Return of Organization Exempt From Income Tax

Farm 9 9 0 Under section 501(c), 527, or 4947{a}(1} of the Internal Revenue Code {except private foundations})
Departmant of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Serdce - P information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning 16/01,2013, and ending . 09/30, 20 14
’ "¢ Name of organization b Employar identification purnber
B chack f appieatie:
SAINT MARY'S HEALTH SYSTEM, INC. - 22-2528399
s Doing Business As
Name ohange Number and street (or P.Q. box if mall Is not delivered to street address) Room/suiie E Telaphone number
p— 56 FRANKLIN STREET (203) 709-6000
Terminated Clty or fown, state or province, country, and ZIP or forelgn postal code
Amanded WATERBURY, CT 06706 G Gross receipts $ 156,528,
Appllcation F Name and address of prncipaf officer: CHAD WABLE ’ H{a) Is this a group retum for Yes | X | No
ponding subordinates? m—
56 FRANKLIN STREET WATERBURY, CT 06706-1281 H{b} Are af subordinates 'mludad?H Yes No
| Toxexemptstatus: | X |501(c)3) | | 501(e)( )« (nsertno) | | 4sarayt)oi | |s27 1F "No,” attach a list. (sse nstuzsions)
J  Website: p WWW.STMH . ORG Hlc] Group exempiion number P 0528
K Form of organization; ! X I Gorporation | | Tmstl | Assoclation ; ! Other | L Year of formation: 19451 M State of legal domicite:  CT
Summary
1 ‘Briefly describa the grganization's mission ar mast significant activities: SAINT MARY'S HEALTE SYSTEMS, INC.'S
] PRIMARY PURPOSE OVERALL IS THE MANAGEMENT OF HOSPITAL SYSTEMS.
c
Bl o W
§ 2 Check this box b D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a) | . . .. . . ... . o' ... L 3 20.
'ﬁ 4 Number of independent voting members of the governing body (Part Vl, line1b) . . ., ..., . . 4 16.
;{.-'-f 5 Total number of individuals employed in calendar year 2013 (Part V. line2a), , , . ., . ... ....... .. |8 0
'% 6 Total number of volunteers (estimate if necessary) , , . . .. ... o .. L8
<! 7a Total unrelated business revenue from Part VIli, column (C), ine 12 , , . . . ., e e e e e e e . |Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 , . . . . . . .. .. A A 7b 0
Prior Year 1 Current Year
»| 8 Contributions and grants (Part VIll, line1b) . ., e e e e e e 0 0
E @ Program service revenue (Part VIl line2g} . , . . . . ... ... e e e e 0 0
é 10  Invesiment income {Part VI, column {A), lines 3, 4, and 7d), , , | | o 0 0
11 Other revenue {Part VIII, column (A), fines 5, 6d, B¢, 9¢, 10c,and 11e), |, |, . . . .. o 156,528. 156,528,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12), . . , - 156,528. 156,528.
13 Grants and simitar ameunts paid (Part [X, column (A), fines 1-3) | . .. . . .. e 0 ' 0
14 Benefits paid to or for mombers {Part IX, column {A), lined) . ., . .. ... .. ... .. 0 0
9|15 Salaries, other compensation, eriployee benefits (Part X, column (A), lines 5-10), , ., ., , 49,152, 49,152.
g 16a Professional fundraising fess (Part IX, column (A}, linet1e) , . . . ... .. ..... 0 : 0
El' b Total fundraising expenses {Part IX, column (D}, line25)p-_ . L 3t
17 Other expenses (Part IX, coluran (A), lines 11a-11d, 19f-24e) | ., ., . . ., ... .... 141,6009. 147,744.
18 Total expenses. Add lines 13-17 (must equal Part [X, column {(A), line 25) |, ., ... .. 190,761. 196,896,
19 Revenue less expenses. Subtractine 18 fromline12. . . . . .. <. . . e -34,233. -40,368.
5 § ’ Beginning of Current Year End of Year
85120 Total assets (PartX, ine 16) . . . .. ... .. e . 1,800,339.| 1,759,850,
28121 Total liabilities (Part X, ine 26), , , ., ... ... e - 29,933. 29,852,
55 22 Net assets or fund balances. Subtractline 21 from e 20, . . . W v v v v v s b b n e 1,770,406. 1,730,038,

Signature Block

Under penalties of perjury, 1 dec
true, correct, and complete. By

¢ | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bedief, it is
oprof greparer {gijer than offieer) jsbased on alljaformation of which preparer has any knowledge,

LT e 8/ /)S

Date f 4

sign }% 7 .
Here } C"\O-Ol U\JabLL . PQQS;GUN!’ é\CE.D

Type or print name and title

Print/Type preparers name

Check] | if | PTN

7reparer’s gnature Date
ia’d o MARY EVELYN ANTONETTT %ﬁax WA A0 A 8/13/2015 | seitempioyed |  po0431862
repa - ¢ S B
Usepomy Firiw's name  PKPMG LLP /YA il FrmsEIN B 135565207
Fim's address PONE FINANCIAL PLAZA HARTFORD, CT 06103-2608 Phoneno. 860-522-3200
May the IRS discuss this return with the preparer shown above? (seeinstructions) , |, . . . . .. ... .. .. .. . L}_{j Yes |_, No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
8A

3E1010 1.000 )
TU1560 2219 vV 13-7.15 728537 PAGE 1






Public Disclosure Copy
Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Depastment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Senvice » Information about Form 990 and its Instructions is at www.irs.gov/form990, . inspection
A For the 2013 calendar year, or tax year beginning 10/01, 2013, and ending 09/30, 20 14
C Name of organization D Empiloyer identification number
B oecitameatie: | op 1y MARY'S HEALTH SYSTEM, INC.
':::,:;ZS Doing Business As 22-2528399
Namme change Number and streei (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
initfal retorn 56 FRANKLIN STREET (203) 709-6000
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendad WATERBURY, CT 06706 G Gross recelpts $ 156, 528.
n:gﬁ:;fn?on F Name and address of pincipal officer: CHAD WABLE Hia) Li;gz;g;%p retum fof |_J Yes No
56 FRANKLIN STREET WATERBURY, CT 06706-1281 H[b) Are sl subardinates mmml:l Yes - No
I Tax-exempt status: I X | 501 (c){3) l | 501(c} { y | (insertno.) | | 4£047(aM(1} or | | 527 If "No," attach a list. {see instructions)
J  Website: - WWW ., STMH.ORG H(¢) Group exemplion number I 0928
K Form of crganization: | X | Corporalion | | Trustl IAssocialion | | Other P~ | L Year of formation: 134 6| M _State of legal domicile: CT
Summary
1 Briefly describe the organization's mission or most significant activities: SATINT MARY'S HEALTH SYSTEMS, INC.'S
3 PRIMARY PURPOSE OVERALL IS THE MANAGEMENT OF HOSPTITAL SYSTeMS.
=
O e ———— e
§ 2 Check this box W [:l if the organization disconiinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voling members of the goveming body (Part VI, ine 1a) . . . . . . . 0 v i e s e e s e e e e 3 20.
"f, 4 MNumber of independent voting members of the governing body (Part Vi, line 1k | . . . . . . . ...... 4 16.
;3 6 Total number of individuals employed in calendar year 2013 (Part V, line2a), | . . . . . . . . . . i st v s s 5 0
’% 6 Total number of volunteers (estimate if NECESSaIY} | . L . L L i i it s vt s et e s et e e, G
<| Ta Total unrelated business revenue from Part VI, column (G}, ine 12 |, . . . . . . . 0 s i e v e e e e e e Ta 0
b Met unrelated business taxable income from Form 990-T, Ine 34 . . . . & v v v 4 o s v &t 4 v v v o v s 2 0 s 7h 0
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill, ineth)_ . ., , ... ...... 0 0
=l . . COPY FOR
£| 9 Program service revenue (Part Vill, line 2g), , . . . ... ... ... PUBLIC INSPECTION 0 0
E 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) , . . . . 9 . 0
11  Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11}, _ . . . . . ... .. 156,528, 156,528.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), line12), . . . . . . 156,528, 156, 528.
43 Grants and similar amounts paid (Part 1X, column (A), lines $-3) . _ . . . ... .. .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . .. ... . ... ... 0 0
@[15  Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5103, , ., , . , 49,152, 45,152,
% 162 Professional fundraising fees {Part IX, column (A), fine11e) . . . . . . . . . .. ... ... - 0 - 0
2| b Total fundraising expenses {Part IX, column (D}, ine25) p__ | o T ' Lo
M147 Other expenses (Part X, column (A), fines 14a-11d, 11£-248) . . . .. . .. . ... . ... 141, 609. 147,744.
18 Total expenses. Add lines 13-17 (must equal Pari IX, column (A), line 25) _ _ . _ . _ . ... 150,761, 196,896,
19 Revenue less expenses. Subtractline18fromline12. . . . . . . v v 4 4 o 4 o v s e v u . —-34,233. —40, 368,
5 g Beginning of Current Year End of Year
£520 Totat assets (Part X, Mo 16) | | . . .. ..o\ttt 1,800, 339. 1,759, 890.
45121 Total liabilities (Part X, IO 26), | ., L . o0\ v v e e ie e 29,933. 29,852,
2522  Net assets or fund balances. Subtractline 21 from ine20. « .+ v v v v oy v b s, o e .. 1,770,406, 1,730,038,

2
EWAI  Signature Block

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

Sign } Signature of officer Date
Here

} Type or print name and title

Print/Type preparers name ‘%parers fanalu / Dale Checkl____l i | PTIN
Pald \yary-EVELYN awToNETTI %Y 8/13/2015 1 ccivampioyes | POO431862

Preparer
Use Onty | s name B KPMG_LL.2 i FimsEIN B 13-5565207

Firmy's address » ONE FINANCIAL PLAZA HARTFORD, CT 06103-2608 Phone no. 860-522-3200
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . v i i i it i e [%]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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Public Disclosure Copy

SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399
Form $90 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains arespense ornotetoanylineinthisPart 1 . . . .. ... .. . . . ... |:|

1 Briefly describe the organization's mission:
SATNT MARY'S HEALTH SYSTEMS, INC.'S PRIMARY PURPOSES IS THE OVERALL
MANAGEMENT OF HOSPITAL SYSTEMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 08 990-EZ7 . . . . . ... L e e e e [ Ives [x]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
SEIVICBS? . L L L e e e e e Yes [x]No
If "Yes," describe these changes on Schedule Q.

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

4a (Code: ) (Expenses $ 152, 573. including grants of $ } (Revenue § 156,528, )
SATNT MARY'S HEALTH SYSTEM MANAGES AND OVERSEES THE OPERATIONS OF
SAINT MARY'S HOSPITAL, INC. AND AFFILIATES. PLEASE SEE SCHEDULE C
FOR A DESCRIPTION OF SAINT MARY'S HCOSPITAL'S PROGRAM SERVICE

ACCOMPLTSHMENTS.
4b (Code: ) (Expenses $ including grants of § }{Revenue $ )
4c (Code: ) (Expenses $ including grants of $ } (Revenue § }

4d Other program services {Desciribe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses W 152,573,

Form 990 (2013

3E10%%e:?.000
TU1560 2219 v 137,15 798537 PAGE, 2




Public Disclosure Copy

Form 990 (2013)

SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399
Page 3
Checklist of Required Schedules

Yes { No
ls the organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation)? If "Yes,”
complete Schedtle A « o o v v o i e e e e s c e e 1 X
Is the organization required to complete Scheduwe B, Schedule of Contributors (see instructions)? . . .. . . . . . 2 X
Di¢dt the organization engage in direct or indirect paolitical campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C Part!. . .. . v o v v v v v oo e e 3 X
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, Partll. . . . . .. .o v v o oo v i v s 4 X
Is the organization a section 501(¢)(4), 501(c)(5), or 504(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
[ = I N 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complefe Schedule D, Parfl . . . .« o o i it e e e e 6 X
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, Partll. . . . . . . . . - 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Parffll « . v o it o e e e s 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . v . v v v v oo v 9 X

10

11

Did the organization, direclly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If "Yes," complete Schedule D, PartV . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls VI,
Vil, VIll, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes”
complete Schedule D, Part VI | . . . . . . i i i e e e e e e

b Did the organization report an amount for investments-cther securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part Vil . . . . . ... ... ... ...

¢ Did the organization report an amount for investments-program related in Part X, fine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . ... ... ... .. ..
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complele Schedule D, Part IX | | . _ ... . o oo

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f 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 positicns under FIN 48 {(ASC 740)7 If "Yes,” complete Schedule D, Part X , , . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”

13
14

15

16

17

18

19

20

complete Schedule D, Parts Xfand Xl . . .. . oo ittt e
b Was the organization included in consolidated, independent audited financia) statements for the {ax year? If "Yes, *and if
the organization answered "No" to line 12a, then complefing Schedule D, Parts Xland Xitisoptional < « « v v v v v v v o -
Is the organization a school described in section 170(b}(1}A))? If "Yes,” complete Schedule E . . . . . . . . ..
a Did the organization maintain an office, employees, or agents oulside of the United States?. . . . .. . . . . . ..
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parisland V. . . . . .. .. ..
Did the organization report en 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, Partsland V' . « . . . .« v o e v h s
Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris lfand tV . . . ... . o v v v o - 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1%, column (A), lines 6 and 11e? If "Yes," complele Schedule G, Part I (see instructions) .« . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vll, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partif . .« « v v - v v v o v i it s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If*Yes,"complete Schedule G, Partlll . . « . v v it i s e s e e
a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . ... .. ..

11a| X
11b X
11c X
1Md! X
11e| X
11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JGA

3E1021 1.000
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Form 990 (2013)
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Public Disclosure Copy

SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes ; No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part BX, column (A), line 1? If "Yes,” complete Schedule |, Partstand il . . . . . . ... ... ... 21 £
22  Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column {A), line 27 If "Yes," complete Schedule |, Paristand tif . . . .. ... ... .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedile J . . . . . . L e e e e e e e e e e 23 | X
242 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,"gotoline 25a. . . . . . . 0 . i it e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bOnds? . . . . L . L L L. e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501{c}(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . v v .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complele Schedule L, Partl . . . . . . L . e e e e e e e e e e e e e e e 25b X
26 Did the organization report any ameount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, _ . . . . ... .. . . 26 x
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partllf. . . . . .. . ... .... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If "Yes, " complefe Schedule L, Part IV, . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part Y . . . s e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 DS
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conkributions? /f "Yes,"complefe Schedle M . . . . . . . L L L L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
camplete Schedule N, Parf Il . . . . . o i e i e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . ... .. ... .. ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il I
or Y and Part v, e 1 . o . i i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{(b)(13)? ., . . . .. . ... .. .. 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? If "Yes,” complete Schedule R, Part ¥, line 2, . . . . . 35| X
36  Section B01{c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complefe Schedule R, Part V,line 2 . . . . . . . . . . . i e 36 X
37  Did the organization conduct more than 5% of its activities through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Parf V. e e e e e e e e e e e e e e v |37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . o . v 0 v v v v e s e a o 38 X
Form 990 (2013)
JSA
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Public Disclosure Cogy
SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399
Form 990 (2013}

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of notefo any lineinthisPartV . . . « . . . o o o o it s st a s

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , , , . ... .. ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b
¢ Did the organization comply with backup withheolding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners?, . . . . . . . . . . .. L L e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yeat? . . .. .. .. ..
b f"Yes," has it filed a Form 980-T for this year? If “No" to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
ACCOUNTY L L e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: ™ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Whas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, . ., .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ lf "Yes" to line 5a or 5b, did the organization file Form 88868-T7 . . . . . . . . . . i i i i e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . .. ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, L L L L L e e e e e e e e s

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . v . v i i h i i e e e e e e e s e st e s e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ......
Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., . . .
If the organization received a conteibution of gualified intellectual property, did the organizafion file Form 8899 as required?

T® ™o Qo

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering
organization, have excess husiness holdings atanytime duringtheyear? . _ . . . . ... ... .. ... .. ....

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c){7} organizations. Enter;

a |nitiation fees and capital contributions included on Part VIIl, line12 | . . . . ... ......
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , , , , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . 0 . 0 0 e s e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . . . . ... . ... ... .. ..., 1b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . | ., | I 12b |

13 Section 501(¢)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans _ . . . . .. . .. .. ....... 13b
¢ Enterthe amount of reserves on hand . |, . . . . 0 o 0 0 v s e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., ., ... ...... 14a X
b [f "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule © . . . . . . 14b
3510‘11%\1.000 Form 990 (2013)
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Public Disclosure Copy
Form 990 (2013) SAINT MARY'S HEALTH SYSTEM, INC!. 22-252839% Page 6

iRl Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains a response or note toany lineinthis PartVl . . . . -« . oo oo oo oo
Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . 1a 29 _ '
If there are material differences in voling rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or similar committee, explain in Schedule O, e
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1g
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with |~ ’
any other officer, director, trustee, orkeyemployes? . . . . . L i i e i e e 2 X
3 Did the organization delegate control over management dufies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . .« . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 %
6 Did the organization have members orstockholders? . . . . v v v 00 00 e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . v o o e e e e i e e 7a | X
b Are any governance decisions of the organization reseived to {(or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . o v v ot i h i n e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during s
the year by the following:
a The goverming BOOY?. « o v v v vt v st e e e a e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... ..o, 8h | ¥
& Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesinSchedule O, . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.}
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . o o oo i oo oL 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. 1
12a Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give
FSE B0 CONMICES? « = ¢ v v v e e e e e e et e e e e e e e e e e e e e e e e i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Qhow thiswasdone .« « v v o v vt i i s s st e et s i a e e i e n s 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . .. oL L ool L. 13 | %
14  Did the organization have a written document retention and destructionpolicy?. . - . .« . . . v . o o o . L 14 X _
15 Did the procass for determining compensation of the following persons include a review and approval by | i}
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... o v vie v oo v 15a) X
b Other officers or key employees of the organization . . . . . . . o oo i it i i i i s s i e s 16b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). B
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during Bhe Year? . « v v v v e i e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i )
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? . . . . . . . .. . . . ¢ . ittt it un 18h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ST

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

I:I Own website Another's website Upon requesi |:| Other {explain in Schedule O)

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizafion; P KYLE JURCZYK 56 FRANKLIN STREET WATERBURY, CT 06706 203-709-6111
J8A Form 990 (2013)
3E1042 1.000
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Public Disclosure Copy
Form 990 (2013) SATNT MARY'S HREALTH SYSTEM, INC, 22-2528399 Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors .

Check if Schedule O contains a response or note to any lineinthisPartVill. . . . . . ... v 0 v v e v e e o v v s [
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, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for deiinition of "key employee "

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

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

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

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

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

©)
03] B8 Position (D] (E) (F}
Name and Title Average | {(donot check more than one Reportable Reportable Estimated
hours per | box, uniess person is bath an compensation |compensation from amount of
week (istany| officer and a directorftrusies) from related other
howsfor (o5 | 5| ol =]ex| o the organizations compensation
related ;J &l g g “5‘; e *g-{ ] organization | (W-2/1099-MISC) from the
organizations | & & % L ! ‘5(: &2 | (wW-2/1009-MISC) orggmzlahon
below dotted | S 2| 3 g %8 andre a!ed
line} g g E 2 organizations
g|a 2
o
_(ncEAD waBLE | 10.00)
PRESIDENT AND CEC 40.00| X X 0) 755,516. 186,789,
_{2)JOSEPH CARLSON, TT ____ | 4.00
TREASURER - | 4.00| X X 0 0 0
_(3MOST REV, HENRY J. MANSELL | 2.00]
CHAIRMAN (THRU 12/31/13) 2.00| X p:4 G 0 ¥
_(4REV. MONSTGNOR JAMES COLEMAN [~ 4.00
VICE CHAIRMAN 1.600] X 0 0 0
_{5)STEPHEN R. GRIFFIN, BSQ. _ = | _4.00]
SECRETARY 4.00] X X 0f 0 0
_{6)JEROME SUGAR, M.D. _____ | 3.00]
CHIEF OF STAFF THRU 12/31/2013 4.00| ¥ X 0 69, 625. 0
_(7)8. MARK ALBINI, M.D. | 2.00] _
DIRECTOR 1.00] X 0 49,000, 0
_(G)GARRETT CASEY ________} 2.00]
DIRECTOR 4,001 X g 0 0
_{9)STSTER DOLORES LAHR | 2.00
DIRECTOR 2,001 X 0f 0 0
{10)JOSEPH MENGACCY, ®SQ. | _2.00]
DIRECTOR 4,00 X 0 0 0
(MMWILLIAM MORRIS | 4.00
DIRECTOR THRU 12/31/2013 1.00] X 0 0 0
(12)MICHAEL O'BRIEN _ | 1.00]
DIRECTOR 1.00] X 0 0 0
(13)DAVID ROBINSON _ | 3.00)
DIRECTOR THRU 12/31/2013 2.00] X 0 0 0
(14)ROBERT ROSCOE | 1.00]
DIRECTOR 1.00] X 0 0 0

ISA Form 990 (2013)

3E1041 1.000
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Public Disclosure Copy
INC,

SATNT MARY'S HEALTH SYSTEM,

22-2528399

Form 990 (2013) Page 8
:1aRYIE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D} ) {F}
Name and title Average Paosition Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (listany | box, unless person Is both an from related ofher
hours for officer and a director/trustes) the organizations compensation
related 1S3 22181351 organization | (W-2/1098-MISC) fram the
arganizations | 5 £ ’FE: 2w g 4 g {W-2/1099-MISC) organization
helow dotted | & g |13 15 213 and related
line} i 4 2" g organizations
a1z |8 3
g2 @
-3 &
]
15) JaMes €. sMyTet | 1 1.00]
DIRECTOR 4,001 X 0 Cl 0
16) CHRISTINE SULLIVAN, ESQ. | _4.00]
DIRECTOR 1.00 X 0 0 0
17) JaMES UBERTL, M.D. | 1.00]
DIRECTOR 40.00( X 0 205, 088. 10, 027.
18) THE HONORABLE TINDA WIHBEY | ¢ 4.00]
DIRECTOR (THRU 12/31/20G13) 1.00| X 0 0 0
19) MICHAEL KARNASIEWICZ, M.D. | 1 1.00;
DIRECTOR 1.00] X 0 O 0
20) ROBERT MAZATKA | 2.00
CHATRMAN (SINCE 1/1/2014) 2,001 X X 0 0 0
21) ERIC ALBERY | _1.00
DIRECTOR (SINCE 1/1/2014) 1.00f] X 0 0 0
22) ROBERT GUMBARDO, M.D. | 2.00]
DIRECTOR (SINCE 1/1/2014) 4.00( X ¢ 0l 0
23} DWGELA MATTIE | ] 1.00]
DIRECTOR (SINCE 1/1/201i4) 1.00| X 0 0 0
24) RICHARD PUGH 4 ] 1,00
DIRECTOR ({SINCE 1/1/2014) 1.00] X 0 O 0
25) FELIX RODRIQUEZ | 1 1.00]
DIRECTOR (SINCE 1/1/2014) 1.00[ X 0 a 0
b Sub-total | L > 0 674,141. 186,789.
¢ Total from continuation sheets to Part VII, SectionA , _ . . . ... .. ... > 0 205,088, 10,027,
d Total {addlines1bandic) - - . . . . .. ... ittt in i, » 0 1,079,229. 196,816,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

5

Did the organization list any- former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,000? f “Yes,” complete Schedule J for such
individual . . . e e e e e e e e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedide J for such person

Section B. Independent Contractors

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

year.

(A)

Name and business address

e

Dascription of services

(G}
Compensaticn

2 Total number of independent contractors {including but not limited to those listed above) whe received

more than $100,000 in compensation from the organization » 0

JBA

3E1055 1.000
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Public Disclosure Copy
INC.

SATNT MARY'S BEALTH SYSTEM,

22-2528399

Form 990 (2013) Page 8
IgRY[) Section A. Officers, Direcfors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} (€} (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
howsper | (do not check more than one compensation |compensalion from amount of
week {listany [ Pox, unless person is both an from refated other
hours for officer and a director/trustee) the organizaticns compensation
elaed 2312 Q1 F18& |8 organizaton | (W-2/1099-MISC) from the
organizations | = g g glel5a 3 (W-2/1099-MISC) organizalion
below dotted | & A EREEI . and related
ing) ERe I 2|®8 organizaions
g - 5] 2
2| g L
@ w =
o w 7]
o B
i
o
26) LaURa ST, JOoBN | ] 1.00]
DIRECTOR (SINCE 1/1/2014) 1.00] X 0 0 0
1b Sub-total L. >
¢ Total from continuation sheets to Part VI, Section A _ ., ... ... .... »
d Total (add lines1band1c) . . . . . v v i vt i i it e »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

0

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 X “Yes” complete Schedule J for such

individual

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

|Yes it

Section B. Independent Contractors

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

year.

{A)
Name and business address

B

Pescriplion of services

{C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
JE1065 1.000
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Public Disclosure Copy

Form 990 (2013) SATNT MARY'S HEALTH SYSTEM, TNC. 22~2528399 Page 9
ClERIIE  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . .. ... ... ... .. D
; ) (8) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘g é ta Federated campaigns . . . . . . .. 1a
@2 b Membershipdues .. ....... ib
.{f‘f ¢ Fundraisingevents . . . . . .. .. 1c
5“.‘—.3 d Related organizations - » - . . . . . 1d
gg% e Government grants (contributions) . . | _Te
% E f  All other contributions, gifts, grants,
i=4s) and similar amounts not included ahove . L1
§§ g Noncash contributions included in lines 1a-11: §
h_Totall A Eines 18-1f v « o o s v o & o o 4 & o v 2 s o s »
§ Business Code |
| 2a
@
E b
= c
| d
?_,’ f Al olher program service revenue . . . . .
o 9 Total. Addlines 28-2f . « « v v v 4 v w aa o o4 e i ..
3 Investment income (including dividends, interest, and
other similaramounis}s « « v v+ 4 0 v 0 0 s e e
4 Income from investment of tax-exempt bond proceeds - . .
5 Royalties = = =+ + v v v vt v o v v v 0 v a wn vt nun
{i) Real (i) Personal
Ba Grossrents . « . . . . . . 156,528.
b Less: rental expenses . . .
¢ Rental income or {loss) 156,528,
d Metrentalincomeor{loss) . » = v 2 v v s v v s 00 v
(i} Securities {ify Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses » . . .
¢ Ganor{loss) . - ... .-
d Netgamnorfloss) . .. ... .. .. ..
g 8a Gross income from fundraising
S avents {not including $
3 of contributions reported on line 1c).
w See Part IV, line 18 . . . . . . .. ... a
g b Less: directexpenses . . . . . ... b
6 ¢ Net income or {loss) from fundraising events .
9a Gross income from gaming activities.
Seg Pari IV, line19 _ . . . . ...... a
b Less:directexpenses . . . . . . . . .. b
¢ Net income or {loss) from gaming aclivities - .
10a Gross sales of invenfory, less
returns and allowances _ . . . . ., ., a
b Less;costofgoodssold . . . .. . ... b
¢ Netincome or {loss} from salesofinventory. . . . .. ...
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . v v v v o v ..
e Total. Addlines 14a-11d « - « - = -+ - o0 - o .. |
12 Totat revenue. See instructions . . . . . . . o o o ... » 156, 528. 156,528,
JsA Form 990 (2013
3E1051 1,000
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Public Disclosure Copy

Form 990 (2013) SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or notetoany lineinthisPartIX . . .. . . ... .. ... .. ... ...
Do not include amounts reported or fines 65, 7b, Total t(a':;lenses Prugra(r?service Managé?rzent and Fun((ilr:;)ising
8b, 9b, and 10h of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and W : .
organizations in the United States, See Part IV, ine 21 . 0
2 @Granis and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
Uniied States. See Part 1V, lines 15 and 16, | | | Q
Benefiis paid toorformembers . , . . .. ... 0
Compensation of current officers, directars,
trustees, and key employees . . . . . . . . . . v
6 Compensation not included above, to disqualified
persons (as defined under section A958(f}(t)) and
persons described in seclion 4958{e}{M(B) Q)
7 Othersalaresandwages . . . . . . ... ... 38,400, 38,400,
8 Pension plan accrials and contributions (include section
401(k) and 403(b) employer centiibutions). . . . . . 0
9 Otheremploysebensfits . - « « « « v« o o o 10,752, 10,752,
10 Payrolltaxes . « « « « « 0 v v a v s a0 e 0
11 Faes for services (non-employees):
aManagement | | ... ... ... 0
blegal , . .. ... i 0
cAccounting |, ., . ... s e e e e 19,167, 13,417, 5,750.
dLobbying . . .. e g
@ Protessional fundraising sendces. See Part IV, line 17, 0
f Invesiment managementfees , . .., ... .. 0
g Other. (f line 11g amount excesds 0% of line 25, column
{A) amount, list line 11g expenses on Schedule 0} » » - & - 0
12 Advertising and promotion _ , . .. ... . .. g
13 OfCOEXPENSeS o 2 v v v v v a o m v v an e g
14 Information technology. . + + « + &« « o = v = 9
15 Royalties, . . . . v v v s v v o o v v s o v s 0
16 OCCUPANCY . » v v e s e n v me v n e 50,806. 35,564, 15,242,
A7 TEAVEl o o v e v e e e 0
18 Payments of travel or entertainment expenses
for any fedaral, stale, or local public officials 0
19 Conferences, conventions, and meslings . . . . 0
20 Infevest |, . . . . ... . c e e e 0
21 Payments toaffiliates, . . . . . .0 0o e u - 0
22 Depreciation, depletion, and amortization | | , . 73,363, 51,354, 22,009,
23 INSUTANGE , , . v v v v e e mann o 0
24 Other epenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24e, If
line ?4e amount exceeds 10% of line 235, column
(A) ameunt, lisl line 24e expenses on Schedule O.) | : K S .
aOTHER MTSCELLANEQOUS EXPENSES 4,408, 3,086, 1,322,
B o
C e
d o e
e All otherexpenses _ _ .-
25 Tolal functional expenses. Add lines 1 through 24e 196,896. 152,573. 44,323.
26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here = [ | if
following SOP 98-2 (ASC 958-720), , . . . . . 0l
Jsg'}%z 1000 Form 990 (2013)
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Publfic Disclosure Copy

SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399
Form 990 {2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPartX . . . . .. .. .. . . . ... ..... | |
(A) (B}
Beginning of year End of yeas
1 Cash-nondnterestbearing . . .. .. . ... ... ... ... ... .. 1,356.] 1 161.
2 Savings and temporary cashinvestments, _ . . .. ... ... ... g 2 0
3 Pledges and grants receivable,net L L. G 3 0
4  Accounts receivable, net ... L. o4 0
5 Loans and other receivables from current and former officers, directors, T o
trustees, key employees, and highest compensated employees,
Complete Part B of Schedule L .. . .. .. ... ... .. . ... O s 0
6 Loans and other receivables from other disqualified persons {as defined under section R It
4958(f)(1)). persons described in section 4958(c){3)B), and contributing employers B
and spensoring organizations of section 501(c)(9) voluntary employees' beneficiary )
» organizations (see instructions). Complete Part Il of Schedute L, . ., . . .. 98 0
“g' 7 Notes and loans receivable,net, , . . . . ... ... ... ... ... .. . a7 0
2| 8 Imventoriesforsaleoruse . .., ... .. ... .. .. ..., g8 0
9 Prepaid expenses and deferredicharges . . . . .. ... ... ........ q e 0
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 2,635,954, i o :
Less: accumulated depreciation, . . . . . . . .. 16b 1,636,802, 1,072,515.10¢ 99¢, 152,
11 Investments - publicly traded securities |, , . . .. .. ... ... .. .... 0 11 0
12 Investments - other securities. See Part IV, fine t1, . , . .. .. . ... ... q1iz 0
13 Investments - program-related. See Part IV, line 11 , ., . .. ... .. .. G313 Y
14 Intangibleassets, . . ... .. ... 14 0
15 Other assets. See Part iV, line 11 _ . . . . .. .. . . . ... . ... 726,468.| 15 160,577,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. ... ... . 1,800,339.| 18 1,759,890,
17 Accounts payable and accrued expenses, | . . .. ... ... ... . . ... 17,433.[17 17,352,
18 Grantspayable ., . ... .. .. ... .. 0 18 9
19 Deferred 1evenue . . .. ... .. ... q 19 0
20 Taxexemptbond liabilles , . _ . . ... . ... ..., 020 0
$£121 Escrow or custodial account liability. Complete Part IV of Schedule D . | | | a9 29 0
g 22 loans and other payables to current and former officers, directors, .
B trustees, key employees, highest compensated employess, and
- disqualified persons. Complete Part || of Schedule L, , . . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ . | | . . 023 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . Q24 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 , . . . .. .. ... 12,500.| 25
26 Total liabilities. Add lines 17 through25. . . . .. .. .. . ... .. ... 29,933.| 26
Organizations that follow SFAS 117 (ASC 958), check here » | X| and EPRE L
§ complete lines 27 through 29, and lines 33 and 34. . Sk
§|27 |Unrestricted netassets .. .. ... ... 1,770,406.1 27 1,730,038,
|28 Temporarily restricted netassets _ . ... ... .. 0 28 0
T|2% Permanently restricted netassets, , , . ... ... ... . .......... qg 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here W D and | o7 '
5 complete lines 30 through 34.
g 30  Capital stock or trust principal, or currentfunds .. ... ... ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . | 3
f, 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z|33 ‘Totalnetassetsorfundbalances | . ... ... ... ... . . 1,770,406.] 33 1,730,038,
34  Total liabilities and net assetsffund balances, . . . . .. .. ... o ... .. 1,800,339.| 34 1,759,890.
Form 990 (2013)
Jsa
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Public Disclosure Copy

SATINT MARY'S HEALTH SYSTEM, INC. 22-2528399
Form 990 {2013) page 12
:ETE®dl Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xt . . . . . ... ... ........ [
1 Total revenue {must equal Part VI, column (A, N8 12) « « v« v v v v v i e e 1 156,528.
2 Total expenses {must equal Part IX, colenn (A), e 25) . v v o v o v o it v e e 2 196,896,
3 Revenue less expenses. Subtractline2fromlinet. - - . .« v v o v oo i i o i a e 3 —40,368.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A} - . . . . 4 1,775,406,
5 Netunrealized gains (losses)oninvestments . . . . . . . .. oL e s i n e e 5 0
6 Donated services and Use oF FAGlIES « v o v v v e s e e e e e e e 6 0
7 INVOSIMENEEXPENSES « + « » « ¢ v s v v s v i o v b m s a e e s 7 0
8 Prior period adjUSMents « « v v v o s s h e e 8 9
9 Other changes in net assets or fund balances {explain in Schedule O} . - . . .« .. oo v oo v u s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, Column(BY) « « « v s s e e e e w e e w e e e e 44 a4 e w e s34+ 4 e e e e - - - 10 1,730,038.
m Financial Statemenis and Reporiing
Check if Schedule O contains a response or note to any lineinthisPartXll . . . .. ... ... o0 hn |:]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other w i
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or ' ;
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . . . . . ... . . h 2b | X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a [N I
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis D 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? + . .« .o o o o o s e e 3a kS
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b

rorm 990 (2013}
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Public Disclosure Copy

SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947{a)(1) nonexempt charitable frust,
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Onen do Public
tntemal Revenue Sevice » information about Schedule A {Form 990 or 990-E2) and its instructions Is at www.irs.gov#form990. Inspection
Name of the organization Employer identification number
SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.)

1

oW N

LI L O O

[+

-1

10 | |
11 [ %]

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

A school described in section 170{b}{1){A){ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}ii). Enter the
hospital's name, city, endstate: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Ii.)

A federal, state, or local government or governmenital unit described in section 170(b){(1)}{A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A}{vi}. (Complete Part I1.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3%of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a ]:| Type b Typell ¢ I:l Type -Functionally integrated d [:l Type lll-Non-functionally integrated
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Ill supporting
organization, check thisbox
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ifi) below, the governing body of the supported organization? . . . . .. ... _ .. .. ....... 11g(i)
(i} Afamily member of a persondescribed in (iy above? ... 11g(il}
(M) A 35% controfled entity of a person described in {iy or (iyabove? .. ... ... ... .. gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iil) Type of arganization {Iv) Is the {v} Did you notify vi) Is the {vi) Amount of monetary
organization {described on lines 1-9 arganization in | the organization | organization in support
above or IRC section Cﬂ;rm (E‘sv;edi‘“ in cot. {f} of your | col. (i) organized
(see instructions)) T support? in the U,5.7
Yes | No [ Yes No Yes No
(A)ATTACHMENT 1
(8)
(C}
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or $80-E7) 2013

Public Disclosure Copy

SATNT MARY'S HEALTH SYSTEM, INC. 22-2528399

Page 2

Suppott Schedule for Organizations Described in Sections 170(b){1)}{A)(iv} and 170{b){1{ANvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Giils, grants, coniributions, and
membership fees received. (Do not
include any "unusuat grants.”) « . - . . »
2 Tax  revenues tevied for  the
organization's benefit and either paid
to or expended on itsbehalf . . . - . . .
3 The value of serices or facililies
furnished by a governmental unit to the
organization without charge . . « « . .
4  Total Add lines 1 through 3. . . . . . -
5 The portion of total contributions by
each person (other than a
governmental unit or publicly |;
supported organization) included on
line 1 that exceeds 2% of the amoun
shown on line 11, column {f}. . . . - . .
6 Public support. Sublract line 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning iny » {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f} Total
7 Amounisfromlined4 . . .. .. -«
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | |, . . u s s v oomonn na e
8 Nel income from unrelated business
activities, whether ot not the business
is regulardy carfedon « « . 4 v . .- s
40 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) « « v v v v v m e v s
41  Total support. Add lines 7 through 10 . -
12  Gross receipts from related activities, etc. (see NStUGHONS) + + = o ¢ ¢« v = s s et e s e e e e e e 12 |
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c){3)
organization, check thisboxandstophere . . . . . . o o ;o o w0 b oo s s e e e e e ne s e e n s ot » ‘:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f) ... ... .. 14 %
15  Public support percentage from 2012 Schedule A, Partll e 14, . . ... ..o e o e 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization , .. ... ..o s e e e e >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 334/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., .. ... ... 0. »

17a

18

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, 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 IV how the organization meets the "acts-and-ciccumstances” test. The organization qualifies as a publicly supported
OFGAMIZANON, . o v o v v v e e e e e e ot ma e n e i >
10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, i6b, 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOTted OTGANMIZALION . . o o v v v v o v v v i e e e e e e e ek >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see
instructions

JSA

Schedule A {Form 890 or 990-EZ) 2013

3E1220 1.00¢
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Public Disclosure Copy

SAINT MARY'S HEALTH SYSTEM, INC. 22-2528359
Schedule A (Form 980 or 890-E7) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) »|  {(a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
scld or senvices performed, er facilities
furnished in any activity that is related lo the
organization's tax-exempt pupose
3 Gross receipts from activities that are not an
unrelsied trade or business under section 513
4 Tax revenues levied for  the
organization's benefit and either paid
to orexpended onitsbehalf _ |, |, ., .
5 The wvalue of services or faciliies
furnished by a governmental unit to the
organization without charge | , , ., .
6 Total Add lines 1 through 5, , . . |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from  other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. « . . . . . . . ..
8  Public support (Subtract line 7c from
IneB.) .o . o o i e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2009 (b} 2010 {c) 2011 {dy2012 (e) 2013 {f) Total
9 Amounis frombne6, . .., . ... ..,
10a Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from simitar
SOUMCES . & v 4 v a v m b s n kw vr s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | | | |
¢ Addlines 10aand 10b _ , . . _ . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  + « - - 0 e w v e e e
12 Other income., Do nhot include gain or
loss from the sale of capital assels
(Explainin PartvV) ., . ... .....
13 Total support. {(Add lines 9, 10c, 11,
and12) , ... L, L.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here. « v . v v v v vt e i i e e e e e e e e e e, »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column () . . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, PartHLINB 15, & v o v v v v v s o v e e e e oo e e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column L) 17 %
18 Investment income percentage from 2012 Schedule A, Part Wl line 17 | . . . .. ... ... ... . 18 %
19a 331/3% support fests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization M
b 331/2% support tests - 2042, If the organization did nol check a box on line 14 or line 19a, and line 16 is more thar 33173 %, and
line 18 is noi more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 198b, check this box and see instructions P
JSA
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. Public Disclosure Copy
SATNT MARY'S HEALTH SYSTEM, INC: 22-2528399
Page 4

Schedule A (Form 990 or 990-E7) 2013
GEGAVA Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;

and Part Hll, line 12, Also complete this part for any additional information. (See instructions).

ATTACHMENT lm

SCHEDULE A, PART I - INFORMATION ABOQUT SUPPORTED ORGANTZATIONS

{IIT) TYPE OF {IV]) {V) (V1) {VII)} AMOUNT CF

(I) NAME OF SUPPORTED ORGANIZATION (11} EIN CORGANIZATICN YES NO YES HNO YES HO SUPPORT
SAINT MARY'S HOSPITAL, INC. 06-0646844 03 X 0
SAINT MARY'S HOSPITAL FOUNDATION, INC. 22-2528400 03 X 0
TOTAL AMOUNT OF SUPPORT

ISA Schedule A (Form 990 or 990-EZ} 2013

3E1225 2,000
vV 13-7.15 798537 PAGE 17
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Public Disclosure Copy

H H OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements °
(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ]
Department of the Treasury P Attach to Form 930. Onen to Public
Intemal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer idenfification number
SAINT MARY'S HEALTH SYSTEM, INC, 22-2528399

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

{a) Donor advised funds ({b) Funds and other accounts
1 Totalnumberatendofysar .. .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year), . . . ...
4  Aggregate value atendofyear. . . .......
§  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 legalcontrol? . . . .. ... ... ves [ |no
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L . L. L e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 920, Pari IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified 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
a Total number of conservationeasements . . . . .. ... ... ..t i e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . .. .. .. ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ . _____

4 Number of states where property subject to conservation easementislocated» _____
5  Does the organization have a written policy regarding the periodic monitering, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . . .. .. ... ... ... .. ....... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’ _________________ R
7  Amecunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)
() and section 170(hHABYIN? . . . . . ... . e [Tves (o
9  In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in iis 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:

{iy Revenues included in Form 999, Part VIl line1 . . . . . o o o o o i i i i i o o e s s e e | g

- {ii) Assets included iIn Form 990, Part X .+« v v o i i i i e e e e e e e e e gl S

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

.a Revenues included in Form 990, Part VIlLEne 1 . . . . . . .. it i it e i e e | T
b Assets included in Form 990, Part X . . . . v v i v i e e e e e e e e e >3

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule D (Form 990) 2013

JsA
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Public Disclosure Cogy
SATNT MARY'S HEALTH SYSTEM, INC. 22-252839%9

Schedule D (Form 990} 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition . d B L.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations - - o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . El Yes D No

"YWYYd Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, PArtX? . .. . .. ... e [lves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance « « v v v v v i i i e e 1¢
d Additions during the year . . . v o v v s i s n i e s 1d
e Distributionsduringthe ygar. . « - o o o vt s v i i i 1e
fENdINGBAlance « « « v v v s e s e s e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 _ | | . .., .. ........... [ Yes No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPartXill, . . . .. ... 1
Endowment Funds. Compiete if the organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year {b) Prior year {c} Two years back | {d} Threeyears back | (&) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . .. .. ...
¢ Net investment earnings, gains,

andlosses. « v v v v s w s a e s

d Grants or scholarships . . .. ..
e Other expenditures for facilites

and programs « « « « 2 4 b0 - s s

f Administrative expenses . . . . .

g Endofyearbalance. . . . . . ..

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

a Board designated or quasi-endowment p %
b Permanent endowment p- %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) unrelated organizations . . . . . . ... . oL i e e e e 3a(i)
(i} related organizalions . . . . . . i v e it s i a e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . i e e 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds,

S aul Land, Buiidings, and Equipment. . .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 9980, Part X, line 10.

Description of property {a) Cost or other basls (b} Gost or other basis {c} Accumulated (d} Book value
{investment) {other) depreciation
da Land. .« oo v n i s 15,000, 00 ¢ 15,000.
b Buildings « <+« o i s s e 2,516,479, 1,558,439, 958, 040.
¢ Leasehold improvements. . . . . . . . .. 104,475. 78,363, 26,112,
d Equipment « .« o« o a s v e e e
e Other « v« v c v v v v m et 1 s o v n a v ux
Total. Add lines 1a through te. (Colurnn {d} must equal Form 990, Part X, column (B), line 10c)). . . ... > 999,152,

Schedule D (Form 990} 2043

JBA
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Public Disclosure Copy .
SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399

Schedule D (Form 990 2013 Page 3
WY Investments - Other Securities.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book vaiue (c) Method of valuation:
(including name of securiiy} Cost or end-of-year market value

Total. {Column (h} must equal Forrn 990, Part X, col. (B) fine 12.} »
LENRYE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

{1
(2)
(3)
(4
(5)
(6
0]
(8)
(9
Total. (Column (b) must equal Form 950, Part X, col. (B} fine 13} P
:l1hd Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (h) Bock value

{(1)DUE FROM SAINT MARY'S BOSPITAL 518,390,
(2) INVENTORY /LAND 241,000,
(3)DUE FROM FOUNDATION 187.
4)
(5)
(6)
7
(8)
(%)

Total. (Colurnn (b) must equal Form 990, Part X, col (B)ine 15.), . . . . 0 v v i i e e e e e e e e, > 760,577.

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

line 25.
1. (a} Description of liability {b} Baogk value
(1) Federal income taxes
{(2) SECURITY DEPOSITS 12,5G0.
{3)
{4)
{5)
{6)
{7)
(8
(9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25} W 12,500.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the lext of the footnote has been provided in Part XHI

éuéqzm 1.000 Schedule D {Form 990) 2013
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Public Disclosure Cogy
SAINT MARY'S HEALTH SYSTEM, LINC. 22-2528399

Schedule D (Form 980) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Comptete if the organization answered "Yes" to Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ., ., .. _ ... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: =

a Netunrealized gainsoninvestments ., . ... ............ 2a

b Donated services and use of facilies _ ., . ... ... ... ..... 2b

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

d Other(DescribeinPart XIL) . . .. . . e 2d .

o Addlines 2athrough 2d | . . . e 2e
3 SubbractlineZefromlined ... ....... ..o e 3
4  Amounts included on Form 990, Part Vi, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b | | 4a

b Other (Describe in PartXlL) | . .. .. ... ... ... ... ab

¢ Addlines4a and4b | e ac
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti fne 12.} . . . . . . .. . . ..., 5

PPl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements . ... .. ..., ..... 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: -

a Donated services and use of facilities . 2a

b Prior year adjustments . ) Tttt """ 2b

o Other lossos . e T e

d Other (Describe in Part Xiil) ~ T 2d

e Add lines 2a through 2d s ------------- 2e
3 Sublractline 2e from line ™’ | L &L Lo LIl s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a investment expenses not inciuded on Form 990, Part VI, line 7b Aa

b Other (Describe in Part XIIL) o o 4b

cAddIines4aand4b_ ------- 4c
5 Total expenses. Add lines 3 and 4c. (Thi:s must eéulaf'F'ofm'QbO, Part !: fine 18) e 5

ENi Al Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Public Disclosure Copy
Schedule D (Form 990) 2013 SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399 Page 5

Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE SYSTEM, HOSPITAL, AND FOUNDATION ARE TAX-EXEMPT CRGANIZATIONS AS

DESCRIBED IN SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND ARE

GENERALLY EXEMPT FROM INCOME TAXES. THE ACCOMPANYTNG CONSOLIDATED

FINANCTATL STATEMENTS HAVE BEEN PREPARED ON THE BASIS THAT THILS TEX-EXEMPT

STATUS WILL BE MAINTAINED.

THE SYSTEM RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITTONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED INCOME

TAX POSTTIONS ARE MEASURED AT THE LARGEST AMOUNT OF BENEFIT THAT IS

GREATER THAN FIFTY PERCENT LIKELY TO BE REALIZED UPON SETTLEMENT. CHANGES

IN RECOGNTTION IN MEASUREMENT ARE REFLECTED IN THE PERIQOD IN WHICH THE

CHANGE IN JUDGEMENT OCCUES. THE SYSTEM DID NOT RECOGNIZE THE EFFECT COF

ANY INCOME TAX POSITIONS IN EITHER 2014 OR 2013,

Scheduie D (Form 990) 2013

JSA

361226 1.000
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Public Disclosure Copy

SCHEDULE J Compensation Information | oMB No. 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest

(Form 9390) Compensated Employees 2@ 1 3

» Complete if the organization answered "Yes" to Form 890, Part IV, line 23. ) to Publi

P Aitach to Form 999. » See separate instructions, pen to Fublic

PG » Information about Schedule J (Form 980) and its instructions Is at www.irs.gov/ferm9890. Inspection
Mame of the organization Employer Identification number
SATNT MARY'S HEALTH SYSTEM, INC. 22-2528399

Questions Regarding Compensation

1a Check the appropriate hox{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part |If 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 parsonal residence
Tax indempnification and gross-up payments Health or sodial club dues or initiation fees
Discretionary spending account Personal services (e.g., 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
OXPIAIN L e e e e e e e 1b

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 in line
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Directar, but explain in Part Il
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 in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? , . . ... ... . L .o X
b Participate in, or receive payment from, a supplemental nonqualffied retirement plan? . . _ . . . .. ... ..
¢ Participate in, or receive payment from, an equily-based compensation arrangement? | ., ... .. ... .. X
If "Yeg" to any of fines 4a-c, fist the persons and provide the applicable amounts for each item in Part il
Only section 501(c){3} and 501(c){4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
@ THE OIGANIZAtONT . . . . . o o e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organizalion? | | . . . L L L. ... . e e e e e e e e e §h X
If "Yes" to line 5a or 5b, describe in Part Il '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. :
a TheorganiZaion? | . . . . . i v vt te e e e e et e e 6a X

If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 [f"Yes,"describe inPartlilt, . ..., .. L0 0L 7 X

8 Were any amounts reparted in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

b Any related organization? 6b | X

S T8 =Y o 4 | O 8 X
8 If "Yes" to line 8, did the arganization also follow the rebuitable presumption procedure described in
Regulations section 53.4988-6(C)7 . . o .« o . ot .t . e e i e i e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedue J {Form 990) 2013

JSA
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Public Disclosure Copy

SCHEDULE O | oms No. 1545-0047

{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 930-EZ. Inspection
Name of the crganization Employer identification number

SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399

FORM 990, PART III, LINE 4A

SATNT MARY'S HEALTH SYSTEMS, IWNC.'S PRIMARY PURPOSE IS THE OVERALL
MANAGEMENT OF SAINT MARY'S HOSPTTAL. SALNT MARY'S HOSPITAL HAS MANY
IMPORTANT SERVICE ACCOMPLISHMENTS IN THE ARERA OF INPATIENT SERVICES AND

OUTPATIENT SERVICES. THE HOSPITAL ALSC PROVIDES MANY COMMUNITY BENEFITS.

TNPATIENT SERVICES SAINT MARY'S REMAINS COMMITTED TO PROVIDING THE
HIGHEST QUALITY CARE FOR OUR PATIENTS. THE HOSPITAL PROVIDED INPATIENT
TREATMENT FOR 11,698 INPATIENTS IN 2014, WITH AN AVERAGE LENGTH OF STAY
OF 4.23 DAYS. SAINT MARY'S THREE LARGEST PROGRAMS ARE SURGERY,

CARPICLOGY AND MEDICINE.

IN 2014, $67 PATIENTS CHOSE TO HAVE GENERAL SURGERY AT SAINT MARY'S,
STAYING AT THE HOSPITAL FOR A TOTAL OF 4,924 DAYS AND GENERATED 514
MILLION IN REVENUE; 1,354 PATIENTS CHOSE SAINT MARY'S FCR CARDIAC CARE,
STAYING IN THE HOSPLTAL FOR A TOTAL OF 5,854 DAYS AND GENERATING 518
MILLION IN REVENUE; AND 4,004 PATIENTS RECEIVED INPATIENT MEDICAL CARE,
STAYING TN THE HOSPITAL FOR A TOTAL OF 19,158 DAYS, AND GENERATING 339

MILLION IN REVENUE.

AS THE HOSPITAL CONTINUES TO DISTINGUISH ITSELF AS A LEADING PROVIDER OF
HEALTHCARE SERVICES IN THE REGION, IT HAS GARNERED RECOGNITION FROM STATE

AND NATIONAL ORGANIZATIONS FOR PROVIDING OUTSTANDING PATIENT CARE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule O {(Form 990 or 990-E2) {2013}

3E1227 1.000
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Public Disclosure Copy

Schedule O {(Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identificatlon number
SATNT MARY'S HEALTH SYSTEM, INC. 22-252839%9

SATINT MARY'S HOSPITAL IS RANKED AS THE TOP-PERFORMING HOSPITAL IN
CONNECTICUT FOR DELIVERING PERCUTANEOUS CORONARY INTERVENTICN {PCI), A
LIFE-SAVING PROCEDURE THAT OPENS THE BLOCKED ARTERIES OF HEART ATTACK
PATTENTS. THE NATIONAL STANDARD STATES THAT PATIENTS SHOULD RECEIVE THIS
PROCEDURE WITHIN 90 MINUTES OF ARRIVAIL AT THE HOSPITAL. ACCORDING TO THE
FEDERAL CENTERS FOR MEDICAERE AND MEDICAID (CMS), 100 PERCENT OF PATIENTS
WHO REQUIRE ANGIOPLASTY RECEIVE IT AT SAINT MARY'S WITHIN 90 MINUTES OF
ARRIVAL. THIS RANKS SAINT MARY'S AS THE NUMBER ONE PERFCRMING HOSPITAL IN
CONNECTICUT, AND SIGNIFICANTLY AHEAD OF THE NATIONAL AVERAGE, WHICE IS 79

PERCENT OF PATIENTS BEING TREATED WITHIN 90 MINUTES.

IN ADDITICN, SAINT MARY'S IS THE FIRST HOSPITAL IN CONNECTICUT TO RECEIVE
A GOLD AWARD UNDER THE AMERICAN HEART ASSOCIATION'S GET WITH THE
GUIDELINES PRCOGRAM FOR ITS TREATMENT OF PATIENTS WITH CORCNARY ARTERY
DISEASE. IT IS ALSO THE FIRST HOSPITAL IN THE STATE TO RECEIVE A GOLD
AWARD FOR ITS TREATMENT OF PATIENTS WITH HEART FAILURE. AS OF PISCAL YEAR
2014, SATINT MARY'S HAS RECEIVED SIX GOLD AWARDS FOR CARDIAC CARE. THESE
ACCOMPLISHMENTS ARE INDICATIVE OF THE EXTRAORDINARY CROSS-DISCIPLINE
COLLABORATTON AND OVERALL COMMITMENT TO CLINICAL EXCELLENCE SHARED BY THE

SATNT MARY'S TEAM.

IN THE 2014 FISCAI. YEAR, SAINT MARY'S ALSO ACHIEVED THE HIGHEST SCORES IN
THEIR ESPECTIVE SIZE/GEOGRAPHIC GROUP EARNING THEM A SPOT ON THE CLEVERLY

ASSO0CIATES COMMUNITY VALUE 100 LIST FOR BEING A TOP VALUE HOSPITAL. IN

JBA Schedule O (Form 990 or 990-EZ) 2013
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Public Disclosure Copy

Schedule O {(Form 990 or 980-EZ) 2013 Page 2
Name of the organization Employer identification number
SAINT MARY'S HEALTH SYSTEM, INC. 22-252839%

ADDITION IN 2014, SAINT MARY'S WAS ONE OF ONLY 712 HOSPITALS IN THE
UNITED STATES TO ACHIEVE THE TOP PERFORMER DISTINCTION TWO YEARS IN A ROW

FROM THE JOINT COMMISSION.

IN ADDITION, SAINT MARY'S IS A LEADER IN SURGICAL SERVICES. OUR
PHYSICTANS PROVIDE BOTH IN-PATIENT AND OUT-PATIENT SURGERY IN THE AREAS
OF GT, ONCOLOGY, THORACIC, VASCULAR, LAPARCSCOPY, TRAUMA, GYNECOLOGY,
URCLOGY, NEUROSURGERY, ORTHOPEDICS, CARDIOTHORACIC, PLASTIC, BARIATRIC

AND ENDOCRINE SURGERY AT SAINT MARY'S HOSPITAL.

OUR EXPERIENCED SURGEONS PERFORM ADVANCED ROBCTIC-ASSISTED PROCEDURES
UTILIZING TWO DAVINCI® ROBOTIC SURGICAL SYSTEMS. THIS INNOVATIVE
TECHNOLOGY IS BECOMING THE STANDARD OF CARE FOR MANY CCMPLEX SURGICAL
PROCEDURES WITH APPLICATIONS FOR GYNECOLOGIC, UROLOGIC, THORACIC, CARDIAC
AND GENERAL SURGERY. AS THE LEADING PROVIDER CF SURGICAL SERVICES IN THE
REGION, SAINT MARY'S IS COMMITTED TG PROVIDING THE HIGHEST QUALITY AND
SUPERIOR SERVICE FOR OUR PATIENTS. DURING FISCAL YEAR 2014, SAINT MARY'S

PERFORMED 653 SURGERIES USING THE DAVINCI® ROBOTIC SURGICAL SYSTEMS.

IN ADDITION, THE HOSPITAL OFFERS A COMPREHENSIVE SIX- YEAR TRAINING
PROGRAM IN GENERAL SURGERY. SAINT MARY'S HOSPITAL IS COMMUNITY BASED AND
BOASTS A CLOSE AFFILIATION TO YALE UNIVERSITY IN NEARBY NEW HAVEN,
CONNECTICUT, AND THE UNIVERSITY OF CONNECTICUT IN FARMINGTON,
CCONNECTICUT. HISTORICALLY, NEARLY ONE HALF OF THE RESIDENTS COMPLETING

THIS PROGRAM HAVE PURSUED FURTHER TRAINING IN CARDICTHORACIC, COLON AND

JSA Schedule O {Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 980-E7) 2013 Page 2
Name of the organization Employer identification number
SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399

RECTAL, PLASTIC AND RECONSTRUCTIVE, SURGICAIL ONCOLOGY, OR VASCULAR

SURGERY .

FORM $90, PART I1I, LINE 4A CONTINUED

SATNT MARY'S HEALTH SYSTEM EXTENDS FROM WATERBURY TO WOLCOTT, NAUGATUCK,
SOUTHBURY AND PROSPECT. IN 2014, 216,818 PATIENTS CHOSE SAINT MARY'S FOR
OQUTPATIENT CARE. THE HEALTH SYSTEM'S TWO LARGEST PRCGRAMS ARE ITS
EMERGENCY DEPARTMENT, WHICH PROVIDED TREATMENT TO 62,335 PATIENTS IN
2014, GENERATING $26 MILLION IN REVENUE, AND AMBULATORY SURGERY. IN 2014,
14,313 PATIENTS CHOSE TO HAVE OQUTPATIENT SURGERY AT SATNT MARY'S,

GENERATING $47 MILLION IN REVENUE.

QUTPATIENT SERVICES INCLUDE BUT ARE NOT LIMITED T(O: MEDICAL IMAGING,
BLOOD DRAW AND TLAB SERVICES, CARDIAC AND PULMONARY REHABILITATION
CLASSES, NUTRITIONAL COUNSELING AND EXPECTANT PARENT CLASSES. SAINT
MARY'S SATELLITE FACILITIES INCLUDE HEALTH AND WELLNESS CENTERS PROVIDING
URGENT CARE, BLOOD DRAW STATIONS AND X-RAY SERVICES IN NAUGATUCK AND
WOLCOTT; OUTPATIENT REHABILITATICN THERAPY OFFICES IN WATERBURY, WOLCOTT
AND NAUGATUCK; OUTPATIENT SLEEP DISORDERS CENTERS IN WATERBURY AND
WOLCOTT; THE BREAST & ONCOLOGY CENTERS IN SOUTHBURY AND PROSPECT, AND

OCCUPATIONAL THERAPY IN WATERBURY.

SAINT MARY'S HAS BEEN RECOGNIZED AT THE STATE AND NATIONAL LEVELS AS A

DISTINGUISHED PROVIDER OF OUTPATIENT SERVICES.

ONE ADDITION TO THE QUTPATIENT SERVICES INCLUDED THE LICNS LOW VISION
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CENTER WHICH IS ONE OF ONLY FIVE CENTERS IN CONNECTICUT AND THE ONLY
CETNER OF ITS KIND IN GREATER WATERBURY. SPECIALISTS COLLABORATE WITH
PATIENTS' EYE CARE PROFESSIONLS AND HELP PATIENTS MAKE THE MOST CF THEIR
AVATILABLE VISION WITH EXERCISES, COMPENSATORY STRATEGIES, AND TRAINING

WITH LOW VISION AIDES.

SAINT MARY'S IS AMONG THE LARGEST AND BUSIEST EMERGENCY DEPARTMENTS IN
THE STATE OF CONNECTICUT. IN FACT, WITH APPROXIMATELY &7,000 EMERGENCY

VISITS PER YEAR, WE RANK AS THE 9TH BUSIEST IN THE STATE,

THE SAINT MARY'S EMERGENCY DEPARTMENTS IS A CERTIFIED LEVEL 2 TRAUMA
CENTER, AND ALL PHYSICIANS ARE BOARD CERTIFIED IN EMERGENCY MEDICINE. THE
EMERGENCY DEPARTMENT PLAYS A CRITICAL ROLE IN HELPING SAINT MARY'S
ACHTEVE ITS EXTRAORDINARY PERFCRMANCE WITH DOOR-TO-BALLOON TIME, A
MEASURE OF THE TIME IT TAKES A HEART ATTACK VICTIM TO HAVE HIS OR HER
BLOCKED ARTERIES QPENED. SAINT MARY'S MEDIAN DOOR-TO~BALLOON TIME IS 60
MINUTES. SATNT MARY'S DCOR-TO-BALLOON TIME IS 30 MINUTES FASTER THAN
NATIONAL GUIDELINES SET BY THE AMERICAN CCLLEGE OF CARDIOLOGY FOR CPENING

BLOCKED ARTERIES.
THE DEPARTMENT ALSO PROVIDES AMBULATCRY CARE SERVICES, WHICH ARE DESIGNED
TG ACCOMMODATE NON-EMERGENT, LOWER ACUITY NEEDS. THIS UNIT CONTAINS A

PEDIATRIC CENTER, WHICH IS STAFFED BY PEDIATRICIANS EACH AFTERNOCHN.

FINALLY, THE EMERGENCY DEPARTMENT CONTAINS A DERICATED BEHAVIORAL HEALTH
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AREA, SUPPORTED BY A PSYCHIATRIST, SOCIAL WORKER AND SPECIALIZED NURSES.
THIS UNIT PROVIDES A MUCH NEEDED RESOURCE FOR SERVING QUR PATIENT

POPULATION, AND HAS SEEN CONTINUED GROWTH AND INCREASE IN DEMAND.

SAINT MARY'S CANCER PROGRAM WAS AWARDED A THREE~YEAR ACCREDITATION FROM
THE AMERICAN COLLEGE OF SURGEONS' COMMISSION ON CANCER WITH COMMENDATION.
ONLY 40 PERCENT OF ALL U.S. HCSPITALS SURVEYED RY THE CCMMISSION ACHIEVE
THIS LEVEL OF RECOGNITION. ACS ACCREDITATION ENSURES THAT PATIENTS WHO
CHOOSE SAINT MARY'S FOR CANCER CARE HAVE ACCESS TO & COMPLETE RANGE OF
STATE-QF-THE-ART SERVICES AND EQUIPMENT, A TEAM THAT COORBINATES THE BEST
AVAILABLE TREATMENT OPTICNS, AND ACCESS TO CLINICAL TRIALS AND NEW
TREATMENT OPTIONS, AS WELL AS EARLY DETECTION PROGRAMS, EDUCATION AND

SUPPORT SERVICES.

SAINT MARY'S WOUND HEALING CENTER IS STAFFED BY A SPECIALIZED TEAM OF
PHYSICIANS, SURGEONS, NURSES AND TECHNICIANS, WHC CCOLLABORATE TO PRCDUCE
THE BEST POSSIBLE CUTCOMES. ON AVERAGE, 92.7 PERCENT OF PATIENTS WHO COME
TO THE CENTER WITH CHRONIC WOUNDS THAT HAVE RESISTED TRADITIONAL
TREATMENT ACHIEVE SUCCESSFUL RESULTS WITHIN 14 WEEKS. SPECIALIZED WCUND
CARE ALSO HELPS PATIENTS WITH DIABETIC ULCERS, PRESSURE ULCERS,
INFECTTONS AND COMPROMISED SKIN GRAFTS. IN ADDITION THE CENTER OFFERS
HYPERBARIC OXYGEN THERAPY, WHICH I5 PARTICULARLY EFFECTIVE FOR PATIENTS

WHO SUFFER FROM RADIATION DAMAGE COR FACE THE POSSIBILITY OF AMPUTATION.

FORM 990, PART III, LINE 4A CONTINUED

SAINT MARY'S HOSPITAL PLAYS AN INDISPENSABLE ROLE IN THE HEALTHCARE
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DELIVERY SYSTEM FOR THE GREATER WATERBURY COMMUNITY AND THE TOWNS OF THE
CENTRAL NAUGATUCK VALLEY. FOUNDED IN 1907 BY THE SISTERS OF SAINT JCSEPH
OF CHAMBERY, SAINT MARY'S HAS BEEN THE CATHOLIC BEACON OF HEALING AND
HOPE IN THE COMMUNITY FOR 100 YEARS. BUILT IN THE HEART OF THE CITY AND
WITHIN CLOSE DISTANCE CF ITS ONCE-THRIVING BRASS MILLS SC THAT IT COULD
RESPOND READILY TC INJURED WORKERS, THE HOSPITAL HAS EVOLVED INTO A
DIVERSE HEALTE SYSTEM THAT TODAY PROVIDES A VARIETY OF HEALTHCARE,

EDUCATIONAL, FINANCIAL AND OTHER BENEFITS TO THE PEQPLE IT SERVES.

SAINT MARY'S EXISTS TO SERVE THE PEOPLE OF WATERBURY AND ITS SURROUNDING
COMMUNITI®ES. PROVIDING HIGH QUALITY HEALTHCARE TO ALL WHO NEED IT,
REGARDLESS OF ABILITY TO PAY, HAS BEEN CENTRAL TO ITS MISSICN THROUGHOUT
ITS EXISTENCE. ADAPTING TO MEET THE CHANGING NEEDS OF THE CCMMUNITY, THE
HOSPITAL IS MORE FOCUSED THAN EVER ON PRESE?VING ACCESS TO APPROPRIATE
HEALTHCARE AND PROVIDING EXCEPTIONAL QUALITY AND SERVICE TO PATIENTS AND

THETR FAMILIES.

SATNT MARY'S HOSPITAL: - PROVIDES PRIMARY AND SPECIALTY CARE THROUGH ITS
CHILDREN'S AND FAMILY HEALTH CENTER -- PARTICIPATES IN MEDICAID, MEDICARE,
SAGA, HUSKY A & B, CHARTER OAK AND/OR OTHER GOVERNMENT- SPONSORED
HEALTHCARE PROGRAMS -~ SERVES ONE OF CONNECTICUT'S MOST CHALLENGING URBAN
POPULATIONS, TN A DESIGNATED MEDICALLY UNDERSERVED AREA (MUA) - SPONSORS
MEDICAL, SURGICAL, AND DENTAL RESIDENCY PROGRAMS TO PROVIDE PROFESSICNAL
EDUCATICN FOR PHYSICIANS IN TRAINING AND ENCOURAGE THE RETENTION OF

PROVIDERS WHO WILL CHCOSE TO REMAIN IN ITS PRIMARY SERVICE AREA.
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THE CHALLENGES FACED BY SAINT MARY'S HOSPITAL ARE SIGNIFICANT, YET IT

REMAINS FULLY DEDICATED TO FULFILLING ITS CORE MISSION. AS HAS BEEN THE

CASE THROUGHOUT THE HOSPITAL'S HISTORY, ITS MISSION IS BROUGHT TO LIFE BY

ITS TALENTED AND HARD WORKING EMPLOYEES, WHOSE INGENUITY AND PERSEVERANCE

ENSGRES THAT THE INDIVIDUAL AND COLLECTIVE NEEDS OF THE COMMUNITY ARE

BEING MET. BUILDING UPON A LEGACY OF CARING THE MISSICH OF SAINT MARY'S

HOSPITAL IS TO PROVIDE EXCELLENT HEALTHCARE SERVICES IN A SPIRITUALLY

ENRICHED ENVIRONMENT TOC IMPROVE THE HEALTH CF OUR COMMUNITY.

IT IS THE HOSPITAL'S VISION TQ BE THE LEADING REGICNAL HEALTHCARE

PROVIDER THE HOSPITAL'S STAFF, MEDICAL STAFF, BOARD, FOUNDATION,

AUGXILIARY AND VOLUNTEERS ARE ALSC UNITED BY THESE VALUES:

—~ INTEGRITY - COMMITMENT TO DOING WHAT i3 RIGHT

— CARING - COMPASSIONATE APPROACH TO ADDRESSING THE HEALTHCARE NEEDS CF

ALL PECPLE

- ACCOUNTABILITY — PERSONAL RESPONSIBILITY ¥OR THE PERFORMANCE OF SAINT

MARY'S HEALTH SYSTEM

— RESPECT - RESPECT FOR THE DIGNITY, WORTH, AND RIGHTS OF OTHERS

- EXCELLENCE - WORKING TOGETHER IN PURSUIT CF SUPERIOR CLINICAL QUALITY

AND SERVICE TO OTHERS

SAINT MARY'S HAS AN ANNUAL STRATEGIC PLANNING PROCESS THAT IDENTIFTES

UNMET COMMUNITY NEEDS WHILE DEPLOYING STRATEGIES TC ADDRESS THESE UNMET

COMMUNITY NEEDS AND IMPROVE OUR OVERALL COMMUNITY BENEFIT. SAINT MARY'S
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ALSC WORKS CLOSELY WITH MANY LOCAL CHARITABLE COMMUNITY SERVICE
QORGANIZATIONS TO BOTH IDENTIFY AND ADDRESS COMMUNITY NEEDS. SAINT MARY'S
IS XN THE PROCESS OF COMPLETING THE COMMUNITY HEALTH NEEDS ASSESSMENT
(CHNA} WITH SEVERAL PARTNERS THAT INCLUDE THE WATERBURY DEPARTMENT OF
PUBLIC HEALTH, STAYWELL HEALTH CENTER (A FEDERALLY QUALIFIED HEALTH
CENTER), UNITED WAY CF GREATER WATERBURY, CCNNECTICUT COMMUNITY
FOUNDATION, AND WATERBURY HOSPITAL. THE CHNA PARTNERS WILL DEVELOP A
COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP) BASED ON COMMUNITY HEALTH NEEDS

IDENTIFIED THROUGH PRIMARY AND SECONDARY RESEARCH.

COMMUNITY BENEFIT PROGRAMS AND SERVICES

SAINT MARY'S HOSPITAL OFFERS A VARIETY CF FREE PROGRAMS AND SERVICES THAT
ARE SUBSIDIZED BY THE HOSPITAL. FROM MEDICAL AND SURGICAL SERVICES FOR
THE UNINSURED AND UNDERINSURED TO HEALTH EDUCATICN, SUPPORT GROUPS AND
COMMUNITY OUTREACH PROGRAMS, SAINT MARY'S PLAYS AN INTEGRAL ROLE IN THE
COMMUNTTY WHILE RESPONDING TO THE UNIQUE HEALTHCARE NEEDS CF THE

RESIDENTS OF GREATER WATERBURY.

FORM 930, PART VI, SECTION A, LINE 7A

THE BOARD OF DIRECTORS SHALL CONSIST OF THE ARCHBISHOP OF THE ROMAN
CATHOLIC ARCHDIOQCESE OF HARTFORD (THE "ARCHBISHOP") OR HIS DESIGNEE, TO
SERVE AS CHAIRMAN COF THE BOARD OF DIRECTORS {EX-OFFICIO;, THE CHIEF
EXECUTIVE QFFICER OF THE CORPORATION (EX-CFFICICQ), THE CHIEF OF THE
MEDICAL STAFF OF THE CORPORATION ("CHIEF OF STAFF"™) (EX-QFFICIC) AND NOT
LESS THAN 5 NCR MORE THAN 18 OTHER MEMBERS, TO BE APPOINTED RY THE BOARD

OF DIRECTCRS OF THE CORPORATE MEMBER OF THE CORPORATION AT THE ANNUAL
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MEETING., NOC MORE THAN 50% PERCENT OF THE DIRECTORS SHALL BE MEMBERS OF
THE CORPORATION'S MEDICAL STAFF. BY RESOLUTION, THE BOARD OF DIRECTORS
SHALL DIVIDE THE DIRECTORS WHC DO NOT SERVE IN AN EX-QOFFICIO CAPACITY
INTC THREE CLASSES, WITH EACH CLASS CONTAINING APPROXIMATELY THE SAME
PERCENTAGE COF THE TOTAL. INITIALLY, THE TERM OF THE FIRST CLASS SHALL
EXPIRE AT THE CORPORATION'S NEXT ANNUAL MEETING FOLLOWING THE ELECTICN OF
THE DIRECTORS, THE TERM OF THE SECOND CLASS SHALL EXPIRE TWO YEARS AFTER
THE CORPCORATION'S NEXT MEETING FCOLLOWING THE ELECTION OF DIRECTORS AND
THE TERM OF THE THIRD CLASS SHALL EXPIRE THREE YEARS AFTER THE
CCORPORATION'S NEXT MEETING FOLLOWING THE ELECTION OF DIRECTORS.
THEREAFTER, THE DIRECTORS OF EACH CLASS SHALL SERVE FOR THREE YEARS AND
UNTIL THEIR RESPECTIVE SUCCESSORS ARE DULY ELECTED AND QUALIFIED, CR
UNTIL THEIR EARLIER RESIGNATION OR REMOVAL. NO DIRECTOR MAY SERVE FOR
MORE. THAN THREE CONSECUTIVE TERMS. ANY VACANCY ON THE CORPORATION'S BOARD
OF DIRECTORS SHALIL CONSTITUTE A VACANCY ON THE BCARD OF DIRRCTORS OF THE
CORPORATE MEMBER AND SHALL BE FILLED BY THE CORPCRATE MEMBER, EVEN THOUGH
SUCH REMATNING DIRECTORS OR DIRECTOR ARE LESS THAN A QUORUM.
NOTWITHSTANDING ANY VACANCY ON THE BOARD OF DIRECTORS, THE CORPCRATION'S
BOARD OF DIRECTORS MAY CONTINUE TO ACT FOR AND ON BEHALF OF THE
CORPORATION WITH ITS FULL AUTHORITY AND THE BOARD OF DIRECTORS OF THE
CORPORATE MEMBER MAY CONTINUE TO ACT FOR AND ON BEHALF OF THE CORPQRATE

MEMBER WITH ITS FULL AUTHORITY.

FORM 990, PART VI, SECTION A, LINE 7B
PURSUANT TO THE PROVISIONS OF SECTION 33-1080(B) OF THE CCNNECTICUT

REVISED NON-STOCK CORPCRATION ACT AND THE AMENDED AND RESTATED

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1226 1.000
TUL560 2219 v 13-7.15 798537 PAGE 36




Public Disclosure Copy

Schedule G (Form 980 or 990-EZ) 2013 Page 2
Name of the organization Employer Identification number
SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399

CERTIFICATE OF INCORPORATION OF THE CORPORATICON, THERE SHALL BE RESERVED
TO THE ARCHBISHOP OF THE HARTFORD ROMAN CATHOLIC ARCHDIOCESE OF HARTFORD

{(UNLESS SPECIFICALLY DELEGATED BY HIM) THE FOLLOWING RIGHTS AND POWERS:

(A)TO APPROVE THE MISSION OR PURPOSE AND THE PHILOSOPHY OF THE

CORPORATION AND OF ANY SAINT MARY'S SUBSIDIARIES.

(B} TO APPROVE THE ACQUISITION, ALIENATION OR CONVEYANCE OF THE REAL
PROPERTY OF THE CORPORATION THAT IS VALUED AT AN AMOUNT GREATER THAN THAT
ESTABLISHED BY THE UNITED STATES CONFERENCE OF CATHOLIC BISHOPS PURSUANT
TO CANON LAW OR TO PLACE A MORTGAGE ON SUCH PROPERTY OR TC BORROW FUNDS
IN AMOUNTS GREATER THEAN THOSE ESTABLISHED BY 'THE UNITED STATES CONFERENCE
OF CATHOLIC BISHOPS PURSUANT TO CANON LAW, WHETHER IN A SINGLE

TRANSACTION OR A SERIES OF RELATED TRANSACTICNS.

(C)TO APPROVE THE DISPOSAL OF ALL OR SUBSTANTIALLY ALL OF THE PHYSICAL
ASSETS CF THE CORPORATION AND TC APPROVE THE MERGER OR CONSOLIDATICN QF
THE CORPORATION. (D)}TO APPROVE THE AMENDMENT OF THE CERTIFICATE OF

INCORPORATION OR THE BYLAWS OF THE CORPORATICN.

FORM 990, PART VI, SECTION B, QUESTION 11A

THE FORM 9590 WAS DISTRIBUTED TO BOARD MEMBERS AND THE CORGANIZATION'S
FINANCE COMMITEE FOR THELIR REVIEW PRIOR TC FILING TC ENSURE ACCURACY AND
COMPLETENESS. A COMPLETE COPY OF THE ORGANIZATION'S FINAL FORM 9980,
INCLUDING ALL REQUIRED SCHEDULES, AS ULTIMATELY FILED WITH THE IRS, WAS

PROVIDED TO EACH MEMBER OF THE BOARD BEFORE ITS5 FILING WITH THE IRS.
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FORM 990, PART VI, SECTION B, QUESTION 12C

ANNUALLY, EACH DIRECTOR, OFFICER, AND BOARD COMMITTEE MEMBER OF SMHS AND

ANY OF ITS AFFILIATES, AS APPROPRIATE, WILL SIGN A STATEMENT WHICH

AFFIRMS THAT THE PERSON:

1) HBAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY;
2) HAS READ AND UNDERSTANDS THE POLICY; AND
3) HAS AGREED TO COMPLY WITH THE POLICY.

THE STATEMENTS WILL BE DISTRIBUTED ANNUALLY BY THE COMPLIANCE CFFICER AND
RETURNED TO THE CEOQ OR DELEGATED PERSON, WHERE THEY WILL BE RECORDED,
REVIEWED, SUMMARIZED AND PRESENTED TC THE CHATRPERSON COF THE BCARD, AS
WELL AS TO THE AUDIT AND GOVERNANCE COMMITTEES, WHERE THEY EXISTS.
CONFLICT OF INTEREST STATEMENTS WILL BE MATNTATNED FOR A MINIMUM OF SEVEN

YEARS BY THE COMPLIANCE OFFICER.

CONFLICT OF INTEREST FORMS PROVIDED BY QFFICERS, DIRECTORS AND BOARD
COMMITTEE MEMBERS WILI, BE FORWARDED TC THE COMPLIANCE OFFICER, ALONG WITH
A STATEMENT OF IMPACT AS TO THE EFFECT OF THE CONFLICT OF INTEREST ON THE
BUSINESS AND ANY ACTICN TAKEN TO MINIMIZE THE EFFECT, THEY WILL BE

MATNTAINED BY THE COMPLIANCE OFFICER FOR A MINIMUM COF SEVEN YEARS.

FORM 990, PART VI, SECTION B, QUESTIONS 15A & 15B
SATNT MARY'S HEALTH SYSTEM'S OFFICER SALARY AND BENEFITS ARE PAID BY
SAINT MARY'S HOSPITAL. OFFICER SALARIES ARE DETERMINED UNDER THE

COMPENSATION POLICIES OF SAINT MARY'S HOSPITAL WHICH INCLUDE THE
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FOLLOWING:

THE PROCESS FOR DETERMINING THE COMPENSATICON OF THE HOSPITAL'S TOP
MANAGEMENT OFFICIALS, INCLUDING THE CEO, ALL OFFICERS, AND KEY EMPLOYEES,
MEET THE THREE REQUIREMENTS OF THE REBUTTABRLE PRESUMPTION. THE
COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY THE ORGANIZATION'S
EXECUTIVE COMPENSATION COMMITTEE. THE COMMITTEE IS AFPOINTED BY THE
BOARD OF PBIRECTORS FOR THE PURPOSE OF ASSISTING THE BOARD TO FULFILL ITS
RESPONSIBILY TO THE HOSPITAL AND THE COMMUNITY TO ENSURE THE CCMPENSATION
I5 IN ACCORDANCE WITH THE HOSPITAL'S POLICIES. THE COMMITTEE IS
COMPRISED OF SIX DIRECTORS WHO ARE INDEPENDENT OF MANAGEMENT AND THE
HOSPITAL AND FREE OF ANY CONFLICTS OF INTEREST THAT WOULD INTERFERE WITH
THEIR EXERCISE OF INDEPENDENT JUDGEMENT. PRIOR TC MAKING ANY
COMPENSATION DECISIONS, THE EXECUTIVE COMPENSATION COMMITTEE ORBTAINED AND
RELIED UPON APPRCPRIATE DATA AS TO COMPARABILITY. THE COMMITTER
CONTRACTS AN INDEPENDENT COMPENSATION CONSULTANT AND UTILIZES LOCAL AND
NATIONAL COMPENSATION SURVERY'S TO SET COMPENSATION LEVELS. FINALLY, THE
EXECUTIVE COMPENSATION COMMITTEE ADEQUATELY AND TIMELY DOCUMENTED THE
BASIS FOR SETTING COMPENSATION CONCURRENTLY WITH THF MAKING QF THE

DETERMINATION.

FORM 990, PART VI, SECTION €, QUESTTION 19
CCPIES OF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 920, PART XII, LINES 2B AND 2C

THERE ARE NC SEPARATELY PREPARED AUDITED FINANCIALS STATEMENTS FOR THE
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OPERATING RESULTS AND FINANCIAL POSITION OF SAINT MARY'S HEALTH SYSTEM AS
A STAND ALONE ENTITY. SAINT MARY'S HEALTH SYSTEM IS AUDITED AS PART OF
THE CONSOLIDATED FINANCIAL STATEMENTS OF SAINT MARY'S HEALTH SYSTEM. TO
OBTAIN A COPY OF THE AUDITED FINANCIAL STATEMENTS, PLEASE CALL

203-709-6111,

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS (SCHEDULE L)

THERE WERE NO TRANSACTIONS BETWEEN RELATED PARTIES AND SAINT MARY'S
HEALTH SYSTEM. THE FOLLOWING DISCLOSURES REPRESENT RELATED PARTY
TRANSACTIONS BETWEEN PERSONS RELATED TO SAINT MARY'S HEALTH SYSTEM AND
SAINT MARY'S HEALTH SYSTEM'S SOLELY CONTROLLED SUBSIDIARY SAINT MARY'S

HOSPITAL.

DR. MARK ALBINI IS A MEMBER OF THE BOARD OF DIRECTORS OF SAINT MARY'S
HOSPITAL, INC. DURING THE YEAR ENDING SEPTEMBER 30, 2014, THE HOSPITAL
PATID DR. ALBINI'S PRACTICE, NAUGATUCK VALLEY WOMEN'S HEALTH, PC, $28%7,000
IN FEES FOR SERVICE. IN ADDITION, DR. ALBINT WAS PAID $49, 000 BY SAINT

MARY'S HOSPITAL FOR SERVICES PERFORMED DIRECTLY BY HIM FOR THE HOSPITAL.

MR, JAMES C. SMITH IS A MEMBER COF THE BOARD OF DIRECTORS OF SATINT MARY'S
HEALTH SYSTEM, WHICH IS THE PARENT HOLDING COMPANY OF SAINT MARY'S
HOSPITAL, INC. MR. SMITH IS ALSC THE CHATIRMAN AND CEO OF WEBSTER BANK.
THE HOSPITAL HAS A LINE OF CREDIT THROUGH WEBSTER BANK, THE BALANCE OF
THE LINE OF CREDIT AT THE END OF THE REFPORTING PERIOD WAS $0. THE

HOSPITAL ALSO HAS CHECKING AND SAVINGS ACCOUNTS AT WEBSTER BANK., DURING
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THE YEAR ENDED SEPTEMBER 30, 2014, THE HOSPITAL INCURRED 53,025 IN FEES

ON THE LINE OF CREDIT AND PATD $116,016 IN BANKING FEES.

THE HOSPITAL ALSO PAYS WEBSTER FINANCIAL ADVISORS, A CCMPANY RELATED TO
THE WEBSTER BANK, TC ADMINISTER ITS PENSION PLAN AND OTHER INVESTMENT
MANAGEMENT SERVICES. DURING THE YEAR ENDED SEPTEMBER 30, 2014, SAINT
MARY'S HOSPITAL, INC. AND ITS AFFILIATES PAID $159,316 FOR INVESTMENT
MANAGEMENT SERVICES AND $226,753 FOR AMINTSTRATION OF THE HOSPITAL'S

RETIREMENT PLAN ASSETS,

PART I, LINE 5

SATNT MARY'S HEALTH SYSTEM IS AN AFFILIATED HEALTHCARE SYSTEM. SATLARIES
FOR SAINT MARY'S HOSPITAL, SAINT MARY'S HEALTH SYSTEM AND SAINT MARY'S
FOUNDATION ARE ALL PAID BY SATINT MARY'S HOSPITAL. SAINT MARY'S HOSPITAL
ISSUES ALL W2 FORMS. THE SALARIES SHOWN ON THIS TAX RETURN REPRESENT THE
PROPER SALARY ALLOCATION FOR WORK PERFORMED AT THIS ENTITY BUT PAID BY

SAINT MARY'S HOSPITAL.
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Public Disclosure Copy
SAINT MARY'S HEATLTH SYSTEM, TNC 22-2528399

Schedule R (Form 990) 2013 Page §
AUl  Supplemental Infoermation
Complete this part to provide additional information for responses to questions on Schedule R (see
insfructions).
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