TAX-EXEMPT ORGANIZATION
UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THE OUTER BANKS HOSPITAL, INC. HAS REVIEWED ITS TAX POSITIONS FOR ALL OPEN YEARS AND HAS
CONCLUDED THAT NO MATERIAL LIABILITIES EXIST AS OF SEPTEMBER 30, 2025 AND 2024. THE OUTER
BANKS HOSPITAL, INC. FILES TAX RETURNS WITH THE U.S. FEDERAL AND STATE OF NORTH CAROLINA
JURISDICTIONS. WITH FEW EXCEPTIONS, THE OUTER BANKS HOSPITAL, INC. IS NO LONGER SUBJECT TO
U.S. FEDERAL EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2022.




SCHEDULE H
(Form 990)

H OMB No. 1545-0047
Hospitals |
Complete if the organization answered “Yes” on Form 990, Part IV, question 20a.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

2024

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
THE OUTER BANKS HOSPITAL, INC. 56 : 2112733

Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy (FAP) during the tax year? If “No,” skip to question 6a ia | v
b If “Yes,” was it a written policy? . ib | v
2  If the organization had multiple hospital faC|I|t|es |ndlcate WhICh of the foIIowmg best descrlbes appllcatlon of
the FAP to its various hospital facilities during the tax year:
Applied uniformly to all hospital facilities [] Applied uniformly to most hospital facilities
[] Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use federal poverty guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: 3a | v
[0 100% [ 150% 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: 3b | v
[J 200% [ 250% 300% [ 350%  [] 400% [ Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4  Did the organization’s FAP that applied to the Iargest number of its patients during the tax year provide for
free or discounted care to the “medically indigent”? . . 4 | v
6a Did the organization budget amounts for free or discounted care prowded under its FAP durlng the tax year'7 ba | v
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5b | v
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¢ v
6a Did the organization prepare a community benefit report during the tax year? 6a | v
b If “Yes,” did the organization make it available to the public? . 6b | v
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (aazc';li:irtri]:se ro?f ser(\t/)t)a; ?;;ﬁgial) cc(>(r:1)1r-1|—1?1tr?ilty offse(g?n[g)”:e(\:/tenue co(ri)n?luer;fity t(gt;eer;;g:\g;
Means-Tested Government Programs |programs (optional) benefit expense benefit expense
a Financial assistance at cost (from
Worksheet 1) . . 5,477,984 0 5,477,984 4.04
b Medicaid (from Worksheet 3, column a) 8,807,956 17,322,761 0 0.00
¢ Costs of other means-tested government
programs (from Worksheet 3, column b) 0 0 0 0.00
d Total. Financial assistance and
means-tested government programs . 0 0 14,285,940| 17,322,761 5,477,984 4.04
Other Benefits
e Community health improvement services and
community benefit operations (from Worksheet 4) 12 4,461 639,458 0 639,458 0.47
f Health professions education (from
Worksheet 5) : 3 113 213,176 0 213,176 0.16
g Subsidized health services (from
Worksheet 6) 0 0 0 0.00
h Research (from Worksheet 7) 0 0 0 0.00
i Cash and in-kind contributions
for community benefit (from Worksheet 8) 5 37,057 263,411 0 263,411 0.19
j Total. Other benefits 20 41,631 1,116,045 0 1,116,045 0.82
k Total. Add lines 7d and 7j 20 41,631 15,401,985 17,322,761 6,594,029 4.87

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

Cat. No. 50192T
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Schedule H (Form 990) 2024 Page 2

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

(a) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or served (optional) community |offsetting revenue| community total expense
programs building expense building expense
(optional)
1 Physical improvements and housing 1 32,797 32,797 0.02
2 Economic development 1 11,817 11,817 0.01
3  Community support 1 51,942 51,942 0.04
4  Environmental improvements 0 0.00
5 Leadership development and training
for community members 1 15 1,537 1,537 0.00
6 Coalition building 1 8,317 8,317 0.01
7  Community health improvement advocacy 0 0.00
8  Workforce development 1 47 14,021 14,021 0.01
9  Other 0 0.00
10 Total 6 62 120,431 0 120,431 0.09
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. 157 | 1 v
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount . . . . . . . . . |2 993,797

3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s FAP. 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 . . . . . . . R . 3

4  Provide in Part VI the text of the footnote to the organization’s flnanC|aI 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 (includingDSHandIME) . . . . . . . |5 31,248,324
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . . . . |6 31,569,561
7  Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . 7 (321,237)
8 Describe in Part VI the extent to which any shortfall reported on 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:

[] Cost accounting system Cost to charge ratio [] Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? . . . 9a | v
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contam prOVISIOhS
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI 9 | v

Part IV 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’, (e) Physicians’
activity of entity profit % or stock | directors’, trustees’, profit % or stock
ownership % Op:rlc()tfai)tl ‘?Azmc?rlg)tlggli ownership %
ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 990) 2024
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PartV Facility Information
Section A. Hospital Facilities
(list in order of size, from largest to smallest—see instructions)

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

sinoy yz-43
Joylo-¢3

lexdsoy pasuaar
[eydsoy s,uaipliyo
leydsoy Buiyoes |
Aujioey yosessay

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

1 THE OUTER BANKS HOSPITAL, INC.
4800 SOUTH CROATAN HIGHWAY, NAGS HEAD, NC 27959
STATE LICENSE NO. : H0273 v

Facility
reporting
Other (describe) group

[e21Bins % [eoIpeW [BJBUSE)
[endsoy sseooe [BonD)

AN
AN
AN
AN

10
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Schedule H (Form 990) 2024 Page 4
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: THE OUTER BANKS HOSPITAL, INC.

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

Yes | No

Community Health Needs Assessment (CHNA)
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? . . . . . .. e e 1 v
2 Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or
the immediately preceding tax year? If “Yes,” provide details of the acquisition in SectionC . . . . 2 v
3 During the tax year or either of the 2 |mmed|ately precedlng tax years, did the hospital facility conduct a
CHNA? If “No,” skipto line12 . . . . C e e e 3| v
If “Yes,” indicate what the CHNA report describes (check all that apply)
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community

How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and prioritizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital
facility’s prior CHNA
Other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA: 20 24
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 | v
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If “Yes,” list the other
hospital facilities in SectionC . . . . e 6a v
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons other than hospltal faC|I|t|es’? If “Yes
list the other organizations in SectionC . . . . C e e 6b | v
7 Did the hospital facility make its CHNA report W|dely available to the publlc'7 e e e 7 | v
If “Yes,” indicate how the CHNA report was made widely available (check all that apply):
Hospital facility’s website (list url): (SEE STATEMENT)
[] Other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility
[] 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,” skip to line11 . . . . . . . . . . 8 | v
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 24
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? . . . . . 10 | v
a If “Yes,” list url: (SEE STATEMENT)
b If “No,” is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 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(N(3)? . . . . . . . . . . . . . . . L. 12a v
b If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . . 12b
c 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? $

o
NN

«Q (]
R [ HEE

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

Name of hospital facility or letter of facility reporting group: THE OUTER BANKS HOSPITAL, INC.

Yes | No

Did the hospital facility have in place during the tax year a written FAP that:

13  Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 | v
If “Yes,” indicate the eligibility criteria explained in the FAP:

FPG, with FPG family income limit for eligibility for free care of and FPG family income limit 2 0 0 %

for eligibility for discounted care of 3 0 0% -

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

14  Explained the basis for calculating amounts charged to patients? . . . . . . . . . . . . . . 14 | v

15  Explained the method for applying for financial assistance? . . . 15 | v
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (|nclud|ng accompanylng mstructlons)
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 their

application

Described the supporting documentation the hospital facility may require an individual to submit as part

of their application

Provided the contact information of hospital facility staff who can provide an individual with information

about the FAP and FAP application process

o
&

SQ@ -0 000
oo~

o
&

(o}
]

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

e [ Other (describe in Section C)

16  Was widely publicized within the community served by the hospital facility? . . . . . . . . . . . 16 | v
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):

a The FAP was widely available on a website (list url): (SEE STATEMENT)

b The FAP application form was widely available on a website (list url): (SEE STATEMENT)

c A plain language summary of the FAP was widely available on a website (list url): (SEE STATEMENT)

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

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

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

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by 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

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

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

j [0 Other (describe in Section C)

Schedule H (Form 990) 2024
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Facility Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group: THE OUTER BANKS HOSPITAL, INC.
Yes| No
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
FAP that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . . L L L L L Lo oo 17 | v
18 Check all of the following actions against an individual that were permitted under the hospital facility’s
policies during the tax year before making reasonable efforts to determine the individual’s eligibility under the
facility’s FAP:
a [ Reporting to credit agency(ies)
b [ Selling an individual’s debt to another party
c [ Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment
of a previous bill for care covered under the hospital facility’s FAP
d [ Actions that require a legal or judicial process
e [ Other similar actions (describe in Section C)
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 4
If “Yes,” check all actions in which the hospital facility or a third party engaged:
a [ Reporting to credit agency(ies)
b [J Selling an individual’s debt to another party
¢ [] Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility’s FAP
d [ Actions that require a legal or judicial process
e [ Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) on line 19 (check all that apply):
a Provided a written notice about upcoming extraordinary collection actions (ECAs) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e [ Other (describe in Section C)
f [ None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s FAP? . 2q | Vv
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
¢ [ 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) 2024
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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: THE OUTER BANKS HOSPITAL, INC.

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care:
a [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
¢ [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d [ The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? .
If “Yes,” explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual?

If “Yes,” explain in Section C.

Yes | No
23 v
24 v

Schedule H (Form 990) 2024



Part V, Section C

Supplemental Information. 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¢, 16j, 18e, 19e,
20a, 20b, 20c, 20d, 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.

Return Reference - Identifier

Explanation

SCHEDULE H, PARTV,
SECTION B, LINE 5 - INPUT
FROM PERSONS WHO
REPRESENT BROAD
INTERESTS OF
COMMUNITY SERVED

FACILITY NAME:
THE OUTER BANKS HOSPITAL, INC.

DESCRIPTION:

INPUT WAS GATHERED FROM A BROAD RANGE OF REMARKABLE LEADERS AND STAKEHOLDERS ACROSS
DARE COUNTY WHO ARE PASSIONATE ABOUT THE HEALTH AND WELLBEING OF THE RESIDENTS. THE
OUTER BANKS HOSPITAL DIRECTLY COLLABORATED WITH DARE COUNTY HEALTH AND HUMAN SERVICES
DEPARTMENT. ADDITIONAL PARTNERS PARTICIPATING IN THE PLANNING, DATA REVIEW, AND
PRIORITIZATION PROCESS FOR THE MOST RECENT DARE COUNTY COMMUNITY HEALTH NEEDS
ASSESSMENT INCLUDED: COMMUNITY CARE CLINIC OF DARE, DARE COUNTY EMERGENCY MEDICAL
SERVICES, DARE COUNTY HEALTH & HUMAN SERVICES, DARE COUNTY SHERIFF'S OFFICE, GEM ADULT DAY
SERVICES, INTERFAITH COMMUNITY OUTREACH, INC., OUTER BANKS COMMUNITY FOUNDATION, OUTER
BANKS DEMENTIA TASK FORCE, AND OUTER BANKS RELIEF FOUNDATION. THESE STAKEHOLDERS
REPRESENT HEALTHCARE DELIVERY, PUBLIC HEALTH, EMERGENCY SERVICES, SOCIAL SERVICES,
NONPROFIT COMMUNITY ASSISTANCE, AGING SERVICES, AND DIRECT COMMUNITY REPRESENTATION,
REFLECTING A BROAD CROSS-SECTION OF COMMUNITY INTERESTS.

PRIMARY AND SECONDARY DATA WERE COLLECTED AND REVIEWED BETWEEN FEBRUARY AND JULY 2024.
PRIMARY DATA WAS COLLECTED THROUGH A COMMUNITY OPINION SURVEY, THREE FOCUS GROUPS, AND
15 KEY INFORMANT INTERVIEWS. THE LEADERSHIP TEAM USED GRASS ROOT EFFORTS TO DISTRIBUTE THE
COMMUNITY HEALTH OPINION SURVEY TO A BROAD RANGE OF PEOPLE IN THE COMMUNITY, TARGETING
DIFFERENT INCOME LEVELS, INCLUDING UNDERSERVED MEMBERS OF THE COMMUNITY, THE ELDERLY,
AND THE GENERAL POPULATION. MORE THAN 1,200 SURVEYS WERE COMPLETED BY INDIVIDUALS LIVING,
WORKING OR RECEIVING HEALTHCARE IN THE COMMUNITY. THE SURVEY WAS AVAILABLE IN BOTH
ENGLISH AND SPANISH. THE THREE FOCUS GROUPS CONDUCTED CONNECTED WITH OVER 25 COMMUNITY
MEMBERS.

SECONDARY DATA PROVIDED OBJECTIVE MEASURES OF HEALTH STATUS AND DISPARITIES. THIS DATA
INCLUDED DEMOGRAPHIC, SOCIOECONOMIC, HEALTH BEHAVIOR, DISEASE PREVALENCE, AND HEALTH
CARE ACCESS INDICATORS DERIVED FROM PUBLICLY AVAILABLE SOURCES SUCH AS THE NORTH
CAROLINA DATA PORTAL, COUNTY HEALTH RANKINGS, THE AMERICAN COMMUNITY SURVEY, AND OTHER
STATE AND FEDERAL DATASETS. THESE INDICATORS ALLOWED THE HOSPITAL AND COLLABORATING
PARTNERS TO CONTEXTUALIZE COMMUNITY REPORTED NEEDS WITHIN BROADER POPULATION LEVEL
TRENDS.

ADDITIONALLY, THE COUNTY CHNA'S WERE PART OF THE HEALTH ENC COLLABORATIVE ALIGNING THE
CHNA CYCLE WITH 34 ADDITIONAL COUNTIES IN EASTERN NC. THIS ALIGNMENT PLANS TO PROMOTE
COMMUNITY HEALTH IMPROVEMENT ACTIVITIES ACROSS COUNTY LINES.

SCHEDULE H, PART V,
SECTION B, LINE 6B -
CHNA CONDUCTED WITH
ONE OR MORE
ORGANIZATIONS OTHER
THAN HOSPITAL
FACILITIES

FACILITY NAME:
THE OUTER BANKS HOSPITAL, INC.

DESCRIPTION:
OUTER BANKS HOSPITAL COLLABORATED WITH DARE COUNTY HEALTH AND HUMAN SERVICES
DEPARTMENT.

SCHEDULE H, PART V,
SECTION B, LINE 7 -
HOSPITAL FACILITY'S
WEBSITE (LIST URL)

THE HOSPITAL MAKES ITS COMMUNITY HEALTH NEEDS ASSESSMENT AND MOST RECENTLY ADOPTED
IMPLEMENTATION STRATEGY AVAILABLE TO THE PUBLIC ON THE HOSPITAL'S WEBSITE:
HTTPS://WWW.ECUHEALTH.ORG/ABOUT-US/COMMUNITY/HEALTH-NEEDS-ASSESSMENT/

SCHEDULE H, PART V,
SECTION B, LINE 10 - IF
"YES", (LIST URL)

THE HOSPITAL MAKES ITS COMMUNITY HEALTH NEEDS ASSESSMENT AND MOST RECENTLY ADOPTED
IMPLEMENTATION STRATEGY AVAILABLE TO THE PUBLIC ON THE HOSPITAL'S WEBSITE:
HTTPS://WWW.ECUHEALTH.ORG/ABOUT-US/COMMUNITY/HEALTH-NEEDS-ASSESSMENT/




Return Reference - Identifier

Explanation

SCHEDULE H, PARTV,
SECTION B, LINE 11 - HOW
HOSPITAL FACILITY IS
ADDRESSING NEEDS
IDENTIFIED IN CHNA

FACILITY NAME:
THE OUTER BANKS HOSPITAL, INC.

DESCRIPTION:

THE LEADERSHIP AND PARTNERSHIP GROUP MENTIONED IN PART V SECTION B LINE 5 HAVE A LONG
HISTORY OF WORKING TOGETHER ON COMMUNITY NEEDS. TOGETHER, BASED ON THE DATA, THE GROUP
DISCUSSED RESOURCES AVAILABLE AND THE ROLES OF THE PARTNERS, AS NO ONE ORGANIZATION CAN
ADDRESS THE COMMUNITY HEALTH NEEDS ALONE, WHEN THEY CHOSE THE PRIORITIES FOR THE OUTER
BANKS HOSPITAL. THE PRIORITIES APPROVED BY THE OUTER BANKS BOARD OF DIRECTORS WERE
ACCESS TO CARE, MENTAL HEALTH, AND SUBSTANCE ABUSE.

THE OUTER BANKS BOARD OF DIRECTORS ALSO APPROVED AN "ON-GOING" SET OF IMPLEMENTATION
STRATEGIES FOR THE HOSPITAL TO ADDRESS FOR THE THREE-YEAR CYCLE.

KEY INITIATIVES INCLUDE:

ACCESS TO CARE: PREVENTIVE SERVICES AND SCREENINGS: DELIVER COMMUNITY-BASED HEALTH
EDUCATION AND SCREENINGS, INCLUDING CANCER SCREENINGS, CHRONIC DISEASE SCREENING, BLOOD
PRESSURE MONITORING, AND WELLNESS EDUCATION IN COMMUNITY SETTINGS. WORKFORCE
DEVELOPMENT AND CAREER PROMOTION: PROMOTE HEALTHCARE CAREERS THROUGH STUDENT
PROGRAMS, CAREER FAIRS, VOLUNTEER OPPORTUNITIES, AND PARTNERSHIPS WITH LOCAL SCHOOLS
AND COLLEGES. COMMUNITY EDUCATION AND ENGAGEMENT: PROVIDE CPR AND AED TRAINING, ADVANCE
CARE PLANNING EDUCATION, MATERNAL AND CHILD HEALTH CLASSES, STROKE EDUCATION, AND
COMMUNITY WELLNESS PROGRAMS. EXPANDED PRIMARY AND SPECIALTY CARE ACCESS: ENHANCE
ACCESS THROUGH PARTNERSHIPS WITH PRIMARY AND SPECIALTY CARE PRACTICES, TELEHEALTH
SERVICES, EXTENDED APPOINTMENT AVAILABILITY, AND PROVIDER RECRUITMENT AND RETENTION
INITIATIVES.

MENTAL HEALTH: COMMUNITY-BASED EDUCATION AND TRAINING: OFFER MENTAL HEALTH FIRST AID
TRAINING AND MENTAL HEALTH AWARENESS INITIATIVES TO REDUCE STIGMA AND IMPROVE RECOGNITION
OF WARNING SIGNS. TELEHEALTH MENTAL HEALTH SERVICES: EXPAND ACCESS TO THERAPY AND
PSYCHIATRIC SUPPORT THROUGH VIRTUAL VISITS INTEGRATED INTO PRIMARY CARE AND OUTPATIENT
SETTINGS. COMMUNITY BENEFIT GRANT INVESTMENTS: SUPPORT LOCAL ORGANIZATIONS DELIVERING
MENTAL HEALTH PREVENTION, EARLY INTERVENTION, AND RESILIENCE-BUILDING PROGRAMS THROUGH
COMMUNITY BENEFIT GRANTS. WELLNESS AND SUPPORTIVE PROGRAMS: IMPLEMENT GROUP-BASED AND
WELLNESS-ORIENTED PROGRAMS THAT SUPPORT EMOTIONAL WELL-BEING, STRESS REDUCTION, SOCIAL
CONNECTION, AND QUALITY OF LIFE. COMMUNITY COLLABORATION: PARTICIPATE IN LOCAL COALITIONS
FOCUSED ON MENTAL HEALTH AWARENESS, SUICIDE PREVENTION, AND SYSTEM IMPROVEMENT.

SUBSTANCE USE: PREVENTION AND HARM REDUCTION: CONDUCT MEDICATION COLLECTION EVENTS TO
SAFELY DISPOSE OF UNUSED MEDICATIONS AND REDUCE MISUSE RISK. COMMUNITY BENEFIT GRANT
INVESTMENTS: FUND LOCAL PREVENTION, EARLY INTERVENTION, AND TREATMENT PROGRAMS
ADDRESSING SUBSTANCE USE THROUGH COMMUNITY BENEFIT GRANTS. TOBACCO AND ALCOHOL USE
REDUCTION: OFFER EVIDENCE-BASED TOBACCO CESSATION SERVICES AND ALCOHOL USE REDUCTION
COACHING INTEGRATED INTO CLINICAL AND WELLNESS SERVICES. COMMUNITY COALITION
PARTICIPATION: COLLABORATE WITH LOCAL PARTNERS AND TASK FORCES FOCUSED ON OPIOID MISUSE
PREVENTION, RECOVERY SUPPORT, AND BEHAVIORAL HEALTH SYSTEM IMPROVEMENT. HOLISTIC
WELLNESS PROMOTION: INTEGRATE SUBSTANCE USE PREVENTION MESSAGING AND SUPPORTS INTO
BROADER COMMUNITY WELLNESS AND LIFESTYLE INITIATIVES.

SCHEDULE H, PART V,
SECTION B, LINE 16A -
FAP AVAILABLE WEBSITE

HTTPS://WWW.ECUHEALTH.ORG/PATIENTS-AND-FAMILIES/YOUR-BILL/FINANCIAL-ASSISTANCE/

SCHEDULE H, PART V,
SECTION B, LINE 16B -
FAP APPLICATION FORM
WEBSITE

HTTPS://WWW.ECUHEALTH.ORG/PATIENTS-AND-FAMILIES/YOUR-BILL/FINANCIAL-ASSISTANCE/

SCHEDULE H, PART V,
SECTION B, LINE 16C -
PLAIN LANGUAGE FAP
SUMMARY WEBSITE

HTTPS://WWW.ECUHEALTH.ORG/PATIENTS-AND-FAMILIES/YOUR-BILL/FINANCIAL-ASSISTANCE/




Schedule H (Form 990) 2024 Page 9
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)
1

10
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Part VI

Supplemental Information.

Provide the following information.

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

5 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B.
Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be

3 billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
FAP.

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

constituents it serves.
Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other

5 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 health of the communities served.

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

community benefit report.

Return Reference - Identifier

Explanation

SCHEDULE H, PART I,
LINE 6A - NAME OF
RELATED ORGANIZATION
THAT PREPARED
COMMUNITY BENEFIT
REPORT

ECU HEALTH PREPARES THE COMMUNITY BENEFIT REPORT. THE NUMERIC DATA IN THIS REPORT IS BASED
ON THE FORM 990, SCHEDULE H CRITERIA.

SCHEDULE H, PART I,
LINE 7 - FINANCIAL
ASSISTANCE AND OTHER
COMMUNITY BENEFITS AT
COST

COSTS WERE CALCULATED USING THE ESTIMATED COST TO CHARGE RATIO FROM THE NORTH CAROLINA
HOSPITAL ASSOCIATION'S ADVOCACY NEEDS DATA INITIATIVE WHICH IS THE STANDARD FOR REPORTING
COMMUNITY BENEFITS IN NORTH CAROLINA.

DURING MARCH 2023, THE HEALTHCARE ACCESS AND STABILIZATION PROGRAM (HASP) WAS ENACTED BY
THE STATE OF NORTH CAROLINA AND IS A FEDERALLY FUNDED PROGRAM THROUGH THE CENTER FOR
MEDICARE & MEDICAID SERVICES (CMS) TO ENHANCE MEDICAID REIMBURSEMENT. HASP WAS
SPECIFICALLY DESIGNED TO STRENGTHEN VULNERABLE RURAL HOSPITALS, SUCH AS THOSE IN THE ECU
HEALTH SYSTEM, AND PROVIDE THEM FINANCIAL STABILITY TO CARE FOR ALL MEMBERS OF THEIR
COMMUNITY. FOR THE YEAR ENDED SEPTEMBER 30, 2025, ECU HEALTH RECOGNIZED $401.9 MILLION, NET
OF ASSESSMENTS OF APPROXIMATELY $102.7 MILLION, AS NET PATIENT SERVICE REVENUE OF $299.2
MILLION. THE HASP PROGRAM BRINGS REIMBURSEMENTS IN LINE MORE CLOSELY WITH THE ACTUAL COST
OF CARE, HELPING TO STABILIZE OUR HEALTHCARE SAFETY NET. THESE FUNDS PLAY A CRITICAL ROLE IN
ALLOWING ECU HEALTH TO FULFIL ITS COMMITMENT TO THE CARE AND WELL-BEING OF THE PATIENTS WE
SERVE AND ALLOWS US TO FOCUS ON PROVIDING SAFE, HIGH-QUALITY CARE TO ALL, REGARDLESS OF A
PATIENT'S ABILITY TO PAY.

MEDICAID EXPANSION BROUGHT HEALTHCARE COVERAGE TO PATIENTS IN OUR ECU HEALTH SERVICE
AREA WHO WERE PREVIOUSLY UNINSURED, THEREBY IMPROVING HEALTH OUTCOMES AND FINANCIAL
SECURITY FOR MANY FAMILIES. GOING FORWARD, HASP PAYMENTS, AND A HIGHER HOSPITAL TAX, ALSO
HAS A NEW REQUIREMENT THAT HOSPITALS AGREE TO A MEDICAL DEBT INCENTIVE PROGRAM. HOSPITALS
ARE NOT RECEIVING NEW MONEY TO IMPLEMENT THE MEDICAL DEBT MITIGATION PLAN, RATHER,
HOSPITALS LIKE ECU HEALTH ARE RECEIVING THE FULL AMOUNT OF REIMBURSEMENT OWED TO THEM BY
PARTICIPATING IN THE PLAN. MEDICAL DEBT IS A COMPLEX ISSUE AND CAN NOT BE SOLVED SOLELY BY
HOSPITALS AND HEALTHCARE PROVIDERS. THERE IS SIGNIFICANT WORK TO BE DONE TO DEVELOP
FINANCIALLY SUSTAINABLE SOLUTIONS TO ADDRESS MEDICAL DEBT THAT INCLUDES HEALTH INSURANCE
PLANS, PROVIDERS, EMPLOYERS, BUSINESS LEADERS AND GOVERNMENT PARTNERS. NORTH CAROLINA
HOSPITALS MAY CHOOSE TO IMPLEMENT A MEDICAL DEBT RELIEF PROGRAM TO MAXIMIZE MEDICAID
REIMBURSEMENT UNDER HASP. UNDER THE PROGRAM, HOSPITALS MUST RELIEVE ALL MEDICAL DEBT
DEEMED UNCOLLECTIBLE DATING BACK TO JANUARY 1, 2024, WITH A TEN YEAR LOOK BACK PERIOD, FOR
ANY PATIENTS WHO ARE NORTH CAROLINA RESIDENTS ACTIVELY ENROLLED IN MEDICAID OR MANAGED
MEDICAID, ARE BELOW CERTAIN FEDERAL POVERTY LEVELS, OR MEET OTHER CRITERIA. DURING THE
YEAR ENDED SEPTEMBER 30, 2025, ECU HEALTH AMENDED ITS PATIENT FINANCIAL ASSISTANCE POLICIES
TO ADHERE TO THE REQUIRED ELIGIBILITY REQUIREMENTS OF THE PROGRAM.

MOST PEOPLE STRUGGLING WITH MEDICAL DEBT ARE INSURED. NO MATTER HOW GENEROUS, HOSPITAL
FINANCIAL ASSISTANCE WILL NEVER BE A SUBSTITUTE FOR A HEALTH INSURANCE PLAN THAT COVERS
PREVENTIVE AND NECESSARY CARE AT AN AFFORDABLE PRICE ON THE FRONT AND BACK END OF
COVERAGE. ECU HEALTH PROVIDES HIGH-QUALITY CARE FOR EVERYONE WHO WALKS THROUGH OUR
DOORS, REGARDLESS OF THEIR ABILITY TO PAY. INABILITY TO PAY FOR SERVICES SHOULD NOT DETER
ANYONE FROM SEEKING NEEDED MEDICAL CARE. THAT IS WHY ECU HEALTH HAS DEVELOPED AND
COMMITTED TO PRINCIPLES AND GUIDELINES FOR ASSISTING UNINSURED PATIENTS, AS WELL AS
UNDERINSURED PATIENTS, AND GUIDELINES FOR DEBT COLLECTION, THAT PROVIDE SIGNIFICANT PATIENT
ASSISTANCE AND PROTECTION.

ECU HEALTH IS COMMITTED TO HELPING PATIENTS PLAN FOR MEDICAL BILLS BY OFFERING FINANCIAL
COUNSELING AND FINANCIAL ASSISTANCE PROGRAMS AND WORK HARD TO INFORM PATIENTS ABOUT THE
FINANCIAL ASSISTANCE POLICIES. IN 2025, ECU HEALTH PROVIDED $98.4 MILLION IN CHARITY CARE AND
FORGAVE $8.3 MILLION IN BAD DEBT.
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SCHEDULE H, PART |,
LINE 7 - OTHER BENEFITS

COMMUNITY HEALTH IMPROVEMENT SERVICES & COMMUNITY BENEFIT OPERATIONS (E)

OUTER BANKS HOSPITAL COMMUNITY HEALTH IMPROVEMENT SERVICES TOTALED $148,123 IN REPORTED
EXPENSE AND SERVED 4,461 INDIVIDUALS. KEY COST COMPONENTS INCLUDED ADVANCE CARE PLANNING
OF $34,831 , COMMUNITY HEALTH IMPROVEMENT OF $104,713, AND HEALTH EDUCATION - COMMUNITY OF
$8,579. TO ILLUSTRATE THE COMMUNITY HEALTH IMPROVEMENT EXPENSE, A CHRONIC CARE NURSE
NAVIGATOR HAD 516.0 STAFF HOURS, $37,689 IN EXPENSE, AND 181 PERSONS SERVED; THIS WORK
INCLUDED DIABETES EDUCATION, STROKE RISK REDUCTION EDUCATION, COMMUNITY PRESENTATIONS,
AND SUPPORT PROGRAMMING (INCLUDING A MONTHLY STROKE SUPPORT NETWORK). COMMUNITY
HEALTH IMPROVEMENT INCLUDED $59,308 IN EXPENSE CAPTURED FOR "COMMUNITY HEALTH
IMPROVEMENT FY 24-25" AND $7,716 FOR THE UNITE US PLATFORM THAT SUPPORTS SCREENING FOR
HEALTH-RELATED SOCIAL NEEDS AND SOCIAL CARE REFERRALS (NC CARE360/UNITE US), WITH THE
PLATFORM NOTED AS A SHARED ANNUAL COST ALLOCATION ACROSS ENTITIES.

HEALTH EDUCATION FOR THE COMMUNITY TOTALED $8,579 AND SERVED 3,486 INDIVIDUALS, WITH 174.0
STAFF HOURS REPORTED IN THE EXTENDED REPORT'S PROGRAM TOTALS. EXAMPLES INCLUDE
RECURRING "EAT THE RAINBOW" COMMUNITY NUTRITION EDUCATION AT LOCAL FARMERS MARKETS (E.G.,
$418 EXPENSES WITH 100 PERSONS SERVED AT ONE EVENT, AND $418 EXPENSES WITH 176 PERSONS
SERVED AT ANOTHER EVENT), AND A STROKE AWARENESS WALK WITH $220 IN EXPENSE AND 75 PERSONS
SERVED. THESE EXAMPLES DEMONSTRATE HOW REPORTED HEALTH EDUCATION DOLLARS SUPPORTED
COMMUNITY-BASED PREVENTION EDUCATION AND ENGAGEMENT OPPORTUNITIES OFFERED AT NO OR
NOMINAL COST TO PARTICIPANTS, CONSISTENT WITH COMMUNITY HEALTH IMPROVEMENT INTENT.

THE COMMUNITY BENEFIT OPERATIONS COST OF $491,335 PAYS FOR FIVE STAFF MEMBERS WHO SPENT
5,928 HOURS PLANNING, COORDINATING, AND PROMOTING COMMUNITY HEALTH PROGRAMS ACROSS
DARE COUNTY, PLUS THE SUPPLIES, SOFTWARE, AND MATERIALS THEY NEED TO DO THAT WORK. THE
COMMUNITY HEALTH IMPROVEMENT SERVICES COST OF $148,123, ON THE OTHER HAND, ONLY COVERS
THE ACTUAL PROGRAM COSTS, FOR EXAMPLE, THE NURSE WHO DOES DIABETES EDUCATION AND STROKE
PREVENTION. THE STAFF AND OVERHEAD COSTS THAT MAKE THOSE PROGRAMS HAPPEN ARE COUNTED
SEPARATELY UNDER OPERATIONS.

OUTER BANKS HOSPITAL PROVIDED COMMUNITY HEALTH IMPROVEMENT SERVICES AND COMMUNITY
BENEFIT OPERATIONS, REPORTING 12 ACTIVITIES THAT SERVED 4,461 INDIVIDUALS, WITH A TOTAL
COMMUNITY BENEFIT EXPENSE OF $639,458, NO OFFSETTING REVENUE, AND A NET COMMUNITY BENEFIT
EXPENSE OF $639,458.

HEALTH PROFESSIONS EDUCATION (F)

OUTER BANKS HOSPITAL SUPPORTED HEALTH PROFESSIONS EDUCATION BY PROVIDING CLINICAL
TRAINING SETTINGS, PRECEPTORSHIPS, AND EDUCATIONAL SUPPORT FOR FUTURE HEALTHCARE
PROFESSIONALS. THE HOSPITAL REPORTED 3 ACTIVITIES, SERVING 113 INDIVIDUALS, WITH A TOTAL
COMMUNITY BENEFIT EXPENSE OF $213,176 AND NET COMMUNITY BENEFIT EXPENSE OF $213,176.

REPORTED HEALTH PROFESSIONS EDUCATION EXPENSE INCLUDES NURSING
INTERNSHIPS/PRECEPTORSHIPS OF $75,287, OTHER ALLIED HEALTH PROFESSIONS EDUCATION OF
$106,814, AND HEALTH PROFESSIONS EDUCATION SCHOLARSHIPS/TUITION ASSISTANCE OF $31,075.
NURSING CLINICAL ROTATIONS TOTALED 1,030 STAFF HOURS (44 LEARNERS SERVED; $75,287 TOTAL
EXPENSE) AND 1,456.1 STAFF HOURS FOR ALLIED HEALTH CLINICAL ROTATIONS (46 LEARNERS SERVED;
$106,814 TOTAL EXPENSE). EXAMPLES OF NURSING TRAINING INCLUDE COLLEGE OF THE ALBEMARLE
NURSING STUDENT ROTATIONS (E.G., $25,243 EXPENSE SUPPORTING 8 STUDENTS IN ONE ROTATION WITH
345.6 STAFF HOURS). EXAMPLES OF ALLIED HEALTH TRAINING INCLUDE CLINICAL ROTATIONS FOR
SURGICAL TECHNOLOGISTS ($8,450 EXPENSE SUPPORTING 2 LEARNERS WITH 115.2 STAFF HOURS) AND
PHYSICAL THERAPY STUDENTS (E.G., $10,563 EXPENSE SUPPORTING 2 LEARNERS WITH 144 STAFF
HOURS). TUITION ASSISTANCE AND SCHOLARSHIPS TOTALED $31,075, AND THE EXTENDED REPORT
DOCUMENTS SUPPORT FOR 23 HIGH SCHOOL STUDENTS WITH A STATED $23,000 SCHOLARSHIP AMOUNT
TOWARD HEALTHCARE-FOCUSED COLLEGE TUITION, WITH THE PROGRAM OVERSEEN BY A NURSE
EDUCATOR.

CASH AND IN-KIND CONTRIBUTIONS FOR COMMUNITY BENEFIT (1)

THE OUTER BANKS HOSPITAL REPORTED $263,411 IN TOTAL CASH AND IN KIND CONTRIBUTIONS,
BENEFITING 37,057 PERSONS, WITH DOCUMENTED EXAMPLES INCLUDING COMMUNITY BENEFIT GRANT
FUNDING OF $155,500 SUPPORTING COMMUNITY HEALTH INITIATIVES AND PROGRAMS ALIGNED WITH
IDENTIFIED COMMUNITY NEEDS. ADDITIONAL DOCUMENTED CASH CONTRIBUTIONS INCLUDE A $64,000
DONATION SUPPORTING THE COMMUNITY CARE CLINIC, DOCUMENTED AS SALARY SUPPORT TO EXPAND
ACCESS TO CARE FOR UNDERSERVED POPULATIONS.

IN KIND CONTRIBUTIONS TOTALED $43,911 AND REFLECT BENEVOLENT CASE MANAGEMENT ASSISTANCE,
PROVIDING DIRECT SUPPORT TO INDIVIDUALS EXPERIENCING FINANCIAL HARDSHIP. DOCUMENTED BLOOD
DRIVE ACTIVITY TOTALED $6,636 IN EXPENSE, SUPPORTING COMMUNITY BLOOD COLLECTION EFFORTS
DURING MULTIPLE BLOOD DRIVE EVENTS HOSTED THROUGHOUT THE FISCAL YEAR.

SCHEDULE H, PART I,
LINE 7, COL (F) - BAD
DEBT EXPENSE
EXCLUDED FROM
FINANCIAL ASSISTANCE
CALCULATION

2,163,162
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SCHEDULE H, PART Il -
DESCRIBE HOW
COMMUNITY BUILDING
ACTIVITIES PROMOTE
THE HEALTH OF THE
COMMUNITY

DURING THE REPORTING PERIOD, OUTER BANKS HOSPITAL REPORTED SIX COMMUNITY BUILDING
ACTIVITIES UNDER SCHEDULE H, PART Il, SERVING 62 PERSONS, WITH A TOTAL COMMUNITY BENEFIT
EXPENSE OF $120,431, NO DIRECT OFFSETTING REVENUE AND NET COMMUNITY BENEFIT EXPENSE OF
$120,431. THESE ACTIVITIES WERE REPORTED ACROSS SIX CATEGORIES: COMMUNITY SUPPORT OF
$51,942, PHYSICAL IMPROVEMENTS/HOUSING OF $32,797, WORKFORCE DEVELOPMENT OF $14,021,
ECONOMIC DEVELOPMENT OF $11,817, COALITION BUILDING OF $8,317, AND LEADERSHIP DEVELOPMENT
AND TRAINING OF $1,537.

FIVE OF THESE ACTIVITIES REFLECTED DEDICATED STAFF AND LEADERSHIP TIME SERVING ON
COMMUNITY BOARDS, COMMITTEES, AND TASK FORCES THAT ADDRESS THE SOCIAL AND ECONOMIC
CONDITIONS UNDERLYING COMMUNITY HEALTH IN DARE COUNTY. THIS INCLUDED PARTICIPATION ON
HOUSING-RELATED BOARDS AND COMMITTEES FOR $32,797; BROAD COMMUNITY SUPPORT PARTNERSHIPS
FOR $51,942; LOCAL ECONOMIC DEVELOPMENT ENGAGEMENT FOR $11,817; HEALTH-FOCUSED COALITION
BUILDING FOR $8,317; AND LEADERSHIP DEVELOPMENT AND TRAINING FOR $1,537, WHICH SERVED 15
INDIVIDUALS. ALTHOUGH THESE ENGAGEMENTS ARE NOT DIRECT CLINICAL SERVICES, THEY STRENGTHEN
COMMUNITY INFRASTRUCTURE AND THE LOCAL SYSTEMS THAT SUPPORT ACCESS TO CARE AND
SERVICES IN A RURAL COASTAL COMMUNITY.

THE HOSPITAL'S REMAINING COMMUNITY BUILDING ACTIVITY FOCUSED ON WORKFORCE DEVELOPMENT
THROUGH HEALTH CAREERS PROMOTION OF $14,021, SERVING 47 PERSONS, DESIGNED TO STRENGTHEN
THE HEALTHCARE WORKFORCE PIPELINE IN A RURAL COASTAL COMMUNITY. SUPPORTING DETAIL
INCLUDES A HEALTHCARE CAREERS EXPLORATION PROGRAM WITH ONE-DAY STUDENT EXPERIENCES
(E.G., $1,445 IN EXPENSE SUPPORTING 20 STUDENTS AND 33 STAFF HOURS) AND STUDENT
INTERN/SHADOWING EXPERIENCES (E.G., $7,096 SUPPORTING 5 STUDENTS AND 162 STAFF HOURS; AND
$5,480 SUPPORTING 7 STUDENTS AND 125.1 STAFF HOURS), WITH PROGRAM TOTALS OF $14,021 AND 47
PERSONS SERVED. THESE ACTIVITIES PROMOTE COMMUNITY HEALTH BY INCREASING AWARENESS OF
HEALTHCARE CAREER PATHWAYS AND BUILDING LONGER-TERM CAPACITY TO SUPPORT ACCESS TO CARE
IN REGIONS FACING PERSISTENT STAFFING CONSTRAINTS.

SCHEDULE H, PART lIl,
LINE 2 - METHODOLOGY
USED TO ESTIMATE BAD
DEBT

BAD DEBT IS BASED ON AGING CATEGORIES, CURRENT ECONOMIC CONDITIONS AND HISTORICAL
COLLECTION EXPERIENCE; AND IS RECORDED IN THE PERIOD IN WHICH COLLECTION IS CONSIDERED
DOUBTFUL.

SCHEDULE H, PART lll,
LINE 3 - FAP ELIGIBLE
PATIENT BAD DEBT
CALCULATION
METHODOLOGY

IN CONNECTION WITH THE PRESUMPTIVE ELIGIBILITY CONSIDERATION OF THE AFFORDABLE CARE ACT,
THE OUTER BANKS HOSPITAL DOES NOT REFLECT ANY BAD DEBT IN CONNECTION WITH FAP-ELIGIBLE
PATIENTS. THESE PATIENTS ARE PRESUMED TO BE PART OF THE MEDICAID POPULATION AND AFFORDED
COVERAGE AS SUCH.

SCHEDULE H, PART lIl,
LINE 4 - FOOTNOTE IN
ORGANIZATION'S
FINANCIAL STATEMENTS
DESCRIBING BAD DEBT

THE FINANCIAL STATEMENTS OF THE OUTER BANKS HOSPITAL ARE PRESENTED ON A STAND ALONE BASIS;
THE TEXT OF THE FOOTNOTE FROM PAGE 20 IS PRESENTED BELOW:

PATIENT ACCOUNTS RECEIVABLE, NET

PATIENT ACCOUNTS RECEIVABLES ARE REPORTED NET OF ESTIMATED ALLOWANCES FOR CONTRACTUAL
ADJUSTMENTS AND ALLOWANCES FOR BAD DEBTS AND ARE RECORDED IN THE PERIOD IN WHICH
COLLECTION IS CONSIDERED DOUBTFUL. ESTIMATED ALLOWANCES FOR BAD DEBTS ARE APPROXIMATELY
$8.3 MILLION AS OF SEPTEMBER 30, 2025.

SCHEDULE H, PART I,
LINE 8 - DESCRIBE
EXTENT ANY SHORTFALL
FROM LINE 7 TREATED AS
COMMUNITY BENEFIT
AND COSTING METHOD
USED

THE SHORTFALL OF MEDICARE REVENUE TO MEDICARE WAS CALCULATED ACCORDING TO THE COST TO
CHARGE RATIO. ALLOWABLE COSTS OF CARE SHOULD BE CONSIDERED COMMUNITY BENEFIT BECAUSE IN
THE AREA SERVED BY THE OUTER BANKS HOSPITAL, THERE ARE NO OTHER PROVIDERS AVAILABLE TO
PROVIDE THE REQUIRED SERVICES. THEREFORE, THE CARE WOULD BECOME A GOVERNMENT OBLIGATION
AND IS TREATED AS A COMMUNITY BENEFIT PROVIDED BY THE OUTER BANKS HOSPITAL.

SCHEDULE H, PART I,
LINE 9B - DID
COLLECTION POLICY
CONTAIN PROVISIONS ON
COLLECTION PRACTICES
FOR PATIENTS WHO ARE
KNOWN TO QUALIFY FOR
ASSISTANCE

RECOMMENDED PATIENT ACCOUNTS WILL CONTINUE TO GO THROUGH THE ACCOUNTS RECEIVABLE
BILLING CYCLE AS NORMAL. WHEN THE ACCOUNT REACHES THE CUSTOMER SERVICE/COLLECTIONS
MANAGER, FINANCIAL COUNSELING SUPERVISOR OR PATIENT ACCOUNTS SUPERVISOR, BASED ON THE
INFORMATION GIVEN, A DECISION WILL BE MADE WHETHER TO PROCEED WITH COLLECTION OR REFER
THE ACCOUNT FOR APPROVAL OF CHARITY CARE. THE PROCESS WILL OCCUR AS FOLLOWS:

I. FINANCIAL COUNSELORS WILL TRY TO LOCATE THIRD PARTY PAYORS. IF NOT ELIGIBLE FOR ANY THIRD-
PARTY COVERAGE (INCLUDING CHARITIES), THEY MAY, BASED UPON THE FINANCIAL INFORMATION
RECEIVED, RECOMMEND THE PATIENT FOR CHARITY CARE.

Il. PATIENT COUNSELORS WILL REVIEW FOR ANY THIRD-PARTY PAYORS AND VERIFY EMPLOYMENT AND
ASSETS. A CHARITY CARE APPLICATION WILL NEED TO BE COMPLETED ALONG WITH TAX RETURN, PAY
STUBS, SOCIAL SECURITY AWARD LETTER AND OTHER FINANCIAL INFORMATION AS MAY BE REQUIRED.

Ill. THE PATIENT ACCOUNTS SUPERVISOR, FINANCIAL COUNSELING SUPERVISOR OR CUSTOMER
SERVICE/COLLECTIONS MANAGER, BASED UPON ACCOUNT BALANCE AND THE INFORMATION GIVEN, WILL
MAKE A DECISION WHETHER TO PROCEED WITH COLLECTION OR REFER THE PATIENT ACCOUNT FOR
APPROVAL FOR CHARITY CARE. PRESUMPTIVE ELIGIBILITY FOR CHARITY CARE - THERE ARE OCCASIONS IN
WHICH A PATIENT MAY APPEAR ELIGIBLE FOR A CHARITY CARE DISCOUNT, BUT THERE IS NO FINANCIAL
ASSISTANCE INFORMATION AVAILABLE TO SUPPORT FINANCIAL AID.

A. SOME PATIENTS ARE PRESUMED TO BE ELIGIBLE FOR CHARITY CARE DISCOUNTS ON THE BASIS OF
INDIVIDUAL LIFE CIRCUMSTANCES (E.G., HOMELESSNESS PATIENTS WITH NO INCOME, BANKRUPTCY,
DECEASED PATIENTS WITH NO ESTATE OR SPOUSE, ETC.)

B. THROUGH THE ASSISTANCE OF A THIRD-PARTY VENDOR AND CERTAIN ALGORITHMS, IN CONJUNCTION
WITH OUR CHARITY POLICY GUIDELINES, ALL ACCOUNTS, PRIOR TO OUTSIDE COLLECTION AGENCY
REFERRAL, WILL BE TESTED FOR PRESUMPTIVE CHARITY.

C. THE ACCOUNTS DEEMED CHARITY WILL BE ADJUSTED OFF AND THE REMAINING ACCOUNTS WILL BE
REFERRED TO AN OUTSIDE COLLECTION AGENCY.

D. ONCE THE AGENCY HAS HAD THE ACCOUNTS FOR SIX MONTHS AND HAS DEEMED THEM
UNCOLLECTIBLE, THE ACCOUNTS WITH BALANCES OF $1,580 OR GREATER WILL REMAIN WITH THE AGENCY
AND BE KEPT ON THE PATIENT'S CREDIT FILE.

E. THE ACCOUNTS RETURNED TO THE HOSPITAL WILL BE PLACED IN A UNIQUE FINANCIAL CLASS AND WILL
NOT BE PURSUED FOR COLLECTIONS.
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SCHEDULE H, PART VI,
LINE 2 - NEEDS
ASSESSMENT

THE ORGANIZATION ASSESSES COMMUNITY NEED IN CONJUNCTION WITH THE STATE AFFILIATED COUNTY
HEALTH DEPARTMENTS AND OTHER LOCAL HEALTH CARE ORGANIZATIONS. THIS HAS BEEN DESCRIBED IN
DETAIL IN SCHEDULE H, PART V, SECTION C, LINES 5 AND 11.

SCHEDULE H, PART VI,
LINE 3 - PATIENT
EDUCATION

INFORMATION IS AVAILABLE ON THE ORGANIZATION'S WEBSITE AND AT REGISTRATION FOR PATIENTS. IN
ADDITION, FACE TO FACE FINANCIAL COUNSELING IS AVAILABLE TO PATIENTS AND THEIR FAMILIES IN THE
CENTRAL BUSINESS OFFICE.

SCHEDULE H, PART VI,
LINE 4 - COMMUNITY
INFORMATION

THE PRIMARY SERVICE AREA FOR THE OUTER BANKS HOSPITAL ENCOMPASSES DARE COUNTY. DARE
COUNTY IS LOCATED ALONG THE COAST IN NORTHEASTERN NORTH CAROLINA. THE SIX MUNICIPALITIES
WITHIN DARE COUNTY INCLUDE DUCK, SOUTHERN SHORES, KITTY HAWK, KILL DEVIL HILLS, NAGS HEAD,
AND MANTEO. ADDITIONAL COMMUNITIES INCLUDE AVON, BUXTON, FRISCO, HATTERAS, MANNS HARBOR,
RODANTHE, AND WANCHESE.

THE MOST RECENT CHNA INDICATES:

DARE COUNTY HAS A POPULATION OF 38,482 MAKING UP LESS THAN 1% OF NORTH CAROLINA'S TOTAL
POPULATION. THE POPULATION OF THE COUNTY IS PROJECTED TO GROW 0.56% ANNUALLY BETWEEN
NOW AND 2029.

RACE AND ETHNICITY: DARE COUNTY'S RACIAL COMPOSITION DIFFERS SIGNIFICANTLY FROM STATE AND
NATIONAL AVERAGES. NON-HISPANIC WHITE RESIDENTS MAKE UP THE LARGEST RACIAL GROUP AT 84.4%,
WHICH IS NOTABLY HIGHER THAN BOTH NORTH CAROLINA (61.2%) AND UNITED STATES (60.6%) FIGURES.
NON-HISPANIC BLACK RESIDENTS COMPRISE JUST 1.9% OF THE POPULATION, CONSIDERABLY LOWER
THAN STATE (20.4%) AND NATIONAL (12.5%) AVERAGES. THE COUNTY HAS LOWER PERCENTAGES OF ASIAN
(0.8%), AMERICAN INDIAN ALASKA NATIVE (0.5%), AND NATIVE HAWAIIAN PACIFIC ISLANDER (0.0%)
POPULATIONS COMPARED TO STATE AND NATIONAL FIGURES. THE PERCENTAGE OF RESIDENTS
IDENTIFYING AS TWO OR MORE RACES (6.2%) IS LOWER THAN THE STATE AVERAGE (7.2%). BY ETHNICITY,
7.4% OF DARE COUNTY’S POPULATION IS HISPANIC. THIS IS LOWER THAN THE STATE PROPORTION (11.4%).

AGE AND SEX: THE AGE DISTRIBUTION OF DARE COUNTY SKEWS OLDER COMPARED TO STATE AND
NATIONAL AVERAGES. DARE HAS A LOWER PERCENTAGE OF RESIDENTS BELOW AGE 15 (14.9%)
COMPARED TO NORTH CAROLINA (17.9%) AND THE UNITED STATES (18.1%). THE PERCENTAGE OF
RESIDENTS BETWEEN 15 AND 44 (33.0%) IS ALSO LOWER THAN STATE (39.3%) AND NATIONAL (39.5%)
FIGURES. HOWEVER, DARE COUNTY HAS HIGHER PERCENTAGES OF RESIDENTS AGED 45-64 (29.6%) AND
65 AND OLDER (22.5%) COMPARED TO BOTH STATE AND NATIONAL AVERAGES. THE SEX DISTRIBUTION IN
DARE COUNTY IS NEARLY BALANCED, WITH FEMALES MAKING UP 49.9% AND MALES 50.1% OF THE
POPULATION.

LANGUAGE: APPROXIMATELY 8.1% OF DARE COUNTY RESIDENTS SPEAK A LANGUAGE OTHER THAN
ENGLISH AT HOME, COMPARED TO AROUND 12.7% OF NORTH CAROLINA RESIDENTS. APPROXIMATELY 7.0%
OF COUNTY RESIDENTS SPEAK SPANISH AT HOME, SUGGESTING A PREDOMINANCE OF ENGLISH
SPEAKERS.

DISABILITY STATUS: IN DARE COUNTY THE DISABILITY RATE (11%) IS LOWER THAN THE STATE AVERAGE OF
13.3%.

VETERAN STATUS: VETERANS MAKE UP NEARLY 9% OF DARE COUNTY’S POPULATION, A SLIGHTLY HIGHER
PROPORTION COMPARED TO NORTH CAROLINA (7.8%).

ECONOMIC INDICATORS: DARE COUNTY IS RANKED AS A TIER 2 COUNTY BY THE NC DEPARTMENT OF
COMMERCE. DARE COUNTY’S MEDIAN HOUSEHOLD INCOME OF $73,526 WAS HIGHER THAN THE MEDIAN
HOUSEHOLD INCOME IN NORTH CAROLINA OF $64,316. THE OVERALL UNEMPLOYMENT RATE IN DARE
COUNTY (5.1%) MATCHES THE STATE AVERAGE (5.1%) AND IS HIGHER THAN THE NATIONAL AVERAGE
(8.9%). IN DARE COUNTY 5.4% OF HOUSEHOLDS WERE BELOW THE FEDERAL POVERTY LEVEL (FPL) —
ROUGHLY HALF THE PROPORTION IN THE STATE (10.1%) AND NATION (9.5%). DARE COUNTY HAS A
SMALLER PROPORTION OF RESIDENTS RECEIVING FOOD STAMPS/SUPPLEMENTAL NUTRITION ASSISTANCE
PROGRAM (8%) COMPARED TO NORTH CAROLINA (13.4%) INDICATING A LOWER LEVEL OF FOOD
INSECURITY AMONG COUNTY HOUSEHOLDS.

ADDITIONALLY, SEE INFORMATION POSTED AT HTTPS://WWW.ECUHEALTH.ORG/ABOUT-
US/COMMUNITY/HEALTH-NEEDS-ASSESSMENT/

SCHEDULE H, PART VI,
LINE 5 - PROMOTION OF
COMMUNITY HEALTH

THIS HAS BEEN DESCRIBED IN DETAIL IN SCHEDULE H, PART V, SECTION C, LINES 5 AND 11.

ADDITIONALLY, SEE INFORMATION POSTED AT HTTPS://WWW.ECUHEALTH.ORG/ABOUT-
US/COMMUNITY/HEALTH-NEEDS-ASSESSMENT/
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SCHEDULE H, PART VI,
LINE 6 - DESCRIPTION OF
AFFILIATED GROUP

OUR MISSION AT ECU HEALTH IS TO IMPROVE THE HEALTH AND WELL-BEING OF EASTERN NORTH
CAROLINA. OUR VISION IS TO BECOME THE NATIONAL MODEL FOR RURAL HEALTH AND WELLNESS BY
CREATING A PREMIER, TRUSTED HEALTH CARE DELIVERY SYSTEM WHILE REMAINING TRUE TO OUR
VALUES OF INTEGRITY, COMPASSION, EDUCATION, ACCOUNTABILITY, SAFETY AND TEAMWORK.

OUR OPERATIONAL IMPERATIVES DRIVE ECU HEALTH PERFORMANCE AND OUTCOMES. THESE
IMPERATIVES ARE EXPERIENCE, FINANCE, QUALITY, WELL-BRING, EQUITY & INCLUSION. WE KEEP
PATIENTS, FAMILIES, TEAM MEMBERS AND COMMUNITIES AT THE CENTER OF EVERYTHING THAT WE DO.
WE ARE MANAGING LIVES THROUGH A MODERN DELIVERY SYSTEM OF HEALTH CARE IN AN ACADEMIC AND
RURAL SETTING TO DELIVER SAFE, HIGHLY RELIABLE HUMAN CENTERED CARE.

ECU HEALTH IS A NORTH CAROLINA NON-PROFIT CORPORATION WITH HEADQUARTERS IN GREENVILLE,
NORTH CAROLINA. ECU HEALTH AND ITS AFFILIATES OPERATE AN INTEGRATED HEALTH CARE DELIVERY
SYSTEM THAT SERVES A TOTAL MARKET OF APPROXIMATELY 1.4 MILLION PEOPLE IN 29 CONTIGUOUS
COUNTIES IN EASTERN NORTH CAROLINA. THE HEALTH SYSTEM INCLUDES HOSPITALS, PHYSICIAN
PRACTICES, OUTPATIENT SERVICES, HOME HEALTH, HOSPICE, AND WELLNESS SERVICES. THE HEALTH
SYSTEM'S OWNED HOSPITALS ARE ECU HEALTH MEDICAL CENTER, WHICH IS A TERTIARY CARE HOSPITAL
AND AN ACADEMIC MEDICAL CENTER, THAT INCLUDES THE ECU HEALTH BEAUFORT HOSPITAL AS A
DEPARTMENT OPERATING AS A CAMPUS OF ECU HEALTH MEDICAL CENTER AND SEVEN OTHER ACUTE
CARE HOSPITALS: ECU HEALTH ROANOKE-CHOWAN HOSPITAL, ECU HEALTH EDGECOMBE HOSPITAL, ECU
HEALTH CHOWAN HOSPITAL, ECU HEALTH BERTIE HOSPITAL, ECU HEALTH DUPLIN HOSPITAL, ECU HEALTH
NORTH HOSPITAL, AND THE OUTER BANKS HOSPITAL. ECU HEALTH MEDICAL CENTER SERVES AS THE
TEACHING HOSPITAL FOR THE BRODY SCHOOL OF MEDICINE, EAST CAROLINA SCHOOLS OF NURSING AND
ALLIED HEALTH, PITT COMMUNITY COLLEGE AND BEAUFORT COMMUNITY COLLEGE. THE SYSTEM ALSO
SERVES AS A REGIONAL REFERRAL CENTER FOR EASTERN NORTH CAROLINA.

IN OUR RURAL HEALTH CARE SETTING, WE ARE FACED WITH UNIQUE CHALLENGES. ONE OF THE
CHALLENGES IS ACCESS TO CARE. FACTORS INFLUENCING ACCESS INCLUDE PATIENT FACTORS SUCH AS
TRANSPORTATION NEEDS AS WELL AS PROVIDER AND STAFFING SHORTAGES. SHORTAGES IN STAFFING
INFLATE THE COST OF PROVIDING CARE THROUGH THE USE OF LOCUM AND TEMPORARY LABOR AND
CAUSE ADDITIONAL FINANCIAL STRAINS RELATED TO THE HIGH PERCENTAGE OF GOVERNMENT PAYORS
AS WELL AS THE UNINSURED POPULATION IN OUR REGION. ALL COUNTIES IN WHICH ECU HEALTH
OPERATES ARE DESIGNATED AS HEALTH PROFESSIONAL SHORTAGE AREA (HPSA). AS A RESULT, OUR
EMERGENCY DEPARTMENTS BECOME A PRIMARY CARE ACCESS POINT AND CAUSE OVERLOAD ON THE
SYSTEM WHICH RESULT IN CAPACITY CONSTRAINTS FOR BEDS NEEDED FOR ADMISSIONS AND BOARDERS
WAITING FOR TRANSFERS TO BEHAVIORAL HEALTH FACILITIES.

ECU HEALTH HAS MADE A CONSCIOUS DECISION TO PROVIDE CERTAIN SERVICES FOR THE BENEFIT OF
THE COMMUNITY ALTHOUGH VOLUMES ARE NOT LARGE ENOUGH TO GENERATE A PROFIT. ONE EXAMPLE
OF THESE SERVICES ARE OB SERVICES WHERE LESS THAN 1 BABY IS BORN A DAY IN SOME OF OUR
REGIONAL HOSPITALS; HOWEVER, DUE TO OUR RURAL NATURE WE BELIEVE IT WOULD BE DETRIMENTAL
TO OUR COMMUNITY TO NOT MAINTAIN THESE SERVICES. ECU HEALTH IS CONTINUOUSLY
COLLABORATING ON WAYS TO INCREASE ACCESS SUCH AS THROUGH USE OF TELEMEDICINE TO PROVIDE
HIGH LEVEL CARE TO OUR REGIONAL HOSPITALS BY USING RESOURCES AT OUR ACADEMIC MEDICAL
CENTER TO KEEP PATIENTS CLOSE TO HOME WHEN POSSIBLE.

ADDITIONALLY. SEE INFORMATION POSTED AT HTTPS:/WWW.ECUHEALTH.ORG/ABOUT-
US/COMMUNITY/HEALTH-NEEDS-ASSESSMENT/

SCHEDULE H, PART VI,
LINE 7 - STATE FILING OF
COMMUNITY BENEFIT
REPORT

NC




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury Attach to Form 990. Inspecti on
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

THE OUTER BANKS HOSPITAL, INC. 56-2112733

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . . C e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
IEZHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egol\c/l)lfﬂllzcl)\ﬁvda\:)agl:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er) ] noncash assistance or assistance
(1) COMMUNITY CARE CLINIC OF DARE
PO BOX 1000, MANTEO, NC 27954 20-2230717 501 (C) (3) 85,000 (SEE STATEMENT)
(2) COLLEGE OF THE ALBEMARLE FOUNDATION
PO BOX 2327, ELIZABETH CITY, NC 27906 58-1399254 501 (C) (3) 23,000 COMMUNITY OUTREACH
(3) INTERFAITH COMMUNITY
PO BOX 87, NAGS HEAD, NC 27959 22-3902355 501 (C) (3) 20,000 (SEE STATEMENT)
(4) OUTER BANKS COMMUNITY FOUNDATION
PO BOX 1100, KILL DEVIL HILLS, NC 27948 58-1516313 501(C) (3) 15,000 (SEE STATEMENT)
(5) CAPE HATTERAS UNITED METHODIST MEN
PO BOX 672, BUXTON, NC 27920 56-1215425 501(C) (3) 10,000 (SEE STATEMENT)
(6) DARE COUNTY HEALTH DEPARTMENT
109 EXETER ST, MANTEO, NC 27954 56-6000293 GOVT ENTITY 8,500 (SEE STATEMENT)
(7) CHILDREN & YOUTH PARTNERSHIP
PO BOX 2539, KILL DEVIL HILLS, NC 27948 56-1885539 501(C) (3) 8,000 (SEE STATEMENT)
(8) OUTER BANKS DEMENTIA FRIENDLY COALITION
PO BOX 752, KITTY HAWK, NC 27949 85-0522723 501(C) (3) 7,550 EVENT SPONSORSHIP
(9) DARE COUNTY TRANSPORTATION
954 MARSHALL C COLLINS DR, MANTEO, NC 27954 56-6000293 GOVT ENTITY 7,500 (SEE STATEMENT)
(10) CROSS ROADS OBX ASSOCIATION
111 W GARLTON AVE, KILL DEVIL HILLS, NC 27948 37-2004420 501(C) (3) 7,500 (SEE STATEMENT)
(11) OUTER BANKS CHAMBER OF COMMERCE
PO BOX 1757, KILL DEVIL HILLS, NC 27948 56-0899110 501(C) (3) 7,500 EVENT SPONSORSHIP
(12) (SEE STATEMENT)
2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . . 13
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . . . . . . . . . . . . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

(SEE STATEMENT)

Schedule | (Form 990) (Rev. 12-2024)



Grants and Other Assistance to Governments and Organizations in the United States (continued)

(a) (b) (c) (d) (e) (f) (9) (h)
Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance
assistance (book, FMV,
appraisal, other)
(120 NC AQUARIUM SOCIETY
3125 POPLARWOOD CT STE 160, RALEIGH, |  56-1512990 501(C) (3) 7,500 QONMUNITY BENEFIT
NC 27604
(13) OBX ROOM IN THE INN ) COMMUNITY BENEFIT
PO BOX 2786, KILL DEVIL HILLS, NC 27948 | 495030512 501(C) (3) 7,500 GRANT PROGRAM




Part IV

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

Return Reference - Identifier

Explanation

SCHEDULE I, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

TOBH MAINTAINS RECORDS TO SUBSTANTIATE ALL DISBURSEMENTS MADE IN ACCORDANCE WITH ITS
DOCUMENT RETENTION POLICY. ALL GRANTS AND ASSISTANCE ARE APPROVED AT THE APPROPRIATE
LEVEL OUTLINED IN ITS POLICY AND PROCEDURES.

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

COMMUNITY CARE CLINIC OF DARE:
SUPPORT IN HIRING EXECUTIVE DIRECTOR

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

INTERFAITH COMMUNITY:
COMMUNITY BENEFIT GRANT PROGRAM

SCHEDULE I, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

OUTER BANKS COMMUNITY FOUNDATION:
COMMUNITY BENEFIT GRANT PROGRAM

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

CAPE HATTERAS UNITED METHODIST MEN:
COMMUNITY BENEFIT GRANT PROGRAM

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

DARE COUNTY HEALTH DEPARTMENT:
COMMUNITY BENEFIT GRANT PROGRAM

SCHEDULE I, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

CHILDREN & YOUTH PARTNERSHIP:
COMMUNITY BENEFIT GRANT PROGRAM

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

DARE COUNTY TRANSPORTATION:
COMMUNITY BENEFIT GRANT PROGRAM

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

CROSS ROADS OBX ASSOCIATION:
COMMUNITY BENEFIT GRANT PROGRAM




SCHEDULE J Compensation Information OB No. 1545.0007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 -
(Rev. January 2029) Complete if th ization nsworod = ea" o Form 990, Part IV, line 23
omplete I € organization answere: es” on rorm , Pal , line . .
Department of the Treasury P g Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE OUTER BANKS HOSPITAL, INC. 56-2112733
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 lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (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. . . . . . . . . . . . . . L L L. L. ... ... 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
12?7 . . L Lo e e e e e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee ] Written employment contract
Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |ba v
b Any related organization? . . . e e 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |6a v
b Any related organization? . . . e e 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPart Il . . . . . L Lo e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)



Schedule J (Form 990) (Rev. 1-2025)
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
CHRISTOPHER MANN (i) 540,351 175,532 0 0 54,467 770,350 0
1 PHYSICIAN (ii) 0 0 0 0 0 0 0
VAN SMITH @) 0 0 0 0 0 0 0
2 BOARD MEMBER (ii) 415,805 111,741 0 158,352 46,722 732,620 0
MATTHEW MCKENNA (i) 546,091 63,391 0 0 56,231 665,713 0
3 PHYSICIAN (ii) 0 0 0 0 0 0 0
JEFFREY CHASE (i) 566,642 8,333 0 0 50,538 625,513 0
4 PHYSICIAN (i) 0 0 0 0 0 0 0
CHARLES SHELTON (i) 539,085 34,196 0 0 52,046 625,327 0
5 PHYSICIAN (ii) 0 0 0 0 0 0 0
GARY HUNTER (i) 564,707 0 0 0 33,732 598,439 0
¢ ANESTHESIOLOGIST (ii) 0 0 0 0 0 0 0
RONALD SLOAN (i) 317,063 92,058 0 88,174 57,404 554,699 0
7 PRESIDENT (ii) 0 0 0 0 0 0 0
JAMIE FOUNTAIN, MD @i 320,994 122,551 0 29,948 48,808 522,301 0
g BOARD MEMBER (i) 0 0 0 0 0 0 0
MARCELLA BRYANT 0} 197,276 48,079 0 25,899 40,892 312,146 0
g VP, CLINICAL OPERATIONS (ii) 0 0 0 0 0 0 0
TODD WARLITNER (i) 72,632 16,993 0 9,444 15,953 115,022 0
10 VP FINANCE-CRITICAL ACCESS HOSPITALS (") 1 08,949 25,489 0 1 4‘1 65 23‘929 1 72’532 0
AMY MONTGOMERY 0] 175,171 1,500 0 0 36,864 213,535 0
11 SECRETARY (ii) 0 0 0 0 0 0 0
0]
12 (i)
0]
13 (ii)
0]
14 (i)
0]
15 (i)
0]
16 (i)

Schedule J (Form 990) (Rev. 1-2025)



Part Ill Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART |, LINE | THE TOP MANAGEMENT OFFICIAL IS THE PRESIDENT WHO IS AN EMPLOYEE OF TOBH. THE COMPENSATION
3 - ARRANGEMENT USED |IS DETERMINED BY THE COMPENSATION AND BENEFITS COMMITTEE OF THE ECU HEALTH BOARD USING
TO ESTABLISH THE TOP  |COMPARATIVE DATA FROM LIKE ORGANIZATIONS AND INPUT FROM CONSULTANTS. COMPENSATION OF
MANAGEMENT OFFICIAL'S [OTHER OFFICERS AND KEY EMPLOYEES IS ALSO DETERMINED BY THE COMPENSATION AND BENEFITS
COMPENSATION COMMITTEE OF THE ECU HEALTH BOARD USING COMPARATIVE DATA FROM LIKE ORGANIZATIONS AND
INPUT FROM CONSULTANTS. ALL COMPENSATION DISCUSSIONS AND ACTIONS ARE DOCUMENTED AND
APPROVED IN THE MINUTES OF THE COMMITTEE.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. January 2025)
Department of the Treasury

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization

THE OUTER BANKS HOSPITAL, INC.

Employer identification number
56-2112733

Return Reference - Identifier

Explanation

FORM 990, PART Ill, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

OVERVIEW OF UNIVERSITY HEALTH SYSTEMS OF EASTERN CAROLINA:

OUR MISSION AT ECU HEALTH IS TO IMPROVE THE HEALTH AND WELL-BEING OF EASTERN NORTH
CAROLINA. OUR MISSION, VISION AND VALUES CONTINUE TO LEAD US ON A VOYAGE TO
EXCELLENCE. BECAUSE THE PEOPLE WE TAKE CARE OF ARE OUR NEIGHBORS, FRIENDS AND
FAMILY THEY DESERVE THE BEST.

ECU HEALTH IS A NORTH CAROLINA NON-PROFIT CORPORATION WITH HEADQUARTERS IN
GREENVILLE, NORTH CAROLINA. ECU HEALTH AND ITS AFFILIATES OPERATE AN INTEGRATED
HEALTH CARE DELIVERY SYSTEM THAT SERVES A TOTAL MARKET OF APPROXIMATELY 1.4 MILLION
PEOPLE IN 29 CONTIGUOUS COUNTIES IN EASTERN NORTH CAROLINA. THE HEALTH SYSTEM
INCLUDES HOSPITALS, PHYSICIAN PRACTICES, OUTPATIENT SERVICES, HOME HEALTH, HOSPICE,
AND WELLNESS SERVICES. THE HEALTH SYSTEM'S OWNED HOSPITALS ARE ECU HEALTH MEDICAL
CENTER, WHICH IS A TERTIARY CARE HOSPITAL AND AN ACADEMIC MEDICAL CENTER, THAT
INCLUDES THE ECU HEALTH BEAUFORT HOSPITAL AS A DEPARTMENT OPERATING AS A CAMPUS
OF ECU HEALTH MEDICAL CENTER AND SEVEN OTHER ACUTE CARE HOSPITALS: ECU HEALTH
ROANOKE-CHOWAN HOSPITAL, ECU HEALTH EDGECOMBE HOSPITAL, ECU HEALTH CHOWAN
HOSPITAL, ECU HEALTH BERTIE HOSPITAL, ECU HEALTH DUPLIN HOSPITAL, ECU HEALTH NORTH
HOSPITAL, AND THE OUTER BANKS HOSPITAL. ECU HEALTH MEDICAL CENTER SERVES AS THE
TEACHING HOSPITAL FOR THE BRODY SCHOOL OF MEDICINE, EAST CAROLINA SCHOOLS OF
NURSING AND ALLIED HEALTH, PITT COMMUNITY COLLEGE AND BEAUFORT COMMUNITY COLLEGE.
THE SYSTEM ALSO SERVES AS A REGIONAL REFERRAL CENTER FOR EASTERN NORTH CAROLINA.

THE SYSTEM'S NINE OWNED HOSPITALS ARE LICENSED TO OPERATE 1,708 BEDS. EACH HOSPITAL
IS LICENSED BY THE DIVISION OF FACILITY SERVICES OF THE NORTH CAROLINA DEPARTMENT OF
HEALTH AND HUMAN SERVICES AND APPROVED AS A PROVIDER BY THE MEDICARE AND MEDICAID
PROGRAMS. ECU HEALTH AND ITS HOSPITALS AND AFFILIATE ORGANIZATIONS PROVIDE SERVICES
TO PATIENTS WITHOUT REGARD TO THEIR ABILITY TO PAY. IN FISCAL YEAR 2025 ECU HEALTH'S
COMBINED PATIENT CARE STATISTICS WERE: INPATIENT ADMISSIONS, 68,570; INPATIENT DAYS OF
CARE, 385,908; SURGERIES, 54,577; BIRTHS, 6,394; AND OUTPATIENT VISITS, 482,146. OUR SYSTEM'S
WORKFORCE INCLUDED 13,578 EMPLOYEES.

EACH OF ECU HEALTH'S HOSPITALS OPERATES AN EMERGENCY ROOM, WHICH IS OPEN 24 HOURS
A DAY. ECU HEALTH MEDICAL CENTER ALSO OFFERS A FULL SPECTRUM OF TRAUMA SERVICES.
EMERGENCY AND TRAUMA SERVICES ARE PROVIDED TO PATIENTS WITHOUT REGARD TO THEIR
ABILITY TO PAY. IN FISCAL YEAR 2025 ECU HEALTH PROVIDED CARE TO 277,498 EMERGENCY ROOM
PATIENTS.

ECU HEALTH'S BOARD OF DIRECTORS CONSISTS OF 11 VOTING MEMBERS, SIX OF WHOM MUST BE
CURRENT OR FORMER PITT COUNTY, NORTH CAROLINA APPOINTEES OF ECU HEALTH MEDICAL
CENTER'S BOARD OF TRUSTEES AND FIVE OF WHOM MUST BE CURRENT OR FORMER BOARD OF
GOVERNORS OF THE UNIVERSITY OF NORTH CAROLINA APPOINTEES OF ECU HEALTH MEDICAL
CENTER'S BOARD OF TRUSTEES.

ECU HEALTH MEDICAL CENTER, IN AFFILIATION WITH THE BRODY SCHOOL OF MEDICINE, WHICH IS
OWNED BY THE STATE OF NORTH CAROLINA, OPERATES 30 RESIDENT-TRAINING PROGRAMS WITH
OVER 400 MEDICAL RESIDENTS. THIS RELATIONSHIP ENABLES ECU HEALTH MEDICAL CENTER AND
THE BRODY SCHOOL OF MEDICINE TO COMBINE THEIR RESOURCES FOR THE PROVISION OF
QUALITY PATIENT CARE, MEDICAL EDUCATION AND RESEARCH FOR THE RESIDENTS OF EASTERN
NORTH CAROLINA. THE BRODY SCHOOL OF MEDICINE HAS THREE IMPORTANT GOALS: EDUCATING
PRIMARY CARE PHYSICIANS, MAKING MEDICAL CARE MORE READILY AVAILABLE TO THE PEOPLE
OF EASTERN NORTH CAROLINA, AND PROVIDING OPPORTUNITIES TO MINORITY AND
DISADVANTAGED STUDENTS.

AS A NON-PROFIT ORGANIZATION, ECU HEALTH REINVESTS ALL EXCESS OF REVENUES OVER
EXPENSES IN PROGRAMS, SERVICES, AND FACILITIES THAT PROVIDE ACCESS TO PATIENT CARE
AND HEALTH SERVICES TO THE CITIZENS OF EASTERN CAROLINA.

OVERVIEW OF ECU HEALTH COMMUNITY BENEFIT PROGRAMS

1. EASTERN NORTH CAROLINA IS COMPRISED OF 1.4 MILLION PEOPLE LIVING IN 14,000 SQUARE
MILES. BOUNDARIES ARE FROM |-95 EAST TO THE COAST, AND FROM THE VIRGINIA LINE DOWN TO
AND INCLUDING ONSLOW COUNTY. THE AREA IS LARGELY RURAL AND LARGELY POOR, WITH
HIGHER THAN STATE OR NATIONAL AVERAGE RATES FOR POVERTY AND UNINSURED. HEALTH
STATUS INDICATORS SHOW INCREASED INCIDENCE OF DISEASE IN THE REGION, ESPECIALLY
CANCER, HEART DISEASE AND STROKE. ECU HEALTH DETERMINES PRIORITIES FOR TARGET
POPULATIONS BY WORKING IN CONCERT WITH MEDICAL AND COMMUNITY AGENCY PARTNERS IN
ONGOING ASSESSMENT OF THE MOST PRESSING HEALTH CARE NEEDS. MANY EFFORTS OVER THE
PAST DECADE HAVE FOCUSED ON DIABETES, PEDIATRIC ASTHMA, SCHOOL HEALTH, INJURY
PREVENTION, ACCESS TO CARE, NUTRITION ENHANCEMENT, PHYSICAL ACTIVITIES AND CHRONIC
DISEASE SCREENINGS. ALSO, SPECIAL PROGRAMS TO MANAGE THE CARE OF MEDICAID
ENROLLEES, ADDRESS ACCESS TO BOTH MEDICAL CARE AND MEDICATIONS FOR THE UNINSURED,
AND COORDINATION OF SERVICES FOR CHILDREN WITH OBESITY HAVE BEEN UNDERTAKEN. THE
POPULATIONS THAT ARE SERVED BY ADDRESSING THESE ISSUES ARE LARGELY THE POOR, THE

For Paperwork Reduction Act Notice

, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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(Rev. January 2025)

Department of the Treasury
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Name of the organization

THE OUTER BANKS HOSPITAL, INC.

Employer identification number
56-2112733

Return Reference - Identifier

Explanation

UNDERSERVED, AND MINORITIES. DETERMINATION OF SPECIFIC POPULATIONS TO ADDRESS
OCCURS WHEN PARTNERS SUCH AS THE NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN
SERVICES, LOCAL HEALTH DEPARTMENTS, COUNTY COALITIONS, TASK FORCES, AND PHYSICIANS
IDENTIFY A QUANTIFIABLE NEED, AND COMMUNITY PARTNERS ARE ENGAGED TO WORK
TOGETHER WITH THE HEALTH SYSTEM.

2. FUNDING FOR COMMUNITY HEALTH PROGRAMS IS OBTAINED FROM BOTH THE OPERATING
FUNDS OF ECU HEALTH ENTITIES AND EXTERNAL GRANT-AWARDING ORGANIZATIONS. THE ECU
HEALTH BOARD ANNUALLY PROVIDES FINANCIAL SUPPORT FOR THE COMMUNITY BENEFIT
INITIATIVES PROGRAM BASED WITHIN EACH ECU HEALTH HOSPITAL. FUNDS ARE AWARDED TO
COMMUNITY AGENCIES THAT SUCCESSFULLY DEMONSTRATE BOTH NEED AND A WELL-DESIGNED
PLAN TO ADDRESS ONE OF THE HEALTH PRIORITIES IDENTIFIED IN THE COMMUNITY HEALTH
ASSESSMENT PROCESS. THESE FUNDS ARE THEN AWARDED TO COMMUNITY AGENCIES THAT
SUCCESSFULLY DEMONSTRATE BOTH NEED AND A WELL-DESIGNED PLAN TO ADDRESS ONE OF
THE FOUNDATION'S PRIORITY CATEGORIES. IN ADDITION, EACH ECU HEALTH HOSPITAL
FINANCIALLY SUPPORTS COMMUNITY HEALTH RESOURCES WITHIN ITS OPERATING BUDGET.
PROGRAMS VARY ACCORDING TO THE HOSPITAL'S FINANCIAL ABILITY AND COMMUNITY NEED, BUT
ALL INCLUDE COLLABORATIVE EFFORTS WITH LOCAL HEALTH DEPARTMENTS, INCLUDING HEALTH
SCREENINGS AND EDUCATION TO TARGETED POPULATIONS. ECU HEALTH ALSO HAS A
SUCCESSFUL TRACK RECORD OF OBTAINING COMMUNITY HEALTH PROGRAM SUPPORT FROM
EXTERNAL AGENCIES THAT AWARD GRANT FUNDING TO APPROVE PROJECTS. THE ECU HEALTH
GRANTS OFFICE WAS ESTABLISHED IN 2008 AND SERVES AS THE CENTRAL POINT FOR GRANT
MINING, ACQUISITION AND MANAGEMENT OF GRANTS AWARDED TO ECU HEALTH HOSPITALS FOR
COMMUNITY-BASED PROGRAMS. GRANT FUNDS ARE UTILIZED TO DEMONSTRATE THE
EFFECTIVENESS OF A PROPOSED COMMUNITY PROGRAM, MEASURE THE OUTCOMES ACHIEVED,
AND GARNER LONG-TERM SUSTAINABILITY FROM EITHER THE HEALTH SYSTEM, OTHER
COMMUNITY AGENCIES OR AS A COLLABORATIVE PROGRAM. MANY COMMUNITY HEALTH
PROGRAMS ARE COLLABORATIVE IN NATURE WITH LOCAL SERVICE AGENCIES, AND OFTEN A
PgRTIé)NSOF THE GRANT FUNDS ARE USED TO SUPPORT RESOURCES OR SERVICES IN THESE
AGENCIE

3. COMMUNITY HEALTH PRIORITIES ARE DETERMINED FOLLOWING THE COMPLETION OF A
COMMUNITY HEALTH NEEDS ASSESSMENT EVERY THREE YEARS. THE COMMUNITY HEALTH NEEDS
ASSESSMENT INCLUDES INPUT FROM COMMUNITY MEMBERS RECEIVED THROUGH COMMUNITY
SURVEYS AND FOCUS GROUP DISCUSSIONS, AS WELL AS A REVIEW OF SECONDARY HEALTH
DATA. COMMUNITY ALLIANCES, PARTNERS AND ORGANIZATIONS, INCLUDING LOCAL HEALTH
DEPARTMENTS, PARTICIPATE IN THIS REVIEW. A LIST OF THE MOST PRESSING HEALTH ISSUES
ARE COMPILED FOR EACH COMMUNITY AND THEN PRIORITIZED FOLLOWING AN ASSESSMENT OF
CURRENT HEALTH RESOURCES TO ADDRESS THE IDENTIFIED HEALTH ISSUES. ESTABLISHED
EE?E)'IUHRSFEKISO/%IC%ﬁIE_ISTIONS AND NEW PARTNERSHIPS ARE FORMED TO ADDRESS THE IDENTIFIED

4. COMMUNITY HEALTH PRIORITIES ARE ALSO ESTABLISHED IN RESPONSE TO A COMPELLING
NEED IDENTIFIED BY HEALTH PRACTITIONERS OR COMMUNITY GROUPS. ECU HEALTH IS
FORTUNATE TO HAVE A STRONG COLLABORATIVE PARTNERSHIP WITH EAST CAROLINA
UNIVERSITY AND WORKS CLOSELY WITH THE SCHOOLS WITHIN THE HEALTH SCIENCES DIVISION,
ESPECIALLY THE BRODY SCHOOL OF MEDICINE.

ig_({_)l\\//lll_?_ﬁE%BELOW ARE A FEW HIGHLIGHTS OF THE COMMUNITY BENEFIT AND EDUCATION

COMMUNITY HEALTH IMPROVEMENT SERVICES: COMMUNITY HEALTH IMPROVEMENT SERVICES
ARE PROGRAMS AND SERVICES THAT MEET AN IDENTIFIED NEED AND ARE OFFERED TO THE
COMMUNITY AT LITTLE OR NO CHARGE. ECU HEALTH HOSPITALS SPONSOR PROGRAMS THAT
IMPROVE ACCESS TO HEALTH CARE FOR THE UNDERSERVED AND ENHANCE THE IDENTIFICATION
AND MANAGEMENT OF CHRONIC DISEASES, SUCH AS CANCER, DIABETES AND HEART DISEASE.
HERE ARE A FEW EXAMPLES OF THESE PROGRAMS:

- MEDICAL ASSISTANCE PROGRAMS FOR UNINSURED PATIENTS

- SUPPORT FOR COMMUNITY COALITIONS FOCUSED ON HEALTH

- SUPPORT OF LOCAL FEDERALLY QUALIFIED HEALTH CENTER

- SUPPORT FOR HEALTHY NEIGHBORS FAITH HEALTH PARTNERSHIP

- SUPPORT FOR SCHOOL HEALTH PARTNERSHIP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Open to Public

Inspection

Name of the organization

THE OUTER BANKS HOSPITAL, INC.

Employer identification number
56-2112733

Return Reference - Identifier

Explanation

FORM 990, PART Ill, LINE 4A -
PROGRAM SERVICE
DESCRIPTION (CONTINUATION)

HEALTH PROFESSIONAL EDUCATION: PREPARING FUTURE HEALTH CARE PROFESSIONALS IS
IMPORTANT TO US. OUR HOSPITALS PROVIDE CLINICAL SETTINGS FOR STUDENTS OF HEALTH
PROFESSIONS, SUCH AS FUTURE PHYSICIANS, NURSES AND OTHER ALLIED HEALTH
PROFESSIONALS. WE ALSO SUPPORT STUDENTS THROUGH DEFERRED FORGIVABLE LOANS AND
INTERNSHIPS INCLUDING RESIDENT TRAINING, NURSING CLINIC SITES, ALLIED HEALTH
PROFESSIONALS, AND FINANCIAL SUPPORT OF NURSING PROGRAMS.

RESEARCH: EAST CAROLINA UNIVERSITY (ECU) CONDUCTS RESEARCH TO EVALUATE NEW

TREATMENTS AND PROTOCOLS. THESE STUDIES HELP HEALTH PROFESSIONALS EVERYWHERE

PROVIDE QUALITY CARE TO PATIENTS. ECU HEALTH SUPPORTS THIS THROUGH VARIOUS MEANS

g\lCLgDING SUPPORTING THE INSTITUTIONAL REVIEW BOARD AT ECU AND PROVIDING STUDY
ITES.

FINANCIAL AND IN-KIND CONTRIBUTIONS: ECU HEALTH DONATES MONEY AND IN-KIND SERVICES
TO COMMUNITY GROUPS AND ACTIVITIES THAT SHARE OUR MISSION OF IMPROVING HEALTH. THEY
INCLUDE MEALS ON WHEELS, THE BLOOD CONNECTION BLOOD DRIVES, MEDICAL SUPPLIES TO
EMERGENCY MEDICAL SERVICES, FREE MEDICATIONS TO QUALIFYING PATIENTS, AND LOCAL HIGH
SCHOOL AND COMMUNITY COLLEGE ALLIED HEALTH PROGRAMS. ECU HEALTH HOSPITALS ARE
KEY PARTNERS IN FUNDRAISING FOR ORGANIZATIONS SUCH AS THE UNITED WAY, AMERICAN
HEART ASSOCIATION, AND THE AMERICAN CANCER SOCIETY.

COMMUNITY BUILDING: COMMUNITY-BUILDING ACTIVITIES INCLUDE PROGRAM THAT ARE NOT
DIRECTLY RELATED TO HEALTH CARE BUT ADDRESS UNDERLYING ISSUES THAT IMPACT THE
HEALTH OF COMMUNITIES. POVERTY, CRIME, HOMELESSNESS, WORKFORCE DEVELOPMENT AND
ECONOMIC DEVELOPMENT ALL AFFECT THE OVERALL HEALTH OF COMMUNITIES. ECU HEALTH HAS
PROVIDED SUPPORT FOR OUR LOCAL CHAMBERS OF COMMERCE, INVESTMENTS IN
COMMUNICATION INFRASTRUCTURE VIA INFORMATION TECHNOLOGY CONNECTIONS, SUPPORT
FOR THE TEEN LEADERSHIP ACADEMY, RECRUITMENT OF PHYSICIANS TO OUR RURAL
COMMUNITIES, AND PROGRAMS THAT ENCOURAGE STUDENTS TO PURSUE HEALTH CAREERS.

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THE BOARD OF DIRECTORS MAY CREATE AN EXECUTIVE COMMITTEE CONSISTING OF TWO OR
MORE VOTING MEMBERS. THE EXECUTIVE COMMITTEE SHALL HAVE AND MAY EXERCISE, IN THE
INTERIM BETWEEN MEETINGS OF THE BOARD OF DIRECTORS, AND EXCEPT AS OTHER PROVIDED
IN SECTION 8 OF THE BYLAWS, ALL THE POWERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

ACCORDING TO THE ORGANIZATION'S AMENDED AND RESTATED BYLAWS, ARTICLE Il, THE
ORGANIZATION HAS TWO MEMBERS, EAST CAROLINA HEALTH AND CHESAPEAKE HOSPITAL
AUTHORITY.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

EACH MEMBER HAS THE RIGHT TO APPOINT BOARD MEMBERS. EAST CAROLINA HEALTH APPOINTS
6 BOARD MEMBERS AND CHESAPEAKE HOSPITAL AUTHORITY APPOINTS 4 BOARD MEMBERS.

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

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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Open to Public

Inspection

Name of the organization

THE OUTER BANKS HOSPITAL, INC.

Employer identification number
56-2112733

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

I/I%%/IE%H_SOWING ACTIONS SHALL NOT BE TAKEN WITHOUT UNANIMOUS CONSENT OF THE

(A) POSSESS PROPERTY. POSSESS CORPORATION PROPERTY FOR OTHER THAN A PURPOSE OF
THE CORPORATION; OR ASSIGN, TRANSFER, OR PLEDGE THE RIGHTS OF THE CORPORATION IN
SPECIFIC PROPERTY, FOR OTHER THAN THE EXCLUSIVE BENEFIT OF THE CORPORATION.

(B) INVEST FUNDS. EMPLOY, OR PERMIT TO BE EMPLOYED, THE FUNDS OR ASSETS OF THE
CORPORATION IN ANY MANNER EXCEPT FOR THE EXCLUSIVE BENEFIT OF THE CORPORATION; OR
COMMINGLE THE CORPORATION'S FUNDS WITH ITS OWN OR ANY OTHER PERSON'S FUNDS;

(C) ADDITIONAL CAPITAL CONTRIBUTIONS. CAUSE THE CORPORATION TO REQUIRE ADDITIONAL
CAPITAL CONTRIBUTIONS BEYOND THE AMOUNTS NECESSARY TO COVER THE COST OF THE
CORPORATION'S CERTIFICATE OF NEED PROJECT FOR THE DEVELOPMENT OF AN ACUTE CARE
HOSPITAL IN DARE COUNTY, INCLUDING THE ACQUISITION OF REAL PROPERTY AND WORKING
CAPITAL, WHICH THE MEMBERS HAVE ALREADY SPECIFICALLY COMMITTED;

(D) ADMIT MEMBERS. CAUSE THE CORPORATION TO ADMIT NEW MEMBERS;

(E) MERGE OR DISSOLUTION. CAUSE THE CORPORATION TO MERGE WITH OR INTO ANY OTHER
ENTITY OR ANY ENTITY TO MERGE WITH OR INTO THE CORPORATION OR CAUSE THE
CORPORATION TO DISSOLVE;

(F) AMENDMENT. AMEND THE CORPORATION'S ARTICLES OF INCORPORATION OR BYLAWS.

(G) CON LITIGATION. COMMENCE OR SETTLE ANY LITIGATION ASSOCIATED WITH THE ISSUANCE OF
A CERTIFICATE OF NEED FOR AN ACUTE CARE HOSPITAL IN DARE COUNTY;

(H) SALE OF ASSETS. SELL ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION; OR
(I) BUSINESS OF CORPORATION. CHANGE THE TYPE OF BUSINESS IN WHICH THE CORPORATION IS

ENGAGED FROM THE OPERATION OF AN ACUTE CARE HOSPITAL AND THE PROVISION OF RELATED
MEDICAL SERVICES IN DARE COUNTY, NORTH CAROLINA.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

FORM 990 IS MADE AVAILABLE TO BOARD MEMBERS BY POSTING TO A BOARD MEMBER'S WEBSITE.
ANY BOARD MEMBER WHO DOES NOT HAVE THE ABILITY TO ACCESS THE RETURN IN THIS MANNER
WILL RECEIVE A COPY VIA ELECTRONIC OR REGULAR MAIL. THE RETURN IS ALSO REVIEWED BY
THE CHIEF FINANCIAL OFFICER, CHIEF GENERAL COUNSEL AND THE CHIEF AUDIT AND
COMPLIANCE OFFICER OF ECU HEALTH PRIOR TO FILING.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

ALL OFFICERS, BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A YEARLY
COMPREHENSIVE CONFLICT OF INTEREST QUESTIONNAIRE. THESE RESPONSES ARE REVIEWED
BY LEGAL COUNSEL AND ANY POTENTIAL OR ACTUAL CONFLICTS ARE BROUGHT TO THE BOARD
FOR DISPOSITION. BOARD MEMBERS ARE INSTRUCTED TO REPORT ANY POTENTIAL CONFLICTS
ARISING DURING THE YEAR FOR REVIEW. BOARD MEMBERS ARE REQUIRED TO RECUSE
THEMSELVES FROM VOTING ON ISSUES IN WHICH THEY ARE DEEMED TO HAVE A CONFLICT.

FORM 990, PART VI, LINE 15 -
PROCESS TO ESTABLISH
COMPENSATION

THE COMPENSATION IS DETERMINED BY THE COMPENSATION AND BENEFITS COMMITTEE OF THE
ECU HEALTH BOARD USING COMPARATIVE DATA FROM LIKE ORGANIZATIONS AND INPUT FROM
CONSULTANTS. THIS PROCESS IS PERFORMED EVERY YEAR. COMPENSATION OF OTHER
OFFICERS AND KEY EMPLOYEES IS ALSO DETERMINED BY THE COMPENSATION AND BENEFITS
COMMITTEE OF THE ECU HEALTH BOARD USING COMPARATIVE DATA FROM LIKE ORGANIZATIONS
AND INPUT FROM CONSULTANTS. THIS PROCESS IS PERFORMED EVERY YEAR. ALL
COMPENSATION DISCUSSIONS AND ACTIONS ARE DOCUMENTED AND APPROVED IN THE MINUTES
OF THE COMMITTEE.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST FOR THE SAME PERIOD OF
DISCLOSURE AS SET FORTH IN IRC SECTION 6104(D).

FORM 990, PART IX, LINE 11G - (a) Description (b) Total (c) Program (d) Management | (e) Fundraising
OTHER FEES FOR SERVICES Expenses Service and Expenses
Expenses General Expenses
CONTRACTED SERVICES 33,323,712 26,658,969 6,664,743 0]
Total 33,323,712 26,658,969 6,664,743
FORM 990, PART XI, LINE 9 - inti
OTHER CHANGES IN NET (a) Description (b) Amount
ASSETS OR FUND BALANCES NET ASSET TRANSFER - 11,000,000
TOTAL - 11,000,000

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

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE OUTER BANKS HOSPITAL, INC. 56-2112733

Return Reference - Identifier Explanation

FORM 990, PART XII, LINE 2C - THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
CHANGE OF OVERSIGHT
PROCESS OR SELECTION
PROCESS
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(SF%';'nf%g(')-)E R Related Organizations and Unrelated Partnerships
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OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury Attach to Form 990. Open to F’_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE OUTER BANKS HOSPITAL, INC. 56-2112733

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) OUTER BANKS PROFESSIONAL SERVICES, LLC (27-0484506) FAMILY PRACTICE NC 24,900,765 11,609,025 nggglfﬁ,\?é’\‘"s
604 AMANDA STREET, MANTEO, NC 27954 ’ -
(2) OUTER BANKS MEDICAL OFFICE BUILDING, LLC (16-1740979) MEDICAL OFFICE BUILDING | NC 992,297 12,492,726 nggglfﬁ,\?é’\‘"s
4810 SOUTH CROATAN HWY, NAGS HEAD, NC 37959 ' '
()
4)
(5)
(6)

ml Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1) (SEE STATEMENT)
(2)
(3
(4)
()
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 2

m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ® ((¢)] (h) i (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- |Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
Part IV ) : Y : X
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) () (9) (h) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controll;ad
entity?
Yes No
(1)
2
3)
(4)
(5)
(6)
(7)

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 3

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

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . .. 1a v
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . L . . L L L Lo e 1b v
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L L L L L L Lo ic | v
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . L oL oL 1d v
e Loans orloan guarantees by related organization(s) . . . . . . . . . L L L oL oL e, 1e v
f Dividends from related organization(s) . . . . . . . . L L L oL Lo e e e 1f v
g Sale of assets to related organization(s) . . . . . . . . . L L L L Lo e e e e 1g v
h Purchase of assets from related organization(s) . . . . . . . . . . . L L L L oL e 1h v
i Exchange of assets with related organization(s) . . . . . e e e e s e e e 1i v
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) e e e e 1j | v
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . C e e e e e ik | v
| Performance of services or membership or fundraising solicitations for related orgamza’uon(s) C e e e e e 1l | v
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . im | v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . .. in | v
o Sharing of paid employees with related organization(s) . . . . . . . . . . . L L L L L 0L L s e e 10 | Vv
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . L . L oL L0 1p | vV
q Reimbursement paid by related organization(s) for expenses . . . . . . . . L. L L L L L0000 s e e e e 1q v
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . ..o 1r v
Other transfer of cash or property from related organization(s) . . . . . 1s v
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1)
(2)
(3
(4)
(5)
(6)

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 4

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

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

(a) (b) (c) (d) (e) ® (9) (h) (i) () (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

()

®)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 1-2025)



Identification of Related Tax-Exempt Organizations (continued)

(a) Name, address and EIN of related organization

(b) Primary
Activity

SC ) Le
state or fo

(d) Exempt Code
section

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

(f) Direct

controlling entity

(g) Section
512(b)(13)
controlled entity?

Yes No

1) UNIVERSITY HEALTH SYSTEMS OF EASTERN CAROLINA D/B/A ECU
HEALTH (56-2141073)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

HEALTHCARE

NC

501(C)(3)

12 TYPE llI-FI

N/A

(2 PITT COUNTY MEMORIAL HOSPITAL, INC. D/B/A ECU HEALTH
MEDICAL CENTER (56-0585243)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

HOSPITAL

NC

501(C)(3)

ECU HEALTH

(3) PCMH MANAGEMENT, INC. D/B/A ECU HEALTH PROPERTIES (56-
1690740)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

MED PROP
MGMT

NC

501(C)(2)

ECU HEALTH

4 VIDANT MEDICAL GROUP, LLC. D/B/A ECU HEALTH PHYSICIANS (38-
3740839)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

HEALTHCARE

NC

501(C)(3)

ECU HEALTH

5) EAST CAROLINA HEALTH D/B/A ECU HEALTH COMMUNITY HOSPITALS
(56-2003393)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

HOSPITAL

NC

501(C)(3)

ECU HEALTH

6) HEALTHACCESS, INC. (56-1396133)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

HEALTHCARE

NC

501(C)(3)

12 TYPEII

ECU HEALTH

(7) EAST CAROLINA HEALTH-BERTIE D/B/A ECU HEALTH BERTIE
HOSPITAL (56-2072002)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

HOSPITAL

NC

501(C)(3)

ECU HEALTH

8 EAST CAROLINA HEALTH-CHOWAN D/B/A ECU HEALTH CHOWAN
HOSPITAL (56-2101090)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

HOSPITAL

NC

501(C)(3)

ECU HEALTH

(9) EAST CAROLINA HEALTH-HERITAGE D/B/A ECU HEALTH EDGECOMBE
HOSPITAL (56-2093700)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

HOSPITAL

NC

501(C)(3)

ECU HEALTH

o) EAST CAROLINA HEALTH-BEAUFORT D/B/A ECU HEALTH BEAUFORT
HOSPITAL (45-2436270)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

HOSPITAL

NC

501(C)(3)

ECU HEALTH

) DUPLIN GENERAL HOSPITAL D/B/A ECU HEALTH DUPLIN HOSPITAL
(56-6011594)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

HOSPITAL

NC

501(C)(3)

ECU HEALTH

12) HALIFAX REGIONAL MEDICAL CENTER, INC. D/B/A ECU HEALTH
NORTH HOSPITAL (56-0989789)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

HOSPITAL

NC

501(C)(3)

ECU HEALTH

(13) ROANOKE VALLEY HEALTH SERVICES, INC. (56-1925492)
2100 STANTONSBURG RD, GREENVILLE, NC 27835

HEALTHCARE

NC

501(C)(3)

ECU HEALTH

4) ACCESS EAST, INC. (56-1949493)
2410 STANTONSBURG RD, STANTON SQUARE, GREENVILLE, NC 27834

HEALTHCARE

NC

501(C)(3)

ECU HEALTH

5) EAST CAROLINA HEALTH D/B/A ECU HEALTH COMMUNITY
HOSPITALS (91-1997979)
2100 STANTONSBURG ROAD, GREENVILLE, NC 27835

HOSPITAL

NC

501(C)(3)

ECU HEALTH
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B D O Tel: 919-754-9370 421 Fayetteville Street, Suite 300
Fax: 919-754-9369 Raleigh, NC 27601
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Independent Auditor’s Report

To the Board of Directors

The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health

Nags Head, North Carolina

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying financial statements of The Outer Banks Hospital, Inc., d/b/a
Outer Banks Health (OBH), a component unit of East Carolina Health, Inc. d/b/a ECU Health
Community Hospitals, as of and for the year ended September 30, 2025, and the related notes to
the financial statements, which collectively comprise OBH’s basic financial statements, as listed
in the table of contents.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of OBH as of September 30, 2025, and the respective changes in financial
position and cash flows thereof for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of OBH and to meet our other ethical responsibilities, in accordance
with the relevant ethical requirements relating to our audit. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with accounting principles generally accepted in the United States of America, and
for the design, implementation and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about OBH’s ability
to continue as a going concern for twelve months beyond the financial statement date, including
any currently known information that may raise substantial doubt shortly thereafter.

BDO USA, P.C., a Virginia professional corporation, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of the
international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance but
is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with GAAS will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of OBH’s internal control. Accordingly, no such opinion is
expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of
the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about OBH’s ability to continue as a going concern for
a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings and certain internal
control-related matters that we identified during the audit.



IBDO

Required Supplementary Information

Accounting principles generally accepted in the United States of America require that the
accompanying Management’s Discussion and Analysis (unaudited) be presented to supplement the
basic financial statements. Such information is the responsibility of management and, although
not a part of the basic financial statements, is required by the Governmental Accounting
Standards Board who considers it to be an essential part of financial reporting for placing the
basic financial statements in an appropriate operational, economic, or historical context. We
have applied certain limited procedures to the required supplementary information in accordance
with auditing standards generally accepted in the United States of America, which consisted of
inquiries of management about the methods of preparing the information and comparing the
information for consistency with management’s responses to our inquiries, the basic financial
statements and other knowledge we obtained during our audit of the basic financial statements.
We do not express an opinion or provide any assurance on the information because the limited
procedures do not provide us with sufficient evidence to express an opinion or provide any
assurance.

BDO USA, P.C.

December 17, 2025



Management’s Discussion and Analysis (Unaudited)




The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of East Carolina Health, Inc.
d/b/a ECU Health Community Hospitals)

Management’s Discussion and Analysis (Unaudited)

Annual Financial Report

The discussion and analysis of the financial performance of The Outer Banks Hospital, Inc. d/b/a
Outer Banks Health (OBH) provides an overview of OBH’s financial activities for the fiscal year ended
September 30, 2025. OBH is a tax-exempt corporation, which is a blended component unit of East
Carolina Health, Inc. d/b/a ECU Health Community Hospitals (ECOM), which is a blended component
unit of University Health Systems of Eastern Carolina, Inc. d/b/a ECU Health. ECOM, also a tax-
exempt corporation, consists of the parent entity and eight component entities: ECU Health
Roanoke-Chowan Hospital, The Outer Banks Hospital, Inc., ECU Health Bertie Hospital, ECU Health
Edgecombe Hospital, ECU Health Chowan Hospital, ECU Health Duplin Hospital, ECU Health Beaufort
Hospital and ECU Health North Hospital. OBH is a joint venture between ECOM (60%) and Chesapeake
Hospital Authority (40%). Please read this information in conjunction with OBH’s financial
statements, which begin on page 15. The financial statements also include comprehensive notes
that describe OBH, its history and significant accounting policies.

Financial Highlights

e OBH’s net position, after distributions to members, increased in 2025 by $6.3 million and
decreased in 2024 by $0.6 million. Distributions were $11.0 million in 2025 and $11.5 million in
2024. Total income increased $6.4 million in 2025 with $8.6 million of the increase coming from
operations discussed below and a decrease of $2.2 million from other income and increased
investment income that were partially offset by increased interest expense.

e OBH had income from operations of $14.7 million in 2025 and $6.1 million in 2024. In 2025,
income from operations increased by $8.6 million compared to income from operations in 2024,
income from operations decreased by $4.6 million compared to income from operations in 2023.
The increase in operating income in 2025 was a result of increased outpatient revenue related
to an increase in outpatient visits. Physician practice volumes increased in 2025 compared to
2024, partly due to patient growth and partly due to adding new services.

e OBH experienced a decrease in surgeries of 4.3%, an increase in outpatient visits of 7.6%, an
increase in admissions of 3.9% and a decrease in patient days of 0.2% in 2025 compared to 2024.
Outpatient and inpatient volumes were impacted by a shift from inpatient care to outpatient
preventative care. The decrease in surgeries was mainly due to a decrease in endoscopic
procedures in 2025 compared to 2024.

Overview of the Financial Statements

OBH presents three basic financial statements: statement of net position; statement of revenues,
expenses and changes in net position; and statement of cash flows. The financial statements and
related notes provide information about the financial activity of OBH.

The statement of net position presents the financial position on September 30, 2025, and depicts
the resources (assets) owned by OBH and the obligations (liabilities) owed to others. The financial
information included in the statement of net position reflects OBH’s assets relative to its obligations
to suppliers, team members and other creditors. The excess of assets over liabilities represents
OBH’s net position.



The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of East Carolina Health, Inc.
d/b/a ECU Health Community Hospitals)

Management’s Discussion and Analysis (Unaudited)

The statement of revenues, expenses and changes in net position reports the financial results from
operations during the fiscal year. The statement shows how much net position increased during the
past year as a result of operating and nonoperating activities.

The statement of cash flows describes the flow of cash into and out of OBH during the fiscal year.
The statement shows cash flows received during the year from operations, management of current
assets and liabilities, contributions, investing activities and other sources. The statement also

reflects how cash was used for investment in capital projects and equipment, contributions and
transfers, distributions to members and other uses.

Summary Financial Statements of Outer Banks Health
Financial Position
OBH’s statements of net position are presented below:

Condensed Statements of Net Position
(Dollars in Thousands)

September 30, 2025 2024
Current assets $ 49,251 S 55,975
Capital assets, net 62,216 57,042
Other assets 41,202 31,921
Total assets S 152,669 S 144,938
Current liabilities $ 20,375 S 21,149
Reserve for professional liability losses 272 269
Lease liability 8,358 6,336
Other noncurrent liabilities 706 523
Total liabilities 29,711 28,277
Deferred inflows 168 183
Net position:

Net investment in capital assets 53,007 50,119

Unrestricted 69,783 66,359
Total net position 122,790 116,478

Total liabilities, deferred inflows and
net position S 152,669 S 144,938




The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of East Carolina Health, Inc.
d/b/a ECU Health Community Hospitals)

Management’s Discussion and Analysis (Unaudited)

As shown above, total assets were $152.7 million at September 30, 2025, for an increase of $7.7
million compared to fiscal year 2024. Current assets, which primarily consist of cash and accounts
receivable, totaled $49.3 million in fiscal year 2025, below fiscal year 2024 by $6.7 million. In 2025,
the decrease in cash of $9.6 million was mainly a result of cash moving to assets limited to use for
internally designated for capital improvements. Capital assets totaled $62.2 million at the end of
fiscal year 2025, up $5.2 million from fiscal year 2024. In 2025, the increase in capital assets was
mainly related to the building and equipment related purchases. Total liabilities at September 30,
2025, were $29.7 million, up $1.4 million as compared to fiscal year 2024. In 2025, the increase in
current liabilities was mainly related to lease liabilities increasing by $2.0 million.

As shown above, total assets were $144.9 million at September 30, 2024, for an increase of $5.3
million compared to fiscal year 2023. Current assets, which primarily consist of cash and accounts
receivable, totaled $56.0 million in fiscal year 2024, above fiscal year 2023 by $5.5 million. In 2024,
the increase in cash of $13.0 million was mainly a result of Healthcare Access and Stabilization
Program (HASP) receipts, offset by a $1.9 million reduction in third party receivables related to
HASP and cost report settlements and $5.9 million reduction in patient accounts receivables due to
collection efforts. Capital assets totaled $57.0 million at the end of fiscal year 2024, up $6.3 million
from fiscal year 2023. In 2024, the increase in capital assets was mainly related to the construction
of the Cowell Cancer Center and capital leases. Total liabilities at September 30, 2024, were $28.3
million, up $5.9 million as compared to fiscal year 2023. In 2024, the increase in current liabilities
was mainly related to the increase in accrued expenses of $2.3 million, mainly related to salary and
benefits, and third party payables increased $1.2 million related to cost settlements for Medicare.
Lease liabilities increased $1.4 million.

The net position at September 30, 2025, totaled $122.8 million, an increase of $6.3 million from
September 30, 2024, which decreased $0.6 million from 2023. The $6.3 million increase is net of
distributions to members of $11.0 million, $17.3 million excess of revenue over expenses generated
by OBH in fiscal year 2025.

The net position at September 30, 2024, totaled $116.5 million, a decrease of $0.6 million from
September 30, 2023, which increased $6.8 million from 2022. The $0.6 million decrease is net of
distributions to members of $11.5 million, $10.9 million excess of revenue over expenses generated
by OBH in fiscal year 2024.



The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health

(A Component Unit of East Carolina Health, Inc.

d/b/a ECU Health Community Hospitals)

Management’s Discussion and Analysis (Unaudited)

Changes in Net Position

OBH’s statements of revenues, expenses and changes in net position are presented below:

Condensed Statements of Revenues, Expenses and Changes in Net Position
(Dollars in Thousands)

Years ended September 30, 2025 2024
Operating Revenues
Net patient service revenue § 145,530 § 125,417
Other operating revenues 4,023 4,762
Total operating revenues 149,553 130,179
Operating Expenses
Salaries and wages 56,094 49,625
Employee benefits 12,168 10,435
Supplies and other 61,011 59,333
Depreciation and amortization 4,960 4,351
Lease activities 636 331
Total operating expenses 134,869 124,075
Operating Income 14,684 6,104
Nonoperating Revenue (Expense):
Interest expense (334) (264)
Investment income 2,224 2,162
Other 738 2,893
Total nonoperating revenue, net 2,628 4,791
Income before other revenues, expenses, gains and losses 17,312 10,895
Distributions to members (11,000) (11,500)
Increase (decrease) in net position 6,312 (605)
Net position—beginning of year 116,478 117,083
Net position—end of year $ 122,790 § 116,478
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The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of East Carolina Health, Inc.
d/b/a ECU Health Community Hospitals)

Management’s Discussion and Analysis (Unaudited)

OBH generated operating revenues of $149.6 million in fiscal year 2025, up $19.4 million, or 14.9%,
compared to fiscal year 2024. OBH experienced a decrease in surgeries of 4.3%, an increase in
outpatient visits of 7.6%, an increase in admissions of 3.9% and a decrease in patient days of 0.2%
in 2025 compared to 2024.

OBH generated operating revenues of $130.2 million in fiscal year 2024, up $13.2 million, or 11.3%,
compared to fiscal year 2023. OBH experienced a decrease in surgeries of 4.2%, an increase in
outpatient visits of 4.7%, an increase in admissions of 11.0% and an increase in patient days of 19.3%
in 2024 compared to 2023.

Operating expenses for fiscal year 2025 were $134.9 million, up $10.8 million, or 8.7%, compared to
fiscal year 2024. The most significant changes in 2025 were in salaries and supplies and other.
Salaries and benefits increased $8.2 million over the prior year. Supplies and other increased $1.7
million over the prior year. This increase was consistent with an increase in revenue and visits in
fiscal year 2025 compared to fiscal year 2024 as well as continued significant costs for temporary
labor due to staffing shortages in fiscal year 2025.

Operating expenses for fiscal year 2024 were $124.1 million, up $17.8 million, or 16.8%, compared
to fiscal year 2023. The most significant changes in 2024 were in salaries and supplies and other.
Salaries and benefits increased $10.9 million over the prior year. Supplies and other increased $6.4
million over the prior year. This increase was consistent with an increase in revenue and visits in
fiscal year 2024 compared to fiscal year 2023 as well as continued significant costs for temporary
labor due to staffing shortages in fiscal year 2024.

Cash Flows
OBH’s statements of cash flows are presented below:

Condensed Statements of Cash Flows
(Dollars in Thousands)

Years ended September 30, 2025 2024
Cash flows:
Operating activities ) 16,781 S 21,115
Capital and noncapital financing activities (19,362) (16,749)
Investing activities (7,023) 8,611
Net (decrease) increase in cash and cash equivalents (9,604) 12,977
Cash and cash equivalents—beginning of year 28,499 15,522
Cash and cash equivalents—end of year ) 18,895 S 28,499

The unrestricted cash position for OBH at the end of fiscal year 2025 totaled $18.9 million, a
decrease of $9.6 million compared to fiscal year 2024. Cash flows from operations decreased $4.3
million in fiscal year 2025. The overall decrease in cash was primarily due to a result of cash moving
to assets limited to use for internally designated for capital improvements.
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The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of East Carolina Health, Inc.
d/b/a ECU Health Community Hospitals)

Management’s Discussion and Analysis (Unaudited)

Capital Assets and Administration
Capital Assets

OBH’s investment in capital assets consisted of the following at:

September 30, 2025 2024
Land S 5,525 S 5,525
Land improvements 154 154
Buildings 73,273 67,621
Equipment 31,728 30,331
Right of use leased assets 11,977 9,021
Construction in progress 798 1,417
Total Capital Assets 123,455 114,069
Accumulated depreciation and amortization (61,239) (57,027)
Capital Assets, Net S 62,216 S 57,042

Net capital assets at the end of fiscal year 2025 totaled $62.2 million, an increase of $5.2 million as
compared to fiscal year 2024. For the year, capital expenditures totaled $10.2 million. The largest
capital cost for the year was related to the building and equipment related purchases.

Net capital assets at the end of fiscal year 2024 totaled $57.0 million, an increase of $6.3 million as
compared to fiscal year 2023. For the year, capital expenditures totaled $10.6 million. The largest
capital cost for the year was related to the Cowell Cancer Center and master plan.

Economic Outlook

OBH’s primary service area is Dare County, with a resident population of about 37,000. The resident
population is slightly growing, with the primary limiting factor being lack of affordable housing. The
main industries are tourism and fishing. The primary service area and a portion of the secondary
service area are tourist destinations. During the summer, as many as 250,000 visitors per week
vacation in the area. With this kind of population change, OBH patient volumes for emergency and
urgent care are significantly higher during the summer season than the remainder of the year. OBH
also experiences higher volumes in the shoulder seasons (late spring and early fall) than the winter
months. OBH can easily surpass 300 patients seen in a day between its emergency department and
2 urgent care centers during the summer.

This produces the need to flex staffing to higher levels during the summer which OBH has managed
since operations started nearly 24 years ago and knows how to address the need. OBH experiences
a favorable payor mix due to the tourism and it helps to produce solid financial results. Non-
emergent/urgent services look steady to slightly growing with a stable core of physicians, including
several surgical specialties, and a new cancer center that opened in January 2024.
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The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of East Carolina Health, Inc.
d/b/a ECU Health Community Hospitals)

Management’s Discussion and Analysis (Unaudited)

Statement on Risks Related to the One Big Beautiful Bill (OBBB) Act

OBH's future financial trajectory and operating results are subject to certain risks and uncertainties
due to the recently enacted One Big Beautiful Bill (OBBB) Act. This new legislation is expected to
significantly impact our primary revenue sources, particularly with changes to Medicare and
Medicaid reimbursement rates and expanded patient cost-sharing requirements.

As described in the accompanying financial statements, these regulatory changes create significant
risks, including an increase in uncompensated care and a potential decrease in patient volumes.
This will put pressure on our operating margins and increase the administrative burden associated
with verifying coverage and addressing patient financial inquiries. The full financial impact is
uncertain and will depend on multiple factors, including patient utilization trends and OBH's
successful execution of cost-containment and operational efficiency strategies. Management is
conducting financial modeling to assess these risks and develop appropriate strategies, but there
can be no assurance that OBH will be able to fully mitigate the adverse financial effects of the OBBB
Act.

Contacting Financial Management
If you have questions about this report or need additional information, please contact ECU Health’s

Chief Financial Officer at ECU Health, 2100 Stantonsburg Road, P.O. Box 6028, Greenville, North
Carolina 27835-6028.
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The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of ECU Health Community Hospitals)

Statement of Net Position

(in $000's)

September 30, 2025
Assets
Current Assets
Cash and cash equivalents $ 18,895
Patient accounts receivable, net 21,678
Other receivables 1,622
Related-party receivable 1,290
Estimated settlements due from third-party payors 3,444
Lease receivable, current portion 68
Inventories 2,071
Prepaid expenses 183
Total Current Assets 49,251
Assets Limited as to Use
Money market funds 41,102
Total Assets Limited as to Use 41,102
Capital Assets, Net 62,216
Lease Receivable, Long-Term Portion 100
Total Assets S 152,669
Liabilities, Deferred Inflows of Resources and Net Position
Current Liabilities
Accounts payable ) 4,630
Related-party accounts payable 2,776
Accrued expenses 10,663
Estimated settlements due to third-party payors 2,124
Note payable, current portion 182
Lease liability, current portion 1,178
Total Current Liabilities 21,553
Professional Liability Losses 272
Note Payable, Long-Term Portion 669
Lease Liability, Long-Term Portion 7,180
Other Liabilities 37
Total Liabilities 29,711
Deferred Inflows of Resources 168
Total Liabilities and Deferred Inflows of Resources 29,879
Net Position
Net investment in capital assets 53,007
Unrestricted 69,783
Total Net Position 122,790
Total Liabilities, Deferred Inflows of Resources and Net Position $ 152,669
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The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of ECU Health Community Hospitals)

Statement of Revenues, Expenses and Changes in Net Position

(in $000's)

Year ended September 30, 2025
Operating Revenues

Net patient service revenue, net of provision for uncollectible accounts S 145,530

Other operating revenues 4,023
Total Operating Revenues 149,553
Operating Expenses

Salaries and wages 56,094

Employee benefits 12,168

Supplies and other 61,011

Depreciation and amortization 4,960

Lease activities 636
Total Operating Expenses 134,869
Operating Income 14,684
Nonoperating Revenue (Expense)

Interest expense (334)

Investment income 2,224

Other 738
Total Nonoperating Revenue, Net 2,628
Income Before Other Revenues, Expenses, Gains and Losses 17,312
Other Changes

Distributions to members (11,000)
Increase in Net Position 6,312
Net Position - Beginning of Year 116,478
Net Position - End of Year $ 122,790

See accompanying notes to financial statements.
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The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of ECU Health Community Hospitals)

Statement of Cash Flows

(in $000's)

Year ended September 30, 2025
Operating Activities

Receipts from payments by or on behalf of patients S 140,484

Receipts from other operations 5,069

Payments to employees for wages and benefits (66,531)

Payments to vendors and suppliers (62,241)
Net Cash Provided by Operating Activities 16,781
Noncapital Financing Activities

Other nonoperating income 738

Distributions to members (11,000)
Net Cash Used in Noncapital Financing Activities (10,262)
Capital and Related Financing Activities

Capital asset acquisitions (7,317)

Interest paid related to capital financing activities (334)

Payments on note payable (256)

Payments on financing lease arrangements (1,193)
Net Cash Used in Capital and Related Financing Activities (9,100)
Investing Activities

Investment income 2,224

Net change in assets limited to use-designated for

capital improvements and other activity (9,247)

Net Cash Used in Investing Activities (7,023)
Decrease in Cash and Cash Equivalents (9,604)
Cash and Cash Equivalents - Beginning of Year 28,499
Cash and Cash Equivalents - End of Year S 18,895
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The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of ECU Health Community Hospitals)

Statement of Cash Flows (continued)
(in $000's)

Year ended September 30, 2025

Reconciliation of Operating Income to Net Cash Provided by
Operating Activities
Operating income S 14,684
Adjustments to reconcile operating income to net cash
provided by operating activities:

Depreciation and amortization 4,960
Provision for bad debts 2,163
Loss on disposal of assets 68
Changes in operating assets and liabilities:
Accounts receivable (6,413)
Estimated third-party payor settlements (797)
Inventories 23
Prepaid expenses 47
Related-party accounts receivable 986
Accounts payable 422
Related-party accounts payable (1,089)
Accrued expenses 1,731
Other liabilities (7)
Professional liability losses 3
Net Cash Provided by Operating Activities S 16,781

Supplemental Disclosure of Noncash Information
Accounts payable related to capital asset additions S 400

See accompanying notes to financial statements.
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The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of East Carolina Health, Inc.
d/b/a ECU Health Community Hospitals)

Notes to Financial Statements

1. Organization

The Outer Banks Hospital, Inc. d/b/a Outer Banks Health (OBH) is a blended component unit of East
Carolina Health, Inc. d/b/a ECU Health Community Hospitals (ECOM) a tax-exempt corporation.
ECOM is a blended component unit of University Health Systems of Eastern Carolina, Inc. d/b/a ECU
Health. ECU Health is a tax-exempt corporation, and its other component units include: ECU Health
Medical Center, ECH Health Physicians, ECU Health Properties, Access East, Inc., Channel Marker
Insurance Company, Coastal Plains Network, ECU Health Alliance and HealthAccess, Inc.

OBH is a joint venture between ECOM (60%) and Chesapeake Hospital Authority (Chesapeake) (40%).
OBH was incorporated under the laws of the State of North Carolina. The Board of Directors are
appointed by ECOM and Chesapeake. The financial statements for OBH also include activity for
Outer Banks Professional Services, LLC and The Outer Banks Medical Office Building, LLC. Outer
Banks Professional Services, LLC is a nonprofit company organized for the provision of medical
services in eastern North Carolina and to support the charitable health care mission of OBH and
other tax-exempt entities in the region. The Outer Banks Medical Office Building, LLC is a single
member limited liability company and is the owner of record for several properties.

OBH has considered the concepts of Governmental Accounting Standards Board (GASB) GASB
Codification Section 2100, and there are no other entities or activities that are required to be
included in its reporting entity.

2. Significant Accounting Policies
Basis of Presentation

The accompanying financial statements are prepared in conformity with accounting standards
generally accepted in the United States of America (generally accepted accounting principles) in
accordance with guidance from the Governmental Accounting Standards Board (GASB). OBH utilizes
enterprise fund accounting whereby revenues and expenses are recognized on the accrual basis
using the economic resources measurement focus. Revenues are recognized when earned, and
expenses are recorded when a liability is incurred, regardless of the timing of the related cash flows.

Use of Estimates in the Preparation of Financial Statements

The preparation of the financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts in its financial statements as of
September 30, 2025. Actual results could differ from those estimates.

Income Taxes

OBH is exempt from income taxes under section 501(c)(3) of the Internal Revenue Code and is

exempt from federal and state income taxes on related income. There was no income tax expense
in 2025.
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The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of East Carolina Health, Inc.
d/b/a ECU Health Community Hospitals)

Notes to Financial Statements

Patient Accounts Receivable, Net

Patient accounts receivable are reported net of estimated allowances for contractual adjustments
and allowances for bad debts and are recorded in the period in which collection is considered
doubtful. Estimated allowances for bad debts are approximately $8.3 million as of September 30,
2025.

Net Patient Service Revenue

Net patient service revenue is recognized when services are performed and is recorded at the
estimated net realizable amounts from patients, third-party payors and others for services rendered,
including estimated retroactive adjustments under reimbursement agreements with third-party
payors and estimated provision for bad debts. Provision for bad debts is included with net patient
service revenue. Retroactive adjustments are accrued on an estimated basis in the period the
related services are rendered and adjusted in future periods as final settlements are determined.
The provision for uncollectible patient accounts receivable is based on the duration that the
patient’s account balance has been outstanding, historical collection experience and current
economic considerations. OBH provides care to patients who meet certain criteria under its charity
care policy. See Note 3.

Net Position

Net position is categorized as net investment in capital assets, restricted or unrestricted. As of
September 30, 2025, there is no restricted net position. Net investment in capital assets consists of
capital assets, net of accumulated depreciation/amortization and reduced by outstanding balances
of notes, and other debt that are attributable to the acquisition, construction, or improvement of
those assets. Deferred outflows of resources and deferred inflows of resources that are attributable
to the acquisition, construction, or improvement of those assets or related debt are included in this
component of net position. The unrestricted component of net position is the net amount of assets
and liabilities that are not included in the determination of net investment in capital assets. The
decision to use restricted or unrestricted resources when an expense is incurred is dependent upon
the transaction. When both restricted and unrestricted resources are available for use, it is OBH’s
policy to use restricted resources first followed by unrestricted.

Operating Revenues and Expenses

The statement of revenues, expenses and changes in net position distinguish between operating and
nonoperating revenues and expenses. Operating revenues result from exchange transactions
associated with providing health care services, OBH’s principal activity. Nonexchange revenue,
including grants and contributions received for purposes other than capital asset acquisition, is
reported as nonoperating revenues. Operating expenses are all expenses incurred to provide health
care services.
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The Outer Banks Hospital, Inc.
d/b/a Outer Banks Health
(A Component Unit of East Carolina Health, Inc.
d/b/a ECU Health Community Hospitals)

Notes to Financial Statements

Capital Assets

Capital assets are stated at cost when acquired or at acquisition value at date of donation and
depreciated by the straight-line method over their estimated useful lives, as follows:

Estimated
Capital Asset Classification Useful Lives
Land improvements 5-40 years
Buildings 5-40 years
Equipment 3-20 years
Right of use leased assets 2-10 years

Expenditures for repairs and maintenance are charged to expense as incurred. The costs of major
renewals and betterments are capitalized and depreciated over their estimated useful lives. Upon
disposition, the asset and related accumulated depreciation accounts are relieved, and any related
gain or loss is credited or charged to nonoperating revenues or expenses. The capitalization
threshold (the dollar value above which asset acquisitions are added to the capital asset accounts)
is primarily $5,000 for most asset classifications and for items with useful lives greater than two
years. Capital assets are reviewed for impairment when events or changes in circumstances suggest
that the service utility of the capital asset may have significantly and unexpectedly declined. No
impairment loss was recognized in 2025.

Leases

Leased assets are included in capital assets, net of accumulated depreciation and amortization;
lease liability is included in lease liability, current portion and long-term portion. Leased assets
represent the right to use an underlying asset for the lease term, as specified in the contract, in an
exchange or exchange-like transaction. Leased assets are recognized at the commencement date
based on the initial measurement of the lease liability, adjusted for payments made to the lessor
and amortized in a systematic and rational manner over the shorter of the lease term or the useful
life of the underlying asset.

Lease liabilities represent the obligation to make lease payments arising from the lease. Lease
liabilities are initially recognized at the commencement date based on the present value of the
expected lease payments over the lease term. Subsequently, the lease liability is reduced by the
principal portion of the lease payments made and interest expense is recognized ratably over the
contract term.

The lease term may include options to extend or terminate the lease when it is reasonably certain
that OBH will exercise that option. OBH has elected to recognize payments for short-term leases
with a lease term of 12 months or less as expenses as incurred, and these leases are not included
as lease liabilities or capital assets on the statement of net position.

The individual lease contracts do not provide information about the discount rate implicit in the

lease; therefore, OBH has elected to use their incremental borrowing rate to calculate the present
value of the expected lease payments.
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Lease receivables represent the right to receive lease payments arising from the lease. Lease
receivables are included in lease receivable, current portion, lease receivable, long-term portion
and deferred inflows. Lease receivables are initially recognized at the commencement date based
on the present value of the expected lease payments to be received over the lease term.
Subsequently, the lease receivable and deferred inflow are reduced by the principal portion of the
lease payments received.

Cash and Cash Equivalents

Cash and cash equivalents include investments in highly liquid debt instruments with a maturity of
three months or less when purchased, that are not included in assets limited as to use.

Inventories

Inventories, which consist principally of drugs and supplies, are stated at the lower of cost (first-in,
first-out method) or market.

Assets Limited as to Use

Assets limited as to use include assets designated by management for uses, such as capital
improvements or distributions to members. However, management retains control of these assets
and may use them for any purpose. Assets limited as to use consist of two money market funds,
which are recorded at fair value as of September 30, 2025.

Concentration of Credit Risk

OBH provides services primarily to the residents and visitors of eastern North Carolina without
collateral or other proof of ability to pay. Concentrations of credit risk with patients are limited
due to the large number of patients served and the formalized agreements with third-party payors.
OBH has significant patient accounts receivable whose collectability is dependent upon the
performance of certain government programs. The mix of OBH’s net patient accounts receivable and
net patient service revenue at September 30, 2025, is summarized as follows:

Net Patient

Receivable Service Revenue
Medicare 28% 53%
Medicaid 7% 13%
Significant commercial payor 33% 19%

Compensated Absences

OBH’s employees earn paid time off (PTO) at varying rates depending upon years of service.
Typically, the maximum amount of PTO that can carry over from one fiscal year is 400 hours. The
liabilities recorded for compensated absences related to this PTO are included in accrued expenses
in the statement of net position.
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Prior to December 14, 2014, employees also earned sick time hours. As of December 14, 2014, those
hours can only be used for qualified short-term disability events, after 40 hours of PTO is used.
Certain employees that have unused accumulated sick time hours at retirement may get paid for a
portion of these hours. OBH estimates the amounts that will be paid out to the eligible employees
upon their future retirement and reports that liability in accrued expenses in the statement of net
position.

OBH estimates the amount of sick time that will be paid out to the eligible employees upon their
future retirement as well as the amount of compensated absences related to PTO and reports that
combined liability in accrued expenses on the statement of net position, which were approximately
$3.3 million for the year ended September 30, 2025.

Professional Liability

The estimated cost of professional liability losses incurred by OBH is accrued in the period that the
services are rendered. A loss estimate has been made for claims in process of review and for claims
incurred but not reported at year-end. The amount of this liability is computed by an independent
third party using historical claims payment experience and is recognized on a discounted basis.
Estimates are adjusted based upon changes in experience and such adjustments are reflected in
current operations. See Note 9.

Deferred Inflows of Resources

In addition to liabilities, the statement of net position also reports a separate section for deferred
inflows of resources. This separate financial statement element, Deferred Inflows of Resources,
represents an acquisition of net position that applies to a future period and so will not be recognized
as revenue until then. OBH has one item that meets the criteria for this category - future lease
receipts.

Deferred Revenue

OBH recognizes revenue from grants when the expenses have been incurred for the purpose specified
by the grantor or in accordance with the terms of the agreement. Payments received in advance are
reported as deferred revenue. OBH is subject to examination by the funding sources of grants to
determine its compliance with grant provisions. In the event that expenditures could be disallowed
through such examination or review, repayment of such disallowances could be required.

Recently Adopted Accounting and Reporting Pronouncements

For the year ended September 30, 2025, ECU Health adopted GASB Statement No. 101, Compensated
Absences, and Statement No. 102, Certain Risk Disclosures.

GASB 101 improves the recognition and measurement guidance for compensated absences by
establishing a unified recognition and measurement model that requires liabilities for compensated
absences to be recognized for (1) leave that has not been used and (2) leave that has been used but
not yet paid in cash or settled through noncash means. The Statement also amends certain
previously required disclosures. The adoption of GASB 101 did not have a material impact on OBH’s
financial statements.
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GASB 102 requires disclosures to provide users of the government financial statements with essential
information about risks related to a government’s vulnerabilities due to certain concentrations or
constraints. The disclosures will provide users with timely information regarding certain
concentrations or constraints and related events that have occurred or have begun to occur that
make a government vulnerable to a substantial impact. As a result, the adoption of GASB 102
required additional disclosure regarding the recently enacted One Big Beautiful Bill Act. See Note
12.

Future Accounting and Reporting Pronouncements

In 2024, the GASB issued Statement No. 103, Financial Reporting Model Improvements. The
objective of this statement is to improve key components of the financial reporting model to
enhance effectiveness in providing information that is essential for decision making and assessing
accountability. Certain application issues are also addressed by this statement. The requirements
of this statement are required to be adopted for fiscal years beginning after June 15, 2025, and all
reporting periods thereafter. Management is currently evaluating the impacts GASB Statement No.
103 will have on OBH’s financial statements.

In 2024, the GASB issued Statement No. 104, Disclosure of Certain Capital Assets. The objective of
this statement is to provide users of financial statements with essential information about certain
types of capital assets by requiring certain types of capital assets to be disclosed separately in the
capital assets note disclosures required by Statement 34. The requirements of this statement are
required to be adopted for fiscal years beginning after June 15, 2025, and all reporting periods
thereafter. Management is currently evaluating the impacts GASB Statement No. 104 will have on
OBH’s financial statements.

3. Charity Care and Community Benefits
Charity Care

OBH provides care to patients who meet certain criteria under its charity care policy without charge
or at amounts less than its established rates.

OBH maintains records to identify and monitor the level of charity care it provides. These records
include the amount of charges foregone for services and supplies furnished under its charity care
policy and the estimated cost of these services and supplies. OBH has a presumptive charity program,
which recognizes that there is a segment of the population that should fall within the guidelines of
its charity programs, yet do not qualify due to failure to apply or failure to provide income
documentation.

OBH’s presumptive charity program seeks to identify and provide financial relief for those patients
who would have qualified had their economic situation been known and documented. OBH also
contracts with an independent third party, which provides assistance in determining which patients
qualify for presumptive charity.

OBH has estimated its direct and indirect costs of providing charity care under its charity care policy.

In order to estimate the cost of providing such care, management calculated a cost-to-charge ratio
by comparing the per-diem rate from the most recently filed cost report to OBH’s gross bill rate.
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The cost-to-charge ratio is applied to the charity care charges foregone to calculate the estimated
direct and indirect cost of providing charity care. Using the methodology noted above, OBH has
estimated the costs associated with charges foregone for patient service revenues of $3.1 million
for the year ended September 30, 2025.

Community Benefits

In addition to providing financial assistance to uninsured patients and in furtherance of its mission,
OBH provides a broad range of benefits and services, including medical education and research
opportunities, to the community spanning the geographic region within which it operates. These
community benefits can be measured and categorized as follows:

e Cost of care is extended to uninsured and underinsured patients who do not qualify for financial
assistance, estimated using applicable cost-to-charge ratios.

e Unpaid cost of Medicare and Medicaid services represents the net unreimbursed cost, estimated
using the applicable cost-to-charge ratios, of services provided to patients who qualify for
federal and/or state government health care benefits.

e Community benefit programs include the unreimbursed cost of various medical education
programs and costs of various research programs, nonbilled medical services, in-kind donations,
and other services that meet a community need but do not pay for themselves and would not
be provided if based solely on financial considerations alone.

4. Net Patient Service Revenue

OBH has agreements with third-party payors that provide for payments to it at amounts different
from its established rates. A summary of these arrangements follows.

Medicare: OBH is a critical access hospital and receives cost-based reimbursement from the
Medicare program. OBH’s classification of patients under the Medicare program and the
appropriateness of their admission are subject to an independent review by a peer review
organization. OBH’s Medicare cost reports have been audited by the Medicare fiscal intermediary
through 2020.

Medicaid: Prior to July 1, 2021, OBH received cost-based reimbursement from the Medicaid program.
OBH’s Medicaid cost reports have been audited by the Medicaid fiscal intermediary through 2020.

OBH participates in the voluntary North Carolina Medicaid Reimbursement Initiative Program (the
MRI Program). The MRI Program allows OBH to receive additional annual Medicaid funding for its
disproportionate share costs. Additionally, in March 2012, the Center for Medicare & Medicaid
Services (CMS) approved a new disproportionate share plan for North Carolina. OBH did not recognize
MRI Program revenue for the year ended September 30, 2025, but can continue to receive funds due
to the State of North Carolina’s reconciliation of the prior plans.

After June 30, 2021, North Carolina Department of Health and Human Services (DHHS) converted to

Managed Care Medicaid by contracting with a select number of Prepaid Health Plans (PHP) to
manage the care for most individuals covered by Medicaid. The new base rates were developed by
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the State of North Carolina to be the equivalent of the amount received (including the supplemental
payments) on a per patient basis for fiscal year 2020 plus an inflation factor. As of September 30,
2025, OBH has contracted with the majority of the PHP providers.

OBH has also entered into payment agreements with certain commercial insurance carriers, health
maintenance organizations and preferred provider organizations. The basis for payment under these
agreements includes prospectively determined rates per discharge, discounts from established
charges, and prospectively determined daily rates.

During March 2023, the HASP was enacted by the State of North Carolina and is a federally funded
program through CMS to enhance Medicaid reimbursement. HASP provides for increased
reimbursements to hospitals and increases hospital assessments to fund the program. For the year
ended September 30, 2025, OBH recognized $9.2 million as net patient service revenue.

North Carolina hospitals may choose to implement a medical debt relief program to maximize
Medicaid reimbursement under HASP. Under the program, hospitals must relieve all medical debt
deemed uncollectible dating back to January 1, 2024, with a ten year look back period, for any
patients who are North Carolina residents actively enrolled in Medicaid or Managed Medicaid, are
below certain federal poverty levels, or meet other criteria. During the year ended September 30,
2025, ECU Health amended its patient financial assistance policies to adhere to the required
eligibility requirements of program.

Net patient service revenue consists of the following (in thousands of dollars):

Year ended September 30, 2025
Charges at established rates ) 272,179
Deductions:
Medicare adjustments 82,041
Medicaid adjustments 8,158
Other contractual adjustments 34,287
Provision for bad debts 2,163
Net patient service revenue ) 145,530

5. Deposits and Investments
Custodial Credit Risk Deposits

Custodial credit risk is the risk that in the event of a bank failure, OBH’s deposits may not be
returned. OBH does not have a deposit policy for custodial credit risk. As of September 30, 2025,
OBH’s deposits had a carrying value and a bank balance of approximately $60.6 million. Of the
approximately $60.6 million bank balance, approximately $58.5 million was exposed to custodial
credit risk, as it exceeded the Federal Deposit Insurance Corporation (FDIC) insurance limit.
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At September 30, 2025, OBH has bank deposits and interest-bearing money market accounts with
financial institutions. Management believes these financial institutions have strong credit ratings
and the risk of loss is not significant.

6. Capital Assets

Capital asset additions, transfers, retirements and balances are as follows (in thousands of dollars):

Beginning of  Transfers/ Transfers/ End of

Year Ended September 30, 2025 Year Additions Retirements Year
Capital Assets at Cost

Land S 5,525 $ - S - S 5,525

Construction in progress 1,417 6,357 (6,976) 798

Total nondepreciable assets 6,942 6,357 (6,976) 6,323

Land improvements 154 - - 154

Buildings 67,621 5,652 - 73,273

Equipment 30,331 1,879 (482) 31,728

Right of use leased assets-buildings 9,021 3,290 (334) 11,977

Total depreciable and

amortizable assets 107,127 10,821 (816) 117,132

Total 114,069 17,178 (7,792) 123,455
Accumulated Depreciation
and Amortization

Land improvements 147 30 - 177

Buildings 32,532 1,976 - 34,508

Equipment 21,355 1,604 (480) 22,479

Right of use leased assets-buildings 2,993 1,350 (268) 4,075
Total 57,027 4,960 (748) 61,239
Capital Assets, Net S 57,042 §$ 12,218 $ (7,044) $ 62,216
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7. Lease Liabilities

OBH leases facilities and equipment for various terms under long-term, non-cancelable lease
agreements. The leases expire at various dates through 2036 and provide for renewal options.
Certain facility leases provide for increases in future minimum annual rental payments based on
defined increases in the Consumer Price Index, subject to minimum increases.

Balance Balance
September, 30 September 30, Amounts Due
2024 Additions Reductions 2025 Within One Year
Lease liabilities S 6,336 $ 3,215 $ (1,193) $ 8,358 $ 1,178

The total minimum lease payments for OBH under lease agreements are as follows:

Years ending September 30: Principal Interest Total
2026 S 1,178 S 312§ 1,490
2027 1,068 267 1,335
2028 981 226 1,207
2029 988 187 1,175
2030 964 150 1,114
2031-2035 3,056 239 3,295
2036 123 2 125

S 8,358 § 1,383 $ 9,741
Less current maturity of lease liability (1,178)

S 7,180

Right of use assets acquired through outstanding leases are shown in Note 6.

8. Note Payable

OBH entered into various equipment lease agreements for equipment under a master equipment
agreement which is collateralized by the equipment being financed. The note bears interest
between 1.55% and 7.64% and payments are due quarterly through September 2031.

Balance Balance
September, 30 September 30, Amounts Due
2024 Additions Reductions 2025 Within One Year
Note payable S 587 $ 520 $ (256) $ 851 § 182
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The scheduled future debt service requirements for the years subsequent to September 30, 2025
are as follows:

Years ending September 30: Principal Interest Total
2026 S 182 S 34 S 216
2027 191 25 216
2028 200 16 216
2029 186 6 192
2030 74 1 75
2031 18 - 18

S 851 ) 82 ) 933
Less current maturity of lease liability (182)

S 669

9. Commitments and Contingencies
Medical Professional Liability Costs

Effective October 1, 2019, OBH was added to ECU Health’s professional and general liability program
under Channel Marker Insurance Company (CMIC). A prior acts policy for OBH is provided by CMIC
with coverage dates of February 4, 2002 through October 1, 2019. Through October 1, 2019, OBH
was insured under a claims-made policy for professional liability claims with coverage up to certain
limits per claim and in the annual aggregate, with a $10,000 deductible. Therefore, at
September 30, 2025, OBH has recorded a liability of $0.3 million for the estimated costs to settle
incurred but not reported claims. At September 30, 2025, there are open claims that are covered by
insurance. Management estimates that none of these claims will exceed the insurance policy limits.

Workers’ Compensation

As of October 1, 2018, OBH was added to ECU Health’s self-insurance program for workers’
compensation under CMIC.

Medical Coverage

OBH is covered under the ECU Health self-insured plans for employee medical and dental coverage
with an excess coverage (stop-loss) policy that covers annual medical costs in excess of $450,000 per
employee on a claims-made basis. Effective January 1, 2025, CMIC provides stop-loss coverage of
$350,000 aggregate deductible above the $450,000 self-insured per participant. The medical
insurance expense is allocated from ECU Health based on average cost per participant of the overall
plan for ECU Health to each corporation based on the corporation’s nhumber of participants. Because
OBH is being allocated costs from ECU Health for its share of the overall expense, it does not record
a separate liability for unreported claims. Annual costs allocated to OBH were approximately $6.3
million for the year ended September 30, 2025, which are included in employee benefits expense
on the statement of revenues, expenses and changes in net position.
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Leases

OBH has a total of $0.7 million of future minimum lease payments under noncancelable leases for
buildings and equipment that do not meet the right of use criteria at September 30, 2025. These
agreements expire at various times through 2030.

Regulatory Matters

Laws and regulations concerning government programs, including Medicare, Medicaid and various
research grant programs, are complex and subject to varying interpretation. As a result, there is at
least a reasonable possibility that recorded estimates will change by a material amount in the near
term. As a result of nationwide investigations by governmental agencies, various health care
organizations have received requests for information and notices regarding alleged noncompliance
with those laws and regulations, which, in some instances, have resulted in organizations entering
into significant settlement agreements. Compliance with such laws and regulations may also be
subject to future government review and interpretation as well as significant regulatory action,
including fines, penalties and potential exclusion from the related programs. OBH expects that the
level of review and audit to which it and other health care providers are subject will increase.

There can be no assurance that regulatory authorities will not challenge OBH’s compliance with
these laws and regulations, and it is not possible to estimate the impact (if any) such claims or
penalties would have upon OBH. Management believes that OBH is in compliance with fraud and
abuse as well as other applicable government laws and regulations. Management is monitoring
compliance through its Corporate Compliance Program.

CMS implemented a project using recovery auditors as part of CMS’ further efforts to assure accurate
payments. The project uses the recovery auditors to search for potentially inaccurate Medicare
payments that may have been made to health care providers and that were not detected through
existing CMS program integrity efforts. Once a recovery auditor identifies a claim believed to be
inaccurate, the recovery auditor makes a deduction from or addition to the provider’s Medicare
reimbursement in an amount estimated to equal the overpayment or underpayment.

10. Defined Contribution Retirement Plan

Employees of OBH participate in a defined contribution retirement plan, sponsored by ECU Health
for the benefit of its affiliates and all employees who meet the plan’s eligibility requirements. OBH’s
contribution expense was approximately $1.4 million for the year ended September 30, 2025, which
is included in employee benefits expense on the statement of revenues, expenses and changes in
net position.
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11. Related Party Transactions

During the year ended September 30, 2025, OBH recorded expenses related to a shared services
agreement with ECU Health of approximately $10.2 million, which are recorded in supplies and other
expenses, within the statement of revenues, expenses and changes in net position. These services
consist of ECU Health human resources, legal services, financial services, corporate compliance,
information systems, planning and marketing, managed care, quality and other operational services.
OBH recorded expenses related to management fees and contracted services with ECU Health
Physicians and other ECU Health entities during the years ended September 30, 2025, of
approximately $4.7 million, which are recorded in supplies and other accounts.

Amounts due to related parties for the above-mentioned services at September 30, 2025 totaled
approximately $2.8 million. Amounts due from related parties as of September 30, 2025 were $1.3
million which represent cash lockbox payments received by ECU Health on behalf of OBH.

In February of each year after completion of the external audit, OBH shall distribute unrestricted
cash above the threshold amount to members. The initial threshold amount was set at an amount
equal to 150 days of cash on hand based upon the most recently completed fiscal year. The excess
cash payment shall be used to pay accrued and unpaid interest and then used to pay the outstanding
principal on OBH’s note payable to the members, if any, and then will be used to pay future interest
expense payable to the members. After any outstanding notes payable to the members has been
paid in full, cash distributions shall be applied to the members’ respective unreturned capital
contributions. After the members’ respective unreturned capital contributions have been paid in
full, cash distributions shall be made to the members, 60% to VCOM and 40% to Chesapeake (or
based on the relative capital contributions ratio then in existence). During 2025, OBH made cash
distributions for approximately $6.6 million to ECOM and $4.4 million to Chesapeake.

OBH will have the financial flexibility to request that the members either make additional loans or
guarantee loans from outside lenders to meet significant, unforeseen capital or working capital
needs based on the approval mechanisms set forth in OBH governing documents.

12. Risks related to legislative and regulatory changes (One Big Beautiful Bill Act)

On July 4, 2025, the U.S. government enacted the "One Big Beautiful Bill Act" (OBBBA), which
includes significant tax code changes and modifications to federal healthcare programs, including
Medicare and Medicaid. This new law introduces substantial financial and operational risks for OBH,
and its full impact is not yet known.

Revenue cycle risk: The OBBBA includes provisions that alter eligibility criteria and reduce federal
funding for certain Medicaid and Affordable Care Act (ACA) marketplace coverage. These changes
are expected to increase the number of uninsured individuals and decrease overall reimbursement
rates. These factors could lead to a decline in net patient service revenue and a corresponding
increase in uncollectible patient accounts. OBH is actively analyzing the potential revenue cycle
impacts, which are highly dependent on the state-specific Medicaid policy interpretations and the
ultimate number of patients who lose coverage.
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Billing and compliance risk: The OBBBA has directed significant federal investment into artificial
intelligence (Al) tools designed to detect fraudulent billing and utilization patterns, especially
within Medicare and Medicaid programs. While the technology is intended to identify fraudulent
use, it creates a risk of billing errors or false positives that could lead to increased denied claims,
payment delays, and potential penalties. OBH is evaluating its billing workflows, software, and
compliance protocols to mitigate this risk.

Operational and liquidity risk: Changes to reimbursement rates, coupled with ongoing inflationary
pressures on labor and supply costs, may reduce the company's operating margins and cash flow.
The bill also increases regulatory oversight of private equity investment in healthcare, which could
reduce the availability of capital for operational improvements. These factors may affect the OBH's
liquidity and ability to fund strategic initiatives and capital expenditures.

Forward-looking statement: This disclosure is based on current interpretations of the OBBBA and
is subject to change. OBH has modeled a range of potential financial outcomes based on various
assumptions, but the actual impact could differ materially from current estimates. OBH will
continue to monitor developments and adjust its risk mitigation strategies and financial reporting
as more information becomes available.

13. Subsequent Events
OBH has evaluated subsequent events from September 30, 2025 through December 17, 2025

(the date of the audit report and the date the financial statements were ready to be issued). No
material recognizable events were identified.
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