Forrn 9 90 Return of Organization Exempt From Income Tax

Under section 501(¢c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury
Intemal Revenue Senvice P Information about Form 990 and its instructions is at www.irs.gov/form990,
A For the 2014 calendar year, or tax year beginning 10/61, 2014, and ending 09/30, 20 15
C Name of organization D Employer identification number
B omoitasias | o MARY'S HOSPITAL, INC. 06-0646844
s Doing business as
Natra changa Number and street {or P.O. box if mail is not defivered to strect address) Room/suite E Talephona number
Iritial raturn 56 FRANKLIN STREET (203} 709-6111
g;ﬁlgi:‘f Cily or town, state or province, eountry, and ZIP gr forelgn postal code
Amarad WATERBURY, CT 06706-1281 G Grossreceipts $ 279,871,789,
ﬁgggg:g‘k’“ F Name and address of prncipal officar. CHAD WABLE H{z} Lz;‘;irsd;igj?ﬁ’ return for Yes No
56 FRANKLIN STREET WATERBURY, CT 06706-1281 H(b) Are o1 ssbordivatesreuwsz] | Yos || No
| Tecexemptstatus: | X [so1e)m | [s0%e) ¢ )« (nsenno) | [avar@aynyor | Isor If “No,” attzch a list. (see mstructons)

J  Website: p WWW.STMH.ORG

H{c} Group exemption humber B 0928

1 L Year of formation: 1907{ M State of legal domicile:  CT

K Form of organization: | X l Corporation I mestl ‘ Association ’ IOther |
H:ETis . Summary

3
8
§ 2 Check this box W D If the organization discontinued its operations or disposed of more than 25% of its net assels.
3| 3 Number of voling members of the governing body (Part VL fine 1@} 7. . . . . . . . v v i e e e e e e e e 3 20,
ﬁ 4 Number of independent voling members of the governing bedy (Part Vi, tinetb), . _ . . . ... . ... . ... 4 15.
=1 5 Total number of individuais employed in calendar year 2014 (ParV, ine 2a), . . . . . . . . o it 5 1,936.
% 8 Total number of volunleers (estimate if NECESSANY) | . L . . 0 0 i e et s e et e e e e e e 6 173.
<} 7a Total unrefated business revenue from Part VIIl, column {C), fine 12 . . . . . .. ... . .. 7a 871,593.
b Net unrelated business taxable income frem Form 990-T, e 34 . . & v v v v v v 4 e v v s a s a naa e n e 7h -2,564,679.
Prior Year Current Year
ol 8 Contributions and grants {Part VIIL tine 1hY | . . . . . . . e e 1,607,114, 2,576,451.
E 9 Program senvce revenue (Parl Vil dine2g) . | . . . .. ... ... ... .. 0. 248,807,341. 260,100,707,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . ... . .. v« ... 4,893,950, 3,042,838.
11 Other revenue {Part ViH, column {A}, lines 5, 6d, 8¢, 9c, 10¢c,and 11e), , , ., . ., .. ... 7,471,863, 7,040,923,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12}, . . . . . . 262,780,268.1 272,760,925,
13  Grants and simitar amounts paid (Part IX, column (A}, fines -3} , . . . . . . . . . .. ... 0 0
14  Benefits paid to or for members (Part X, column (A} line 4}, . . . . . .. . . v v v v v 0 0
w15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10), _ . . . .. 109,911,511, 116,354,894.
g 16a Professional fundraising fees (Part X, column (A}, inetie), . . . . . . . . . v s v v v v 0 0
S0 b Total fundraising expenses (Part IX, column (D), fine25) -~ { o S B A S
Y117 Other expenses {(Part IX, column {A), lines 11a-i1d, 14f-24e) | . . . . ... ...... 127,849,647. 134,590,128,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line258) , . . . . ... .. 237,761,138.| 250,945,022,
19 Revenue less expenses. Sublract line 18 fromline 12, . . . . . s s e e 25,019,110, 21,815,3903.
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, lino 16) , , . ... .. ... . o 187,153,109.| 183,715,192.
%; 21 Total Habilitles Part X N0 28, |, o . v vt s e s e e e e e e e 140,389,197.( 138,551,489,
23|22 Nel asssts or fund balances. Subtractline 21 from I8 20, 4 o o+ v v o v o o n v o s s 46,763,912, 45,153,703,

CEVRAIN  Signature Block— _

lar;

Under penalties of peﬁu%dﬁlaw ve examingd this refum, Ingluding accompanying schedules and statemsnts, and to the bast of my knowledge and bellef, it is
“Dec repargp{ithd

true, cerrect, and complg

par rthan gfﬂf:er) is based en all information of which preparer has any knowledge.

| fz AT 8/ia |l
Sign ignatyre Kofer=—" Date’
Here CHAD WARLE PLESTDEDT  Amd  CED
Type or print name and title '

Print/Type preparers name Preparers signature Date Check u i | PTIN
Paid selfemployed |  PO0431862
Preparer
Use Only | Firm's name »KPMG LLP Fim'sEN P 13-5565207

Fim's address pONE FINANCIAL PLAZA HARTYORD, CT 06103-2608 Phene no. 860G-522-3200

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

MYes ‘_}NO

For Paperwork Reduction Act Notice, see the separate Instructions,

JSA
4E1010 1.000
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Return of Organization Exempt From Income Tax

Form 9 g 0 Under section 5041(c), 527, or 4947 (a}(1} of the Internal Revenue Code (except private foundations)
B Do not enter Social Security numbers on this form as It may be made public,

Bepartment of the Treasury

lntemat Revenue Senvice B Information about Form 980 and its instructions is at www./rs.gov/form990.

A For the 2014 calendar year, or tax year beginning 10/01, 2014, and ending 09/30,20 15
G Mame of organization D Employer identification number
B ctupata | a0 MARY'S HOSPITAL, INC. :
avbb Doing Business As 06-0646844
Hams changs Number and street {or P.O. box If mail [s not delivered to strest address) Room/suite E Telgphene numbar
Intla? seturn 56 FRANKLIN STREET (203) 709-6111
Vetminatsd City or town, state or province, country, and ZIP or forelgn postat code
Amanded WATERBURY, CT 06706-1281 G Gross recelpts § 279,871,789.
:gﬁgf:;‘““ F Name and address of grincipal officer: CHAD WABLE Hia) zﬂ;’;z;iﬂg? ceturn for D Yes Mo
56 FRANKLIN STREET WATERBURY, CT 06706 1281 Hib) Ace at subordnatos wensies?| | Yos | | Mo
| Tax-exempl status: | X |501{c){3) l ! 501{c) { } « ({inser no.} [ 1 4947{a){1) or I '527 If “No," stach a list. (ses Instructions)
J  Website: p WWW.STMH.ORG Hic) Group exemplion number P 0928
K Form of organization: l X 1 Garporation [ lTrustI ]Associatkm l I Other B | L Year of formation: 1907} M State of legal domicite:  CT
[l Summary
"1 Briefiy describs the organization's mission or most significant activities: SAINT MARY'S HOSPITAL PROVIDES
8 EXCELLENT HEALTHCARE IN A SPIRITUALLY ENRICHED ENVIRONMENT TO
5 TMPROVE THE HEALTH OF OUR COMMUNITY.
' § 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part Vi line 1a) _ . . . . . . . o v s o e e r s e s e e n e 3 20.
°g 4 Number of independent voting members of the governing body {Part Vi, line 1b}, | , . . . e e e e e s 4 15,
;;% § Total number of Individuals employed in calendar year 2014 (PartV, llne2a), . . . ., .. ... .. v o1+ ... 15 1,930.
'% 8 * Total number of volunteers (estimale If NBCBSSANY) | | L . . 0 i v s s o e e e e e e e, 8 173.
< Ta Total unrefatad business rovenue from Part VI column (S, na 12 . . . . . . 0 0 0 0 s s s e e |72 871,523,
b Nst unrelated businsss laxable income from Form 890-T,IINe34 . . . v v v s v v v v v v v v v v v s s .. |Th -2,564,679.
Prior Year Current Year
g 8 Contributionsandgrants (Part VIfl, fine1h), ., .. . .. ...... COPY FOR 1,607,114, 2,576,451 .
§ 9 Program service revenue (Par VL dine 2g), , . . ., ... ... .. PUBLIC INSPECTION 248,807,341, 260,100,707,
S 10 investment income {Part VI, column {A), lines 3,4, and 7d} , . , . . 4,893,950, 3,042,838,
11 Other revenus (Part VIIl, column {A), lines &, 6d, 8¢, 9¢, t0¢,and ite), . ., . . .. .. ... 7,471,863, 7,040,929,
12 Total revenus - add fines 8 through 11 {must equal Part VI, column {A), line 12}, , , . . . . 262,780,268, 272,760,925,
13  Grants and similar amounts paid {Part IX, column{A), Jines +-3} , . . . . ... .. .. ... Q o
14 Benefits paid 1o of for membars (Part IX, column {A}, line d) . , . . . .. ... ... .... 0 0
g |15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510}, , | | | 109,911,511, 116,354,894,
g t6a Professional fundraising fees (Part IX, column (A}, line 11a) |, . . . . . . . . .. ... .. 0 o
L%' b Tetal fundraising expenses {(Part IX, column (D), line 28)p | 6
17 Other expenses (Part IX, column (A), lines 11a-11d, 146-24e) _ . . . . . . ... ... 127,849,647, 134,590,128.
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A}, ine 258y , ., ., .., ... 237,761,158, 250,945,022,
19  Revenue less expanses. Subtract e 18 fromlne 12, \ . o v v v v v v v v v v v m o o s 25,019,110, 21,815,203.
5 § Baginning of Gurrent Year End of Year
§.§ 20 Totalassets (Part X, e 18) | . . . 0 i s e s s e e e e e e e e e e 187,3153,1069. 183,715,192,
28121 Totat liabllites (Pt X, 08 26), . . . . . o\ v vt e e e e 140,389,197.] 138,551,489,
22 Nel assels or fund balances. Subtractline 2t fromiline 20, ., . v o 4 o o v w4 o4 v 4y 46,763,912, 45,163,703,

Signature Block

Under penalliss of parjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaratlon of praparer {ether than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Dala
Here

> Type or print name and titie

sl 4 4
AntT reparer's pam . i/Preparefisignat Date PTIN
paia | MANP TR A onetti & cly ﬁ%\w 8/12/2016 | h Eﬂf I o atscs

er?;:’t; Fimsname P KPMG LLDP Fim's EIN B 13-5565207

Finn's address } ONE FINANCIAL PLAYA HARTFORD : CT 061063-2608 Phone no. 860-522-3200
May the IRS discuss this return with the preparer shown above® {seeinsliuctions) | | . . . . . . . . 0 i [%]ves | [no
For Paperwork Reduction Act Notice, sea the separate instructions. Form 990 (2014) -
JSA
4E1065 1.000
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ST. MARY'S HOSPITAL, INC. 06-0646844

Form 990 (2014) Page 2
! I'Ii'; Statement of Program Service Accomplishments
Check if Schedule O contains a responss or noteloanylineinthis Part I . . . . . . . . . . . v v i e ii i uu @

1 Briefly describe the organization's mission:
SATINT MARY'S HEALTH SYSTEM PROVIDES EXCELLENT HEALTHCARE TN A
SPIRITUALLY ENRICHED ENVIRONMENT ‘TO TIMPROVE THE HEALTH OF QUR
COMMUNTTY. SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7 | e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conduciing, or make significant changes in how il conducts, any program
o [ 1 ves No
tf "Yes," describe these changes on Schedule O.

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

DYes No

4a {Code: Y (Expenses $ 56, 094,234, including grants of § } (Revenue $ 137,756,272, )
INPATIENT SAINT MARY'S REMAINS COMMITTED TO PROVIDING THE HIGHEST
QUALITY CARE FOR OUR PATIENTS. THE HOSPITAL PROVIDED INPATIENT
TREATMENT FOR 11i, 900 INPATIENTS IN 2015. PLEASE SEE SCHEDULE O FOR
ADDITIONAL INFORMATION ABOUT SAINT MARY'S INPATIENT SERVICES
PROGRAEM, )

4b {Code: } {(Expenses $ 91,457,377, including grants of $ }{Revenue $ 127,129,983, )
QUTPATIENT SAINT MARY'S HEALTH SYSTEM EXTENDS FROM WATERBURY TO
WOLCOTT, NAUGATUCK, SOUTHBURY AND PROSPECT. IN 2015, 232,468
PATIENTS CHOSE SAINT MARY'S FOR COUTPATIENT CARE. PLEASE SEE
SCHEDULE O TFTOR ADDITIONAL, INFORMATION ABOUT THE QUTPATIENT
SERVICES PROGRAM.

4¢ {Code: } {Expenses $ incfuding grants of § }{Revenue § )

4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of }{Revenue $ )
4e Total program service expenses p 190,561,611,

Form 990 (2014)
TU1334 2219 8/12/2016 2:12:45 PM  V 14-7.16 798511 PAGE 3

JSA
4E1020 1.G00




ST. MARY'S HOSPITAL, INC. 06-0646844
Form 990 (2014) Page 3
: Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c){3) or 4947{a){1) (other than a private foundalion}? If “Yes,"
complete SchedUle A, . . . . 0 i e e e e e e e e e et e et e e e e e e 1 X
2 Is the organizalion required to complete Schedule B, Schedtle of Contributors (see instructions)? , . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . . . . @ .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in [obbying activities, or have a section 501{h}
election in effect during the tax year? If “Yes," complete Schedule C,Part . . . . . . . . .. ... .. ... ... 4 X
5 s the organization a section 501(c)(4), 501{c)}{5), or 501(c){6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenug Procedure 98-197 If "Yes," complele Schedule C,
PAt Il L e P I i
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part i, | | |, . . . . . .. . e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Partlt. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll | | . . ... . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If “Yes," complele Schedule B, Parf IV . . . . . . . . . i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complefe Schedule D, PartV, | . . . ...
11 [If the organization's answer to any of the folfowing questions is "Yes,” then complete Schedule D, Pars Vi,
VH, VI, X, or X as applicable.
a Did the organization report an amount for {and, buildings, and equipment in Part X, fine 107 If "Yes”
complete Schedule D, Part VI | . . . .. . e e e e e e e e e 11al X
b Did the organization report an amount for investments-other securilies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIl . . . . . . . . . v v v v o .. 11b] X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIlf, . . . . . . . . .. v ... t1ic¢ X
d Did the organizafion report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assels
reported in Part X, line 167 If *Yes," complete Schedule D, Parf IX, . . . . . . o 0 i i e e e e e e e e en e e 11d X
e Did the organization report an amount for other liabililles in Part X, line 257 If "Yes,” complete Schedule D, Part X 111e|] X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liabilily for uncerlain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XH. . . . . 0 . 0 s e e e e e e e e 12a X
b Was the organization Included in consolidated, independent audited financis! statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then compleling Schedule D, Parts Xtand Xliisoptional , | , . ., . ... ... .. 12h X
13 Is the organization a school described in section 170(b)(1){AXI)? If "Yes," complele Schedule £, , . . . ... ... i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investrent, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complefe Schedule F, Parts fand IV . , . . . ... ... 14h X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Paris lfand IV | . . . . . . . . . . . . . ... 15 X
16 Did the arganization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? if "Yes,” complete Schedule F, Parts fffand vV , . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e7? If “Yes," complete Schedule G, Part I {seainstructions). . . ... .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines t¢ and 8a? if "Yes," complete Schedule G, Part Il . . . . . . . @ . i i i i it s et e e et n e e s as 18 X
419 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Part Il . . . . . . . e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facililies? If "Yes," complete Schedule H . . . . . ... ... .. 20aj] X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? . . . . . . 20b}] X
J5A ‘ Form 990 (2014}

4E1021 1.0G0

TU1334 2219 8/12/2016 2:12:45 PM V 14-7.16 798511

PAGE 4




ST. MARY'S HOSPITAL, INC, 06-0646844

Form 980 (2014) Page d
7 Checklist of Required Schedules {(continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part iX, column {A}, line 17 If "Yes," complete Schedule |, Partsland il . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 I “Yes,"complete Schedule | Partstand il . . . . . . . . o 0o o oo 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"goto line 25a. . . . . o i ot i i e i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary periad exception? . . . . . . 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
1o defease anytax-exemplBONds? . . L . . . . L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(¢){3), 501(c)(4), and 501({c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,”complete Schedule L Part ! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
if'"Yes,"complete Schedule L, Part] . v 0 0 v i i e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensaled employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . 0 0 v e e e e e e e e 26 £
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
subsiantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedwie L, Partlif. . . . . . ... ... ... 27 £
28 Was the organization a party to a business transaction with one of the following pariies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part!v . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
Schadile L, Part IV & v i i 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, PartiV. . . . . . . .. [28¢ p:4
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? 1f "Yes,"complete Schedule M . . . . .« . i i i i e e e 30 X
31 bid the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N,
2T 5 3 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes”
complete Schedufe N, Partl .« . o o 0 i i i i e e i e e e e e e s 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," complele Schedule R, Parft . . . . . . . .. .. o .. 33 p:e
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, III
orfV,and Parf V, ine 1 . . . . o o e e e e s 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)?, , . . . ... ... ... 35a] X
b H "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)? I "Yes,” complele Schedule R, Part V, line 2 , , , | 35b| X
36  Section 501(¢)(3) organizailons. Did the organization make any transfers to an exempt non-¢haritable
related organization? If “Yes," complete Schedule R, Part V, line 2 . , . . . ... ... e e e e s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Scheduis R,
PartVi. .. ........ e e e b e e e e e I ¥ § X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are requiredtocomplete Schedule 0 . . . . . . .+ . o v 2 b 0 v e e n v v b0 om0 3 X
Form 990" (2014}
JSA
4E1030 1.600
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8T. MARY'S HOSPITAL, INC. 06-0646844

Form 985 (2014}

Statements Regarding QOther IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . . . . . e e e . et e e

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Enter -0-if not applisable, , ., . ... ... 1a 164
Enter the number of Forms W-2G included in line ta. Enter -0- if nol applicable, , , .. . . . 1ib 0
Did the organization comply with backup withholding rules for reporlable payments to vendors and

reportable gaming {gambling) winnings 10 prize winners? | . . . . . i i i i it e e e e e e
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 l 1,930

If at least one is reported on line 2a, did the organization fife all required federal employment tax relurns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required {o e-file (see instructions)
Did the organization have unrefated business gross income of $1,000 or more during the year? _ . _ . .. ... a
If *Yes,” has it fited a Form 990-T for this year? If “"No" to line 3b, provide an explanation in Schedule C
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 couniry {such as a bank account, securilies account, or other financial
accounb}? | L L L L e e e e e e e e e e
If “Yes,” enter the name of the forelgn country: » _
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelier transaction at any time during the taxyear? . . .. .. ..
Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 . , ., . . . . . . . ¢ i i i i i e i e e e nas
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were net tax deductible as charitable contributions? , , , ., ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . .. ... ... . e e e e

Ga

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 partiy for goods
and services provided tothe payor? | | . . . . ... . .. . e e e e e
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 properly for which it was
required to file FOrm 82827 . . v v v v i i e e e e e e e e e e e e e e e ey e e e e
d If "Yes," indicate the number of Forms 8282 filed duringthevear . . . .. .. ... ... ... I 7d [
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g ! the organization received a contribution of qualified intellectual property, did the organization file Form 88909 as required?
h f the organization received a contribution of cars, boals, airplanes, or other vehicles, gid the arganization file a Form 1098-C?
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any lime during theyear?, , . . . ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxabte distributions under section4966? _ ., . . .. ... .. .. ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?, . . . ... ...
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line12 |, . . . .. ... .. .. 10a
b Gross receipts, included on Form 996, Part Vill, line 12, for public use of club facilities , . , . {10b
11 Section $01(c}{12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . i i it it 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.}, ., . . ... ... ... ... .. \ . ... 111b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 [12a
b H"Yes," enter the amount of tax-exempt interest received or accrued during the year | |, | | . 12b
13  Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , ., . . . . . o e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans , , , , , . .. .. AR b £
¢ Enterthe amountofreservesonhand. , . ... ... ... ... v .... R & 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., . ... ....]14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanalion in Schedule O . | 114b.

JGA
4E1040 1.000
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Form 990 (2014} ST, MARY'S HOSPITAL, INC. 06-0646844 page B

"

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

Check if Schedule O contains a response ornote toany lineinthisPartVl . . . . v o o v v oo v v v s e E]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « « - « . ta 20
If there are matesial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execullve commillee or similar commitlee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . , . . . | 1b i5
2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . ... ... ... ... .. e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustaes, or key employees to a management company or other person? . . 3 X
4  Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 £
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 8
6 Did the organization have members orstockholders? - . . . . . . . . . o oo oo o o o e 6 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . o . L o L Lo e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . v . v . o o o - o o o i i i e b | X _
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during .
the year by the following:
a The governing body?. . . ... ... 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 governing body? « .« o v v o v v i s v v i vt u s 8h | ¥
9 Is there any officer, direcior, frustee, 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 addresses in Schedule [ T 9 X
Section B. Policles {This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . e e e e e e e e e s 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 he organlzation provided a complete copy of this Form 990 to all members of its governing body before fiting the form? . [11a ] X
b Describs in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"gofoline 13 . . . . .. .. v . o0 12a]| X
b Waere officers, directors, or lrustees, and key employees required to disclose annually interests that could give
IS I0 GOMMEIST « o v v v o v v e v et e e e e e e e e e e e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedile Chowthiswas done . .« . v« v v et ot o i i e s e e s e s s e e e e 12¢] X
43 Did the organization have a written whistleblower polfey?. . . . . - . . . . . . L i Lo L 13 | X
14 + Did the organization have a written document retention and destruction policy?. . . . . . . . ..o v a 1_4_ X
15 Did the process for determining compensation of the following persons include a review and approval by | '
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEOQ, Execulive Director, or top managementofficial . . . . . . ..o 0o v v o v v v a i5a| X
b Other officers or key employees of theorganization . « . . - .+ o o o v L v it i i i i i e e e e i5h| X
If "Yes" to line 15a or 15b, desciribe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YBAIT . « + « &« v v it it e e e e 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
parlicipation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt status with respect to such arrangements? , , ., .., ... PP 16h| X
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed ¥ O
18  Sectlion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 990-T {(Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Chack all that apply.
D Own website Another's website . Upon request f:l Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
KYLE JURCZYK 56 FRANKLIN STREET WATERBURY, CT 06706-1281 203-1)9-6121
JsA Form 990 (2014)
4£35042 1.000

TU1334 2219 8/12/2016 2:12:45 PM  V 14-7.16 798511 PAGE 7




Form 990 (2014) ST. MARY'S HOSPITAL, INC. 06-06468+44 Paga 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVIi. . . ... .. ..............
Seclion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organizalion's current key employees, if any. See instructions for definition 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.

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

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

List persons in the following order: individua! trustees or directors; Institutional trustees; officers; key employees; highest
compensaled employees; and former such persons.

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

(c)
Y &) Position {D} ) {F)
Name and Title Average | {do notcheck more than one Reportable Reportable Estimated
hours per | box, unlass person is both an compensation  |compensation from amaunt of
week (istany] officer and a directoritausles) from related other
nousfr (ool glol =]e x| o the organizalions compensalion
reted | o Bl 21321891 5|  organizalion | (W-2/1089-MISC) from the
ssgantzatons | § T 51 8| 5128 | & | (W-2/1089-MISC) Ofgg"*zia“on
netow detted | § | 2 gl®g and related
e} g f;' ‘§ 2 organizations
gla 2
8 8
g
_{Y)CHAD WABLE | 40.00]
PRESIDENT AND CEC 10.60) X X 663,360. G 176,010,
_(2)JOSEPH_CARLSON, TI = | 4.00]
TREASURER 4.00] X X 0 0 0
_(3REV. MONSIGNOR JAMES COLEMAN | 1.00]
VICE CHAIRMAN 4,00 X X 0 0 0
_(4)STEPHEN R. GRIFFIN, ESQ. | 4.00]
SECRETARY 4.00} X X 0 Q 0
_{5)S. MARK ALBINI, M.B. | _1.00]
DIRECTQOR 2.00] X 49,000. 0 0
_{G)GARRETT CASEY | -4.00;
DIRECTOR 2.00] X 0 0 0
_(nSISTER DOLORES LAHR ___ 1 2.00;
DIRECTCR 2.00] X 0 0 0
_[8)JOSEPH MENGACCI, ESQ. | _4.00;
DIRECTOR 2.001 X 0 0 0
_(QMICHAEL O'BRIEN | 1.00]
DIRECTOR 1.00) X 0O 0 0
{1)ROBERT ROSCORE 1 1.00
DIRECTOR 1.00F X 0 0 0
{IngAMES C. SMITH i _%.00,
DIRECTOR 1.00| X O 0 0
(12)CHRISTINE SULLIVAN, £3Q. | 1.00]
DIRECTOR 4.00)f X 0 0 0
(13)JAMES_UBERTT, M.B. | 1.00]
DIRECTOR 40.00}1 X 0 198,234, 7,807,
(A)MICHAEL KARNASIEWICZ, M,D. | 1.00]
DIRECTOR 1,001 X 0 0 0
IBA Form 990 (2014)
4E1041 £.000
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ST. MARY'S HOSPITAL, INC. 06-0646844
90 {2014) Page 8

Section A. Officers, Direcfors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (© (b} £ (F)
Mame and title Average Position Reportable Reportable Eslimated
hoursper | {do not check more than one compensation  |compsnsation from amount of
week (listany | DOX, unless person Is both an from refated other
hours for officer and a director/trustee) the arganizalions compensation
reisted |8 421 21F (3818 |  organization | (W-2/1099-MISC) from the
organtzations 5 E|F 8‘ g 2 ?::- g {W-2/1098-MISC} arganization
betow dotled |3 £ S 58 A and related
linay 8z 18 g1°8 organizations
21z 5| 3
g | g °| 3B
212 2
& g
3
15) ROBERT MAZAIKA | 2.00]
CHATRMAN 2.00] X X 0 O 0
16) BRIC ALBERT | _] 1.00]
DIRECTOR 1.00] X 0 0 ]
17) ROBERT GUMBARDO, M.D. | 4.00]
DIRECTOR 2.00] X 72,000, O ]
18) ANGELA MATTIE | ] 1.00
DIRECTOR 1.007 X 0 O ]
19) RICHARD PUGH _ _ _______|__] 1.00
DIRECTOR 1.00 X 0 0 0
20) FELIX RODRIQUEZ | 1 1.00
DIRECTOR 1.00f X 0 0 0
21) LAURA ST. gOBN ... ]..] 1.00]
DIRECTOR 1.00] X 0 0 0
22) RALPE BECKER . ] 40.00]
CFO 0 X 311,982, O 42,634 .
23) CHARLES FLINN | 40.00]
CQo 0 X 297,457, Ol 25,457,
24) MICHAEL NOVAK | 40.00]
VP OPERATIONS 0 X 284,763, O 41,417.
25) M. CLARK KEARNRY __ 1.40.00]
VP HUMAN RESOQURCES 0 X 247,415, O 37,209,
1b Sub-total 'S 712,360. 198,234, 183,817,
¢ Total from continuation sheets to Part VIl, Section A , _ . . ... ...... | 2,557,418, 0 334,066,
d Total {add fines1bandic). . . . . . ... .. ... ... ... ... ..., -3 3,269,778. 198,234. 517,883,
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 b 137

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . .. . . . . . o

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

5 Did any person lisled on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered o the organization? if “Yes,"complele Schedule Jforsuch person . . v v v v v i v v v v o a un

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} () {C)
Name and business address Descriplion of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above} who received
more than $10G,000 in compensation from the organization b 55

TEA -
4£1055 1,000 Form 990 (2014)
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ST, MARY'S HOSPITAL, INC. 06-0646844
Form 990 (2014) Page 8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A} {B) ©) {D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensalion compensallon from amount of
week (lstany | Dox, unless person is both an from related other
hours for officer and a direclorftrustee} the arganizations cempeansation
elated (ST ZIQIF(B&| S| organizalion | (W-2/1099-MISC) from the
organtzations 1 S £ | & g g Ei 9:: % (W-21098-MISC) organization
pelowdetted |2 & | & slegs|” and related
Jine} | é’ g g|® g erganizations
Blal 8] %
81g 2
o o
a
26) JOSEPH CONNOLLY | 40.00,
CHIEF MARYETING OFFICER 4 X 206,758, of 38,346,
27) STEPHEN SCHNEIDER, MD | 40.00]
CMO 10.00 X 440,872, 0 49,249,
28} JAMES TUCKER . | 40.00
VP AND CHIEF NURSING OFFICER O X 187,037, 0 31,645,
29) GEORGE SEMKG | 40.00
DIR. REV. CYCLE {THRU 11/14) 4] X 171,550, 0 30,852,
30} ELTZABETH BOZZUTO | 40.00
VP SURGICAL SERVICES 0 X 337,584, 0 37,257,
1b Sub-total, | L >
¢ Total from contlnuation sheets to Part Vil, SectionA , . . . _ . ... .... >
d Total {add lines1bandic). . . . . . . . . .. .. . . i i e, P
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 b 137
Yes | No

L]

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employse 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 related organizations greater than 3$150,000? If “Yes,” complele Schedule J for such
ndividual . . . . L e e e e e e e s e e e s e e e e
Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

R A A N N S R R T S L

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)

Daescriplion of services

(€}

Compensation

2

Tota! number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

J8A
4E1065 1.000
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999 (2014)

ST. MARY'S HOSPITAL, INC. 06-0646844 Pags 9
Statement of Revenue
Check if Schedule O contains aresponseornoteto anylineinthisPart VI, . . . .. . ... ... ... ... .....
| (A () {G) {0}

Total revenue Related or Unrelated Revenug
exempt businass oaxcluded from tax
function revenue under sections
revenue 5712-514

*ﬁ ﬂ 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues. . . . . .. .. .11b
g<| © Fundraisingevents . . ... ... . 1c
63| d Relaled organizations . . . . . . .. 1d 565,243,
g& e Government grants (eontributions) . | 1e 657,692,
‘gE f Al other coatdbutions, gifts, grants,
§6 and similar amounts net included abova . 1 1f 1,363,516,
5% ¢ Noncash contributions Included I fines 1a-1£ $
h_ Total.Addlines1a-1f . & + o v o v o v v v v v v 00, P
% Business Code
$ 2a HNET PATIENT REVENUE 900099 260,100,707, 260,100,707,
o
8 )]
2 o
S| d
El e
D1 All other program senvice revenus . . . . .
a g Total. Addlines2a-2f . . . . . o s+ s 4 s L. P 260,190,707,
3  dovestment income {includlng dividends, interest,
and other similar amounts}). ATTACHMENT 2 B 3,286,385, 5,395. 3,286,385,
4 Income from investment of tax-exempt bond proceeds . b
5 Royallles « v+ ¢ w s v v v x r w4 e e e e L P
(i) Real {it} Personal
Ba Grossrenls « « v v v 4 1,413,213,
Less: rental expenses . .
¢ Rentalincome or (loss) . . 1,413,213,
d Netrentalincomeorfloss}y . . . . . . ..
7a Gross amount from sales of | (i) Securities
assels other than inventory 6,867,317,
b Less: cost or other basis
and sales expenses . . . . 7,082,876 .
¢ Gainorfloss) . . « . ... -215,581 .
d Netgainor{less) . . . v v v v v v v v i v
g 8a Gross income from fundraising
& events {not including §
a‘, of contributions reported on line 1¢).
EE SeaPartV,linetd . « . s v v v v . @&
_d:’ b less:idirectexpanses « .+« v 4 000 b
6 ¢ Net income or {foss) from fundraising events. . , , + . .
9a Gross income from gaming activities.
SeaPartlV,line19 | | . ., ., ..... a
b Less:directexpanses - « .« « « « . 0 o b
¢ Net income or {loss) from gamling activilies.
10a Gross sales of invenlory, Jess
refurns and aellowanges |, , , ., .., ... a
b Less:costofgoodssold . . .. .. ... b
¢ Net income or (loss) from sales of inventory, , , , , ... P
Miscellaneous Revenue Business Code _
14a CAFETERIA & DIETARY 900099 1,220,795, 1,220,795,
MEANINGFUL USE 960899 2,967,577, 2,067,571,
¢ PHYSICYAN MALERACTICE PREMIUMS 571,927, 571,927,
d Aliotherrevenue + « « & v 4 v 4 4 v 4 s £24410 1,767,417, 1,497,146 270,271 .
e Tofal. Addiines 11a-11d + =+ « « o v v v v 0 nu s [ 5,627,716, . :
12 Totalrevenue, Seeinsteuctions . . . . . . . . . . - . . | 4 272,760,925, 264,886,225, 871,593, 4,432,081,
JSA Form 890 (2014)
4E1051 1.000 .
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990 (2014)

ST. MARY'S HOSPITAL,

INC.

06-0646844

Page 10

1§ Statement of Functional Expenses

Str'n 501(c)(3) and 501(c){4) crganizations must complele all columns. All other organizations must complete column (A},

Check if Schedute O contains a response or note to any line in this Part IX

B o ot 0 of e T tomipoas | pglanen | Mot | Folm
1 Granis and olher assistance to domestic organizations
and domestic governments. See Part iV, line21 . . . . G
2 Grants and other assistance to domestic
individuals. See Pait W, line 22 . . . . . . ... 9
3 Grants and other assistance {o foreign
organizations, foreign governmentis, and foreign
individuals. Sea Part IV, fines 16 and 16 , |, , . | O
4 Benefils paid toorformembers , , , .. ... . O
Compensation of current officers, directors,
truslees, and keyemployses _ . . . ... ... 3,784,290. 1,852,145, 1,892,145,
6 Comgpensation not included above, to disqualified
persons {as defined under section 4958(NH(1)) and
persons described in seclion 4958(c)(3)B}, , . . . . 48,073. 48,073.
Other salarlesandwages | | |, . ... .... 85,511,982, 72,878,114, 12,633, 868.
Pension plan acoruals and contributions {includs
saction 401{k)and 403{b} employer contributions) 8,476,511. 7,105,035, 1,371,476,
@ Other employesbenefits . . . . . . ce e 11,85%,086. 2,945,804. 1,913,282,
10 Payrollfaxes « « « v v 6 v 4 0 v o v n b s 6,674,952, 5,5%4,963. 1,079,989,
11 Fees for senvices {non-employees):
a Management [, ., ......... o
blegal .. ...... J 434,351, 13%,088. 303,263.
cAccoun[ing e e e e e e e e e e e e 283, 80%1. 70, 350, 212,851.
d Lobbying e e e e 124,545, 124,545,
@ Professional fundeaising senices, See Part WV, line 17, 3
f investment managementfees , , . ., .. ... g
G Other. {if line 1tg amount exceeds 10% of line 26, column
(A}amwnl,lﬁst?tne1Tge>cpenseson80hedu!so.).1¥.rgg .3. 34'904' 613. 21'491‘ 287. 13f413’326'
12 Advertising and promotion , . . . . .. ... . 1,045,654, 784,240. 261,414,
13 OffiCeexpenses . o v v v v o v v v v v v u 8,321,703, 5,635,404. 2,626,299,
14 Information technolegy. « v v v v v o v v u v & Y
156 Royalles. . . v v v v v v e v v n e o
16 COOUPANGY L & o o s v v e e s v e e s e e s 14,025,648. 8,315,378. 5,710,270.
17 Travel . . . . e e e e e e e 204,681, 122,8009. 81,872.
18 Payments of {ravel or entertainmant expsnses
tfor any federal, state, or local public officials 0
19 Confarences, conventions, and meetings , , . . 244,601, 146,761, 97,840.
20 INrOsl | L . s s e h e e e e e e, 962,852, 240,713, 722,139,
21 Paymentstoaffiliates. . .. ... ... ... 0
22 Depreciation, deplstion, and amortization , |, , | 10,804,660. 2,701,165, 8,103,495,
23 [nsurance ___________________ 4, 135, 030. 2,481, 018. 1, 654, 012.
24 Other expenses. ltemize expenses not covered Ll e -

above (List miscellaneous expenses In ling 24e. If
line 24 amount exceeds 10% of tine 25, column
(A) amount, list line 24e expenses on Schedule O.)

41,889,763,

37,700,787,

4,188,976,

pbBAD BEBT 8,179,905, 8,179,905,

cCOMSULTING  _ ____ _____________ 2,311,896, 1,387,138, 924,758,

JDUES AND SUBSCRIPTIONS 851,940, 664,864 . 187,076 .

a Al otherexpenses _ oo __ 5,864,485, 3,032,043. 2,832,442,
25 Total functional expenses. Add lines 1 through 24e 250,945,022, 190,56%,611, 60,383,411,

26

Jalnt cosfs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicilation. Check here if

following SOP 98-2 (ASC 958-720}, , . .. .. &)
JSA
31052 1.000 Form 990 {2014}
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ST, MARY'S HOSPITAL, INC. 06-0646844
Farm 990 (2014) Page 171
Balance Sheet
Check if Schedule O contains aresponse or nole toanylineinthisPart X . . . . . . o o i i o v e | X[
(A) {B}
Beginning of year End of year
1 Cash - non-interest-beanng . . . . . . e e e e 24,610,433.1 1 13,310,208,
2 Savings and lemporary cashinvestments, | . ., ... ... ... ..., 16,948.] 2 17,133.
3 Pledges and grants receivable,net L L L 95,342, 3 42,586 .
4 Accounts receivable, net | L e 26,815,465.] 4 28,547,867,
5 Loans and other receivables from current and former officers, directors, o L '
trustees, key employees, and highest compensated employees. '
Complete Partil of Schedule L. . ... .. ... s 0
6 Loans and other receivables from other disqualified persons {as defined under sectien ~ .
4958{f)(1)), persons described in section 4958(c){3)(B), and contributing employers
and sponsoring organizations of section 601{c}{9) voluntary employees’ benefictary
@ organizations (see Instructions). Complete Parl il of Schedute L, |, . .. . .. a6 0
§ 7 Notes and loans recelvable, net | | . . -121,00L1.} 7 3,610,061,
& 8 Inventories far sale OruSE . L e e e e e 3,644,672.1 8 3,701,297,
9 Prepaid expenses and deferred charges , . . . ... .. G e seaws) 2,489,313.09 | @ 3,439,691.
10a Land, buildings, and equipment: cost or B L P UL P
other basis. Complete Parl VI of Schedule D i0a 205,415,024. o _ e e
b Less: accumulated depreciation, . . .. ... .. 10b 139,893,715, 59,767,598.110¢ 65,421,309.
14  Investments - publicly traded securities _ , , ., .. .. ... ATCH 4 | 20,802,742.} 11 20,283,883.
12  Invesiments - other securities. SeePart iV, line i1, _ . . ... ... ..... 48,928,064.112 45,341,177,
13 Investments - program-related. See Part IV, line 41 _ . . . ... ....... 13 0
14 Intangibleassels , ., . ... ... L e e e e 914 0
15 Otherassets. SeePartiV,line 11 . | . .. . . . i i i s e e e 103,533.[15 0
16 Total assets. Add lines 1 through 156 {mustegualline 34} . . ... ... .. 187,153,109.]16 183,715,192,
17 Accounts payable and accrued eXpenses, | . . . . . .. . e e e 34,504,423.117 39,988,745,
18 Grants payable, | . . . ... e e q18 0
19 Deferredrevenue | |, . .. .. .. ...t e e g 19 0
20 Tax-exemptbondliabilities |, . . . . . ... . .. i i e e e 19,509,799.| 20 6
w21  Escrow or custodial account liability. Complete Part |V of Schedule D | | | | Q21 3]
#122 1loans and other payables to current and former officers, directors,
:% trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part It of Schedute L , |, , ., ... ...... Q22 0
23 Secured morlgages and notes payable to unrefated third parties ATCH 5 | Q23 13,500,000.
24 Unsecured notes and loans payable to unrelated third parties, _ . , . . . .. G 24 0
25 Other liabilities (including federal income tax, payables to related third
parlies, and other liahilities not included on lines 17-24), Complete Part X .
of Schedule B |, | . . . . . . e e e e e e e e e e e e 85,974,975,| 25 85,062,744,
28 Total liabilities. Add lines 17 through25. . . . . . .. ... .. ... .. 140,389,197.| 26 138,551,489,
Organizations that follow SFAS 117 (ASC 958), check here » [ X[ and R : R
b4t complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets | | . . . L. 27,668,208, 27, 27,410,639,
g 28 Temporarily restricted netassets | . .. . ... . ... . 2,414,574, 28 1,921,975,
o209 Permanently resiricted netassets, , . ... . ... ... ¢ oo 16,681,130.1 29 15,831,089,
c Organizations that do not follow SFAS 117 (ASC 068), checkhare P | Jand | = - . .| | . o
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds .. ... ... ., 30
¥131 Pald-in or capital surplus, or land, building, or equipmentfund . . ., 3
f, 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
2133 Totalnetassetsorfundbalances . . . .. ... ... ... 46,763,912.] 33 45,163,703,
34 Total liabilities and net assets/ffund balances. . . . . ... .. ... ..... 187,153,109.| 34 183,715,192,
Form 990 (2014
Jsa
4E1053 1.080
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ST. MARY'S HOSPITAL, INC. 06-0646844

0 (2014) Page 12

(| Reconciliation of Net Assets

Check if Schedule O contains a response or note tfoanylineinthisPart Xl . . .. .. ... ... . ... ...
Total revenue {(must equal Part VIH, column (A), line 12) . . . . . . . .. .. . . . . .. ... 272,760,925,
Total expenses {must equal Part IX, column (A}, fine25) ., . . .. .. ... .. . ... ... 250,945,022,
Revente less expenses. Subtract line 2 fromline1, , ., , . ... ... e e e e e e e 21,815,903,
Net assets or fund bafances at beginning of year {must equal Part X, line 33, column (A)} . . . . . 46,763,912.
Net unrealized gains {losses) on investments
Donated services and use of facilites , , , ., ... .. e e e e e e e
INVesStMENt BXPENSES . . . L L 4 i e e e
Prior period adjustments . . . . . ... ... ... ... ... [
Other changes in net assets or fund balances (explainin Schedule O}, . . . .. ... .. .. ...
Net assets or fund balances ai end of year. Combine lines 3 through ¢ (must equal Pari X, line
33, 60lmn (B)) . L. e e e e e e e 10 45,163,703,

gl Financlal Statements and Reporting

Check if Schedule O contains a response or nofe to any line inthisPart Xl |, ., . ... .. e, [—}

Yes | No

Form 99

..... L T N I T T R R R R R BT Y

ojo|o|o

~23,416,112.

O Lo~ U AWK

-

1 Accounting method used to prepare the Form 890: D Cash Accruat l:l Other
ff the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Waere the organization's financial statements compiled or reviewed by an independent accountant? _ | 2a X
f "Yes," check a box below to indicate whether the financial statements for the year were compited or o
reviewed on a separate basis, consolidated basis, or both:
D Separale basis E:l Consolidated basis I:l Both consolidated and separate basis

b Were the organization's financial statemeants audited by an independentaccountant? . . . . . .. .. ... .. 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separale 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « c v v v v it e e et e e e et e e e e 3a | X

b If "Yes,” did the orgenization undergo the required audit or audiis? If the organization did not underge the

required audit or audits, explain why in Schadule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2014

JSA
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645-0047
(Form 990 or 990-EZ) Complete If the organization Is a section 501{c}(3) organization or a section

4947{a}(1) nonexempt charitable trust.
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ.
Internal Revenue Senvice B Information about Schedule A (Form 990 or 990-EZ) and Hls Instructions is at wivw.irs.gov/form890, Bellbhiin iy
Name of the organization Employer identifica on nm
ST. MARY'S HOSPITAL, INC, 06-0646844
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

|__| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

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

3 A hospital or a cooperative hospital service erganization described in section 170{b){1)(A}(tii).

4 . A madical research organization operated in conjunction with a hospital described in section 170{b){(1)}{A)(lii}. Enter the
hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(Iv}. {Complete Part [.} ’

8 A faderal, state, or local government or governmental unit described in section 170(b){1){A)(v}.

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

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

9 An organization that normally receives: (1) more than 334/3 % of its support from contributions, membership fees, and gross
receipts from activilies 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 Partill.}

10 An organization organized and operated exclusively to test for public safely. See section 509({a)(4).
11 An organizalion 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 508(a){1) or section 509{a){2). See section 502{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete tines 11e, 11, and i1g.
a D Type 1. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majorily of the directors or trustees of the supporting
organization. Youmust complete Part IV, Sections A and B.

b Type IL. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part iV, Sections A and C.

[ Type lIf functionally integrated. A supporting organization operated in connection with, and funciionally integrated with,

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

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

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type l, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . .. .. .t i i e e e e e e L—_:]
g Provide the following information about the supported organization(s).
{i) Name of supported organization {Iiy EIN (11§) Type of organization | {iv) is the organization | (v} Amount of monetary {vI} Amount of
{describad on lines 1-9  [listed In your governing support (see olher support {see
above or IRC section document? instructions) instructions}
{see instructions)}
Yes No

(A)
(8)
(G
(D)
{E)
Total -
For Paperwork Reductlon Act Notlce, see the nstructions for Scheadule A {Form 990 or 880-£2) 2014

™ Form 990 or 920-EZ.
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ST. MARY'S HOSPITAL, INC, 06-0646844

ule A (Form 990 or 980-E2) 2014

Page 2

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

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

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

Section A. Public Support

Calendar year {or flsca) year baginning in) b {a} 2010 {b) 2011 (c) 2012 {d) 2013 {a) 2014 {f) Total

1

Gifts, grants,  coniributicns, and
membership fess received. (Do not
include any "unusual grants.”) . . . . . .

2 Tex ravenues levied for the
organization's bensfit and either paid
fo orexpended onitsbehalf . . . . . . .

3 The value of services or facitities
furnished by a goveramental unlt to the
organization without charge . . . . . . .

4 Total, Add lines 1 through 3. . . . . . .

5 The portion of total coniributlons by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line t1, column{f}. . . . . .. i

6  Public support. Subtract line & from line 4.

Section B. Total Support
Calendar year {or fiscat year beginning In) b {a) 2010 {b} 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
T Amounts fromlined . .. . ..

8

10

11
12
13

Gress Income from Interest, dividends,
paymenis received on securilles loans,
rents, royallies and income from slmilar
SoUrces

Net lacome from unrelated buslness
activities, whether or not the business

isregularlycarrieden « . .« « . .. 0

Other incoms. Do not Inelude galn or
loss frem the sals of capital assets
{ExplaininPart Vi) . . .. . ... ...

Total supporf. Add tines 7 through 10 . .

Gross receipts fram related activities, ste. {seeinstrugtions) . . . . . . . . o o o o e o e 12

First five years. Hf the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 50%{c)(3)
organizalion, check thisboxandstophere . . . . . . . o 0 0 0 i i i i i i i v vt e v e i e n i s s e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column {f} divided by line 11, column (f)) . . ... ... i4 %
15 Public support percentage from 2013 Schedule A, Part il line14 . . . . . . . ... .. ... .... 15 %
16a 3313% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported crganization . . . . ... ... ... ..... » D
b 33113% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... .... ... D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported
OFGANIZAMON, |, v v v v v e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the "facts-and-circumstances” fest, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOItEd Organizalion, . o . . i i i it it ittt e i e e et e e, P [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
R T T e
Schedule A {Form 998 or 990-EZ) 2014
JSA
4E1220 2.000
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SF. MARY'S HOSPITAL, INC. 06-0646844

Schedule A {Ferm 990 or 990-EZ) 2014 N 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 {o qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning In} ¥| {22010 {b) 2011 {c) 2012 (d) 2013 {8) 2014 {f) Total

1 Gifts, grants, contribullons, and membership fees

received. (Do not include any "unusual grants.™)
2 Gross recelpts from admlssions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemgt purpose

3 Gross recelpts from activities thai are not an
uarelated trade or business under section 513 |

4 Tax  revenues levied for the

crganization’s benefit and elther paid

to orexpended onilsbehalf _ _ _ ., . . .

5 The wvalue of services or facllities

furnished by a governmental unit to the

organization without charge | , ., . . ..

6 Tofal. Add lines 1 through 5,

7a Amounts included on lines 1, 2, and 3

received from disqualified persens . . . .

b Amounts lIncluded on lines 2 and 3

recefved  from  olher than  disqualified

persons that exceed the grealer of $5,000

or 1% of the amount on line 13 for the year

¢ Addlings7aand7b. . . « « v o v 0 o

8 Public support (Subtract line 7¢ from

nebB.} . . v v s v s s s e e s
Section B. Total Support

Catendar year (or fiscal year beginning In) |  (a)2010 () 2011 {c) 2012 {d) 2013 {e) 2014 (f} Tolal

9  Amounts fromline, . . .. ... ...
10a Gross Income from interesi, dividends,
payments reeeived on securilies loans,
rents, royallles and lncome from similar
SOUMCES . v v v v v s o s v s 0 s v s & s

b Unrelated business taxable income {lass
section 611 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Met income from unrelated business
aclivitles not included in line 10b,
whather or not the business is regularly
carFledon « ¢« ¢ s e e 0 n e d s e

12 Other income. Do nol include gain or

foss from the sale of capital assels

(ExplaininPart Vi) . . .. .......
13  Total support. {Add lines 9, 10c, 11,
andd2) . ., 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 boxandstophere. . . . .. . . ... T T VD
Section C. Computation of Public Support Percentage
15  Public support perceniage for 2014 (line 8, column (f} divided by line t3. column{f}), . . . . .. . ... ... 156 %
16  Public supperi percentage from 2013 Schedule A, Parl il line15. . . . . . . . . ... .. W n e s e s 16 %
Section D, Computation of Investment Income Percentage .
17 investment income percentage for 2014 {line 10c, cclumn {f} divided by line 13, column{f)y , , , ..., ... 17 %
18 investment income percentage from 2013 Schedule A, Partlllline 17 |, , . ., ., . . .. ... v ..+ ... 18 %

“19a 331/3% support tests - 2014, If the organization did not check the box on line 14, and line 1§ is more than 331/3%, and tine
17 is not more than 331/3%, check this box and stop here. Ths organization qualifies as a publicly supported organization P
b 334/3% support tests - 2013, If the organization did aot check a box on line 14 or line 19a, and ¥ne 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this hox and stop here. Tha organization qualifies as a publicly supporied organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A {Form 990 or 990-EZ} 2014

TU1334 2219 8/12/2016 2:12:45 PM V 14-7.16 798511 PAGE 17

JSA
4E1221 2.060




ST, MARY'S HOSPITAL, INC. 06-0646844
Schedule A {Form 990 or 990-EZ) 2014 Paga 4
Supporting Organizations
{Complete only if you checked a boxon line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}{1) or (2)? if "Yes," explain in Part VI how the organization delermined that the supported
organizalion was described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 50{c){(4), (5), or {6} and
satisfied the public support tests under section 50%(a)(2)? if "Yes," describe in Part Vi when and how the
organization made the determination. 3b_

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c} below. 4a |

b Did the organization have ultimate control and discretion in deciding whether io make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organizalion had such control and discrelion
despite being conirofled or supervised by or in connection with its supported organizatfons. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cH3) and 5G9(a){1) or (2)? If "Yes," explain in Part VI what confrols the organization used

{o ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes. 4¢

Sa Did the organization add, substilute, or remove any supported organizations during the tax yeer? /f "Yes,"
answer (b) and (¢} below (if applicable). Also, provide delail in Part VI including (i} ihe namss and EIN
numbers of the supporied organizations added, substitufed, or removed, {ii} the reasons for each such action,
(iii} the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished {(such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslignated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 56
6  Did the organization provide support {(whether in the form of grants or the provision of services or fagilities) to i
anyone other than {a} ils supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in
Part Vi, 6

7 Did the organization provide a-grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c)(3){(C)), a famlly member of a substantial contributor, or a 35-percent
contralled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 890}, 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi, ' Oa

b Did one or more disqualified persons (as defined in ling 9(a)j hold a controlling interest in any entity in which :
the supporting organization had an interest? If"Yes,” provide detail in Part V1. 9b

¢ Did a disqualified person (as defined In line 9(a)} have an ownership interest in, or derive any personal benefit
from, asssts in which the supporling organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f}
(regarding certain Type I supporting organizations, and all Type [l non-functionally integrated supporting
organizations)? If " Yes," answer (b} below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} ; ‘ 10b

JSA Schedule A (Form 990 or 900-EZ) 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844
Sciredule A {Form 990 or 886-EZ) 2014 Page )
Supporting Organizations {confinued)

{Yes| No

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direslly or indirectly controls, sither alone or together with persons described in {b) and (c}
below, the governing body of a supported arganization? 11a
b A family member of a person describad in (a) above? 11b
¢ A 35% controlled entity of a person described in (a} or (b} abova? If “Yes” o a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No_

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s dirgctors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organizalion{s) effectively operaled, supervised, or
controlled the organization's activiies. If the organization had more than one supportfed organization,
describe how the powers to appoint andfor remove directors or frustees were alfocated among the supporfed
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

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

Sectlon C. Type Il Supporting Organizations

_|Yes| No
1 Were a majority of the organization’s directors or {rustees during the tax year also a majority of the directors ] :
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supporfed organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the ;
organization’s tax year, {1) a written notice describing ihe type and amount of support provided during the prior
{ax year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Woere any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization{s) or {i{} serving on the governing body of a supperted organization? If "No,” expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box nex!t to the meothod that the organization used to satisfy the Integral Part Test during the year {see instructions):
a The organization salisfied the Activities Test. Completfe line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
[ The organtzalion supported a govarnmental enfity. Describe in Part Vi how you supporied a governimen! enlily {see instructions).

Yes| No

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

a Did substantially all of the erganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the crganization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In {a) constitute activities that, but for the organization’s Involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invalvemant. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regutarly appoint or etect a majority of the officers, directers, or
trustees of each of the supported organizations? Provide details in Parf V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orqganizations? If "Yes,"” describe in Part VI the role played by the organization in this regard. 3b

Jsa Schedule A {Form %80 or 990-EZ) 2014
4E£1230 2.000
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule A (Form 990 or 990-EZ) 2014 Page B
Type |l Non-Functionally Integrated 509(a){3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Neov. 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net Income {A) Prior Year -
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

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

O {2 J00 By [

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see

instructions for short tax year or assets held for part of year):
a Avarage monthly value of securities ia
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Total {add lines 1a, tb, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line id

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Qi || d

Section C - Distributable Amount R R « | Current Year

1 Adjusted nel income fer prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, ling 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Sublract line 5 from line 4, unfess subject to

emergency temporary reduction {see instructions) 6

7 1_1 Check here if the current year is the crganization’s first as a non-functionally-integrated Type [l supporting organization {see
instructions}.

o | 0 [N [

Schedule A {Form 930 or 930-E2} 2014

JSA
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ST, MARY'S HOSPITAL,

Schadule A {(Form 980 or 990-E2Z) 2014

INC.

06-0646844

Page 7

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

Seclion D - Distrtbutions

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Co (=l jon |n | w |0

Distributions to attentive supported organizations {o which the organization is responsive

{provide details in Part VI}. See insfructions.

(=]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions}

{)

Excess Distributions

(i1}
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

Distributable amount for 2044 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014;

From2013 ..., .....

Total of lines 3a through e

ol Rl N N =T LT Bl - 4

Applied to underdistributions of prior years

-

Applied to 2014 distributable amount

Carryover from 2008 not applied {see instructions)

| —

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

Distributions for 2014 from Section
D, ine 7: $

o

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
grealer than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions). -

Excess distributions carryover to 2015. Add lines 3j
and 4¢.

Breakdown of ling 7:

Excess from2043........

D | |oiTr |

Excessfrom20td4 . . ... ...

JSA

4E1232 3.000
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ST. MARY'S HOSPITAL, INC. 06-0646844
{Farm 900 or 920-E7) 2014 : Page B

Supplemental Information. Provide the explanalions required by Part I, line 10; Part |l line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {See instructions),

S¢h,

ISA Schedule A (Form 990 or 990-E2) 2014
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Schedule B Schedule of Contributors OME No. 16450047
{Form 990, 990-EZ,

it SO, B Attach to Form 990, Form 890-EZ, or Form 990-PF. 2@1 4
|mgmal Revenue Senvice i P Information about Schedule B {Form 980, 990-EZ, or 380-PF) and ils instructions is at www.lrs.gov/iform930.
Name of the organization Employer Identification number

ST. MARY'S HOSPITAL, INC,

06-0646844

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 03 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF l:l 501(c)(3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Mote. Only a section 501(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

l:l For an organization described in section 501{c){3) filing Form 920 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1} and 170(b){(1)}{A)(vi}, that checked Schedule A {Form 890 ar 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or {2) 2% of the amount on {I} Form 980, Part VIl}, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and [l

D For an organization described in section 501{c)(7), {8), or {10} fiing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Paris I, I, and il

D For an organization described In section 501{c}(7}, {8}, or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ste., purposes, but no such
contributions tetaled more than $1,000. If this box is checked, enier here the lolal conlributions that were received
during the year for an exclusively religious, charitable, elc., purposs. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, stc., contributions
totaling $5,000 or more during the yvear

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box en line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B {Form 990, 390-EZ, or 990-PF}.

For Paperwork Reduction Act Notlce, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 960, 990-EZ, or $00-PF} {2014}

J5A
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Schedute B (Form 990, $80-EZ, or 990-PF} (2014)

Page 2

Name of organization

ST. MARY'S HOSPITAL, INC,

Employer identification number
06-0646844

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

(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e ————— o ...555,243. Noncash
{Complete Parl il for
__________________________________________ noncash contributions.)
{a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroli
U 172,583, MNoncash
{Complele Par H for
__________________________________________ noncash contributions.}
(a) (b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Rl Person
Payroll
| % _________75,383. | WNoncash
{Complste Part H for
__________________________________________ noncash contributions.)
(a) {b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e Person
Payroll
e __..-..500,000. | Noncash
{Complete Part |l for
__________________________________________ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< U Person
Payroll -
% ___231.245. 1 Noncash
{Complate Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b Person
Payroli -
8 733,519. | Noncash L
{Complete Part 1l for
__________________________________________ noncash contributions.}
JSA Schedule B {Form 9980, 990-EZ, or 990-PF) {2014}
4E 4253 £.000

TU1334 2219 8/12/2016
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“Schedule 8 (Form 980, 990-EZ, or 990-PF} {2014)

. Page 2

Name of organization

ST. MARY'S HOSPITAL, INC.

Employer identification number '
06-0646844

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

(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll .
e e e e e e e e e ___117.8%5. Noncash .
{Complete Part Il for
________________________________________ noncash contribulions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroli
__________________________________________________________ Noncash
{Cornplete Part Il for
gggggggggggggggggggggggggggggggggggggggggg noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
B Person
Payroll
__________________________________________________________ Noncash
{Complete Pari It for
__________________________________________ noncash ecntributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payrol
__________________________________________________________ Noncash
{Complete Part H for
__________________________________________ noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Noncash
{Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.}
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution -
e e e e e e e Person
Payroll
__________________________________________________________ Noncash
{Complete Parl 11 for
__________________________________________ noncash conteibutions.)
JSA Schedule B (i:orm 990, 990-EZ, or %80-PF) (2014)
4E1253 1.000
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Schedule B {Form 990, 890-EZ, or 990-PF} (2014) Page 3
Name of organization g§T. MARY'S HOSPITAL, INC, Employer identification number
06-0646844

Nonecash Property {see instructions), Use duplicate copies of Part Il if additional space is needed

{a) No. {c)
f {b) . {d)
rom D iption of noncash property given FMV (or estimate) Date received
Part | escription property giv (see instructions)
_____________________________________________ - SO S
‘(a} No. {c)
from D ipti f rgl::) h ty gi FMV (or estimate) Date :dc):aived
Part i escription of noncash property given (see instructions) a
_____________________________________________ S S
(a} Ne. {c}
from D iption of norgt;)ash roperty gi FMV (or estimate) Date - ived
Part | escriptio property given (see instructions) receive
_____________________________________________ $_ | __
{a) No. (c}
from Descripti f (tc):Lsh erty given FMV (or ostimate) Date :;?:eived
Part | cription ot nan properly give {see Instructicns)
_____________________________________________ S S
{a} No. (c)
from b o ‘ (b) h W ai FMV (or estimate) Dat :d) ived
Part 1 escription of noncash property given (see Instructions) ate receive
_____________________________________________ S ]
(8) Mo (b) © (@)
from Description of noncash property given FMV {or estimate) Date received
Part p property g {see instructions}
_____________________________________________ S UUUNUUUN R
JSA Schadule B (Form 890, 800-EZ, or 880-PF) {2014}
4E 1264 1.040
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Schadule B {Form 990, 990-EZ, or 850-PF) {2014}

Page 4

Name of organization g7, MARY'S HOSPITAL,

INC.

Employer identification number
06-0646844

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) P $

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

{a) No.
from
Part |

(b} Purpose of gift

(c) Use of gift

{a} No.
;ro:;ni {b} Purpose of gift (c} Use of gift {d} Description of how gift Is held
arl
{e) Transfer of gift
TFransferee's name, address, and ZIP + 4 Relationship of transfaror to transferee
(a) Ne.
from (b} Purpose of gift {c) Use of gift {d) Deseription of how gift is held
Part |

{e) Transfer of gift

Relatlonship of transferor to transferee

JSA
SE1265 1.600

TUL334 2219 8/12/2016

2:12:45 PM  V 14-7.16
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SCHEDULE C Political Campaign and Lobbying Activities | omB o. 15450047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c} and section 527

P Complete if the organlzation is described befow. B Attach to Form 990 or Form 990-EZ.

ﬂ?g;g?’;gemgeslﬁac:w P Information about Schedule C (Form 990 or 980-EZ) and its Instructions is at www.irs.gov/form3g0.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 1ine 46 {Political Campalgn Aclivities), then
@ Section 501{c){3) crganizations: Complete Parts I-A and B. Do not complete Part I-C.
e Sectlon 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part {-B.
@ Seclion 527 organizalions: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, fine 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Acfivitles), then
e Seclion 501{c){3) organizalions that have filed Form 5768 (election under section 501{h}}: Complete Pari li-A. Do not complete Part It-B.
& Seclion 501{c){3) organizations that have NOT filed Form 5768 {slection under section 501{h}): Compliete Part [I-B. Do not complete Part 1I-A.

If the organization answered "Yes," to Form 990, Part IV, line 8 (Proxy Tax) {see separate Insiructions) or Form 890-EZ, Part V, ilne 35¢ (Proxy
Tax) {see saparate instructions}, then

e Seclion 501{c}{4}, {5), or {8) organizations: Complete Part Il
Name of organization Employer identification numbar
ST. MARY'S HOSPITAL, INC. 06-0646844
; '_ 1A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowde a description of the organization's direct and indirect politicat campaign activities in Part IV,
Political expendlures. . . . . . . .. .. . e e e e L]
3 Volunteer HOURS, | |, . i i ittt ot it s s st i e e s e e e e

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

OIS, |, L L i e e e e e e e e e e e e e L
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivilies, . . . . . . .. .. e e e e e B $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3 T= T 14 b3
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . i i i i i i s e e e s et a e man s [_i Yes i_] No

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

{a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
fiting organization's  |contributions received and
funds. If none, enter -0-. promptly and diractly
delivered to a separate
political organization. if
none, anter G-,
{1}
{2}
{3
{4}
(8)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schadule G {Form 990 or 890-E7) 2014
JsA
4E 1264 £.000
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Schaduls C (Form 890 or 990-E7) 2014 ST. MARY'S HOSPITAL, INC. . 06-0646844 Page 2

M Complete if the organization Is exempt under section 501{c)(3) and filad Form 5768 (election under

section 501(h)).

A Check B} [if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's
name, address, EiN, expenses, and share of excess lobbying expenditures).

B Check >|_—] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing {b} Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying}. . . . .
b Total lobbying expenditures to influence a legislative body {direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines taand1b) . | . ., _ . . .. ... ... ....
d Other exempt purpose expenditures . _ . . . . . . . . s e e e e e e e .
e Total exempt purpose expenditures {add lines 1cand 1d}, . . . ., ... ... ....
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column {a} or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line fe.

Ovar $500,000 but not ovar $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 bul not over $1,500,000  1$175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not ocver $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 28% ofline if) . . . . .. ... ... .... e ’
h Subfract line 1g from line 1a. fzero orless, enter-0- | . . . . ... ... ... .....
|

J

Subfract fine 1f from line 1c¢. Ifzeroorless,enter-0- |, , , ., ... ... ...... ...
if there is an amount other than zero on either line th or line 1i, did the orfanization file Form 4720
reporting section 4911 faxforthis year? . . . . . . i 0 v i i it s i s et us e e e et e ee e e e e [—] Yes fj No
4-Year Averaging Period Under Ssction 501(h)
{Some organizations that made a section 501(h} election do not have fo complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar ysar {or fiscal year

beginning in) {a) 2011 (b) 2012 {c) 2013 (d) 2014 {0} Total

2a Lobbying nontaxable amount

b Lobbyling ceiling amount
{150% of line 2a, column {e))

¢ Total lobbying expenditures

d Grassrools nonlaxable amount

e Grassroots celfing amount
(160% of line 2d, column (e)}

f Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ} 2014

J8A
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule C {Form 890 or 990-E2) 2014 Page 3

Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501(h}),

For each 'Yes," response (o lines 1a through 1i below, provide In Part IV a delaifed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
tegislation, including any attempt to influence public opinion on a fegislative matter or
referendum, through the use of:
a VO]unteerS? -------------------------------------- + X
b Paid staff or management {include compensation in expenses reported on lines tc through 1:)‘? X
o Media adverliSements? | . . . ... ... X
d Mallings fo members, legistators, or the public? X
e Publications, or published or broadcast statements? L. X
f Grants to other organizations for lobbying ptrposes? _ . . . . . . . . e e . X
g Direct contact with legisiators, their staffs, government officials, or a legislative body? | | | X
h Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?, , | | X
I Other aCtiVmeS? ........................................... X 141 L 245.
J Total Add lines 1a through 1i . . ..ol o 141,245.
2a Did the activities in line 1 cause the organization to be not described in section §01(c)}3)7 , , ,f | X ' '
b [ "Yes," enter the amount of any tax incurred under section 4912 . . ... .. .. ... ..
¢ If “Yes " enter the amounl of any tax incurfed by organization managers under section 4912
d X

s Complete if the organization is exempt under saction 501{(c)(4), section 501(c)(5}), or section
501(c){6).

Yos | No

1 Were substantially all (90% or more} dues received nondeductible by members? 11
2 Dtd the organlzatlon make only in-house lobbylng expendnures of $2, 000 or less?

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

1 Dues, assessments and similar amounts from members | . . . . ... L L e 1

Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of
politicai expenses for which the section 527(f) tax was paid).

a Curmentyear L e e e e ,12a

b Caryoverfromlastyear = .. . ... .. ..., ... ... e ... 2b
¢ Tolaf ........................................................ 20 !

3 Aggregate amount reported in section 8033(e}{1)(A} notices of nondeductible section 162{e} dues 1 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the.
excess does the organization agree o carryover to the reasonable estimate of nondedustible lobbying

Pro\nde the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; Part II-A {affiliated group Itst). Part II-A, lines 1 and
2 (ses Instructions); and Part B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedue C (Form 890 or 890-E2Z) 2014
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ST, MARY'S HOSPITAL, INC. 06-0646844

te G {Form 990 or 890-EZ) 2014 Page 4
Supplemental Information (continued)

SCHEDULE C - PART II-B - LINE 1I -~ OTHER ACTIVITIES

$1,287 - THE CATHOLIC HEALTH ASSOCATION - ANNUAL MEMBERSHIP DUES

$90,000 - LEGAL FEES RELATED T0O LOBBYING

$33,258 - CONNECTICUT HOSPITAL ASSOCIATION - PORTION OF MEMBERSHIP DUES

EXPENDED ON LOBBYING

516,700 - COMPENSATION OF CHIEF MARKETING OFFICER ATTRIBUTABLE TO

LOBBYING (APPROXIMATELY 7% OF OFFICER TIME SPENT ON LOBBYING ACTIVITIES)

TOTAL OTHER LOBBYING ACTIVITIES: $141,245

I5A Schedule G (Form 990 or 930-EZ) 2014

4E1500 1.000
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| OMB No, 1645-8047

SCHEDULED
(Form 990)

Supplemental Financial Statements

P Complete If the organization answered "Yes" fo Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Dapartment of tha Treasury P Attach to Form 990. it bt e
intemat Revenue Sendce B Information about Schedule D (Form 8990} and its instructions is at www.irs.gov/form990, In pex t__gp|1
Hamae of the organizalion Employer identification number
ST. MARY'S HOSPITAL, INC. 06-0646844

I Organlizations 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 accounls

Total number atendofyear . . .. ... ....
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . .
Aggregate value at endofyear. . . . ... ...
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? . . . . . ... ... D Yes I:I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L i e e e e e e e e e ea e e D Yeas D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in

[+ I - R S

form of a conservation

easement on the fast day of the tax ysar. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . v i s s e e s e e 2a

b Total acreage restricted by conservationeasements . . . . . . .. .. 00 e s e e . 2b

¢ Number of conservation easements on a certified historic structure includedin{a). . . . . 2¢

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. ... ... . 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 easementis focated » ____________ ...
5 Doas the organization have a wrltien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... . ... .. . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_
7 Amount 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)(i}

and section T70M@BIIT . . . . . ..\ttt ves | INo

9 In Part Xlil, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
_organization's accounting for conservation easements.
i 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 or?anization electad, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permilted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of arl, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating to these items:

{i) Revenue included in Form 980, Part VL line 1. . . . . . . .o« o v o v i i e it i i B oS
(ii) Assets included in Form 990, PartX. « o o ot v v i v it e e e e o S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide thé

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vil line 1. . . o . o o o ot ot e s e e e e e e e s e e e e s | S
b Assetsincluded in Form 890, Parf X, o v o o o v v v i e s s e e e e e e a4 e e s e e e e+ e e s B3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
ISA
4E1260 1000
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ST. MARY'S HOSPITAL, IWC. 06-0646844

Schedule D {Form 990) 2014 Page 2
Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (conftinued)

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 alf that apply):

a Public exhibition d B Loan or exchange programs
by Scholarly research e otgr. ...
G Presarvation for fulure generalions
4 Provide a description of the organization's collections and explain how they further the organizalion's exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to ralse funds rather than to be maintained as part of the organization's colleclion? , . . . . . ) D Yes |:| No

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.

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

included on FOrm 880, PAILX? . . . .\ v ot et e et et e e e e e e [ fves [ Ino
b 1f "Yes," explain the arrangement in Part Xii and complete the following table:

Amount
¢ Beginning balance | . . .. .. .. i i e e e ic
d Additionsduringtheyear | . . . . .. . .. i i e e id
e Distributionsduringtheyear., . . . ... ... .. ... A 1
f Endingbalance | , ., . .. i it e e e e e e e 1f

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes I _INo
b # "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided inPart Xilf, , , , ... ..
1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back [ {d) Three years back | {e) Four years back

1a Beginning of year balance , , | , 17,138,000, 16,630,000, 15,567,000, 13,783,000, 14,500,006,

Centributions , , ., ..., .... 83,000.
¢ Net investment earnings, gains,

andlosses, . . .. ... ... .. -248,000. 1,264,000.] 1,768,000.| 2,426,000. -64,000.
d Grants or scholarships | |, | |, . .
e Other expenditures for facilities

and programs _ . . . .. ... .. 733,000. 756,000. 705,000. 642,000, 653,000.
f Administrative expenses , _ . . .
g Endofyearbalance, . . ... .. 16,240,000.] 17,138,000.| 16,630,000.| 15,567,000.| 13,783,000.

2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment p 2.5800 %

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} unrefated organizations | | | | L L L L L L i e e e s 3a(i}] X
(i) refated organizalions | |, . . L L L e e e e e 3a(ii)

b If "Yes" to 3a(ll), are the related organizations listed as required on ScheduleR? |, |, ., . . ... ... .. .... 3b

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

Land, Build_ings, and Equipment. ] )
Complete if the organization answered "Yes" {e Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of property {a) Costorolherbasis | (b} Costorotherbasis | {c} Ascumufaled {d) Book value
(Investment) {other) depreciation
ta Lend, ., ., ...... 7,385,828, - 7,385,828,
b Buildings ., .. ... e e e e e 68,062,303, 49,991,739, i8,070,564.
¢ Leasehold improvements .. .. ..
d Equipment |, ..., .. ........ 129,051,155, 89,618,489, 39,432,666,
e Other . . . . ... ... ..., 915,738. 383,487 532,251,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 10{c}.} . . . . . . » 65,421, 309.
Schedule D (Form 980) 2014
JSA
4E1269 1.000

TU1334 2219 8/12/2016 2:12:45 PM  V 14-7.156 798511 PAGE 33




ST. MARY'S HOSPITAL, 1INC. 06-0646844
Schedule b {Form 990) 2014 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 9890, Part X, line 12.

{a) Description of securily or category (&) Book value {c} Method cf valuation:
{including name of security} Cost or end-of-year markel value
(1) Financialderivatives |, , , ., ... ... ......
(2) Closely-held equityinterests , , , , . ... ..... 4,908,243, ATTACHMENT 1
{3y Other_ _ _ o
__(A)DONOR & HELD IN TRUST BY OTHER _ 14,763,715, FMY
.. (B)MISCELLANEOUS ¥UNDS 5,588, FMV
__(C) INVESTMENTS IN JOINT VENTURES 25,663,631, Ll
oy
B O
SO 0 OO
e
B ) OO _
Totak, {Column (b} must equal Form 990, Part X, col. (B} line 12.) B 45,341,177.

Investments - Program Related.
Complele if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment {b} Book valus {c} Method of valuation:
Cost or end-of-year market valus

{1)
(2)
(3)
4
{5)
{6)
{7}
{8)
€2)]
. Total. {Column (b} must equal Form 990, Part X, col. (B} line 13) ¥
g4) @ Other Assets.
Complete if the organization answered "Yes" to Form 9980, Part 1V, line 11d. See Form 990, Pait X, line 15.
{a) Description (b} Book value

(1)
(2)
3
(4
(58)
(6)
(7
(8)
(9)

{Cotumn (b) must equal Form 990, Part X, col. (BYline 18.), & o v i i i e e e e e naeae s »

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

line 25.
1. {a} Description of Hability {b) Book value
{1} Federal income taxes
(2YDUE TO REIMBURSEMENT AGENCIES 727,351
(3)SELF INSURANCE LIABILITY 3,041,043
() PENSION LIABILITY 74,894,579
(5)OTHER 931,463
(6)CAPTTAL LEASE 88,770
(7)RAC AND OTHER RESERVES 3,070,361
(8)ASBESTOS LIABILITY 1,219,863
(9)WORKERS COMPENSATION RESERVE 1,089,314
Total. (Column {b) must equal Form 990, Part X, col. (B} fine 25.} P 85,062,744 .

2. Liability for uncertain tax pesitions. In Part Xlif, provida the texi of the fooilnole to the organizalion's financlal statements that reports the
organization's liabllity for uncertain {ax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xilf

:1‘2&270 1.000 Schedule D (Form 990} 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844

Schedule D (Form 990) 2014

Page 4

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

Reconcilliation of Revenue per Audlted Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements | [ |
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains {lossesyoninvestments . .. .. ... ...... 2a
i Donated services and use of faciliies | .. . . ... ... ... .. ... 2b
¢ Recoveries of prioryeargrants, . . . ... .. . 2c
d Other {DescribeinPart XHLY _ . . . . . . 2d
e Addlines 2athrough2d 2e
3 Sublractline2e fromlined . .. ... . ... e 3
4 Amounts included on Form 990, Part VIH, line 12, but not on fine 1:
a Investment expenses nolincluded on Form 980, Part Vill, ine7b | 4a
b Other (DescribeinPart XHLY . . 4b
¢ Addlinesdaanddb e 4c
Total revenue. Add lines 3 and d4c. {This must equal Form 990, Part L line 12} . . ., . . .+ . . .+ .. 5

Complete if the organization answered "Yes" to Farm 980, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retfurn.

1 Total expenses and losses per audited financial statements , 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T
a Donaled services and use of facilittes 2a
b Prior year adjusimenis o 2b
¢ Otherlosses e 2¢
d Other (DescribeinPartXity =~~~ T 2d
e Add lines 2a through 2d _____________________ 2e
3 SubtractlineZefromhne'1'::::::::::::: ........... . P I
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: E
a [nvestment expenses not included on Form 990, Part VI, line 7b .. .14a
Other (Describe in Part XIIL) o 4b
o Add lnes da anddb T "
5

Prowdethe descriptions required for Part Il lines 3, 5, and 9; Part lil, 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 Xil, fines 2d and 4b Also complete this part to provide any additional information,

SER PAGE 5

JSA
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Schedute D (Form 9903 2014 ST. MARY'S HOSPITAL, INC. 06-0646844 Page 5
Supplemental Information {continued)

SCHEDULE D, PART V, LINE 4

THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO USE THE INCCME GENERATED TO
SUPPORT THE MISSION OF THE HOSPITAL., THE HOSPITAL ABOPTED INVESTMENT AND
SPENDING POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A
PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT
WHILE SEEKING TC MAINTAYTN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.
THE HOSPITAL FOLLOWS A& POLICY OF SPENDING AN AMOUNT THAT APPROXTMATES THE
INVESTMENT INCOME EARNED, IN ADDITION TG SPECIFIC PURCHASES OF CAPITAL
EQUIPMENT. ACCORDINGLY, THE HOSPITAL EXPECTS ITS SPENDING POLICY WILL
ALLOW ITS ENDOWMENT FUNDS TO BE MAINTAINED IN PERPETUITY BY GROWENG AT A
RATE AT LEAST EQUAL TO THE PLANNED PAYOUTS. ADDITIONAL REAL ENDCWMENT
GROWTH WILL BE PROVIDED THROUGH NEW GIFTS AND ANY EXCESS INVESTMENT

RETURN,

SCHEDULE D, PART X, LINE 2

THE HOSPITAL IS A TAX-EXEMPT ORGANIZATION AS PESCRIBED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE AND TS GENERALLY EXEMPT FROM
INCOME TAXES. THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS HAVE
BEEN PREPARED ON THE BASIS THAT ITS TAX-EXEMPT STATUS WILL BE

MAINTATINED.

THE HOSPITAL RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE
POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNTZED INCOME
TA¥X POSITIONS ARE MEASURED AT THE LARGEST AMOUNT OF BENEFIT THAT IS5
GREATER THAN FIFTY PERCENT LIKELY TO BE REALIZED UPON SETTLEMENT. CHANGES
IN RECOGNITION IN MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE

CHANGE IN JUDGMENT OCCURS. THE HOSPITAL DID NOT RECOGNIZE THE EFFECT OF

Schedule D (Form 990) 2014

J5A
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Schedule D {Form 996) 2014 ST, MARY'S HOSPITAL, INC. 06-0646844 Page §
1 Supplemental Information (continued)

ANY INCOME TAX POSITIONS IN EITHER 2015 OR 2014.

ATTACHMENT 1
SCHEDULE D, PART VIT - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

COosT
DESCRIPTION BOOK VALUE OR FMV
NET INTEREST IN FOUNDATION 4,908,243, FMV

‘

TOTALS o %0 208,243 .

Schedute D (Form 980} 2014

JSA

4E1226 1.000
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SCHEDULE H Hospitals | 0B No. 1545-0847

(Form 990)
P Complete If the organization answered "Yes® to Form 990, Part IV, question 20.

Depadment of the Treasu b Attach to Form 980,
Entgrerllal ;:venueeSe:sl?;z ¥ P Information about Schedule H (Form 990) and its instructions is at vaw.irs.govform990.

Name of the organization Employer identification

ST. MARY'S HOSPITAL, INC, 06-0646844
Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financlal assistance policy during the tax year? i "No," skip to question6a . . . . . . ..
b lf"Yes,"wasitawrittenpolicy?. . . . . . . L s e e e e e e e -

2 |f the organization had multiple hospital facilities, indicate which of the following best describes application of
{he financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospilal facilities Applied uniformly fo most hospital facilities
Generally tailored to individual hospital facililes
3 Answer the following based on ihe financial assistance eligibility criterla that applied to the largest number of
the organization's patlents during the tax year.

a Did the organization use Federal Poverly Guidelines (FPG) as a factor in delermining eligibility for providing
free care? If "Yes,” indicate which of the following was the FPG family income limit for eligibility for free care:

160% 150% I:l 200% Other _ 200.0600 o
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? I "Yes,"
incicate which of the following was the famlly income limit for eligibility for discounted care: , , . . .. . ... ...
200% D 250% [ I 300% 350% 400% L__J Other Y%

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibllity for free or discounted care. Include In the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent'?

5a Did the organization budget amounts for free cor dissounted care provided under ils financial assistance policy during the tax year?

¢ If "Yes" to line Bb, as a result of budget considerations, was ihe crganization unable to provide free or
discounted care to a patient who was eligible for free ordiscountedcare? . . . . . .. .. o o o oo,
6a Did the organization prepare a community benefit report during the laxyear? .. . ... .. e e e e s
b If "Yes,"” did the organization make tavailable tothepublic? . . . . . . v v 0 o o i v s e e
Complete the following {able using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and | {2) Mumber of | (b} Persons {c) Total community {d} Direct offselting (ag Net community {1} Percent
Means-Tested Government prograins ser bensfil expense Fevenue enefit axpanso of total
Programs {opllonal) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) - . . . 1,118,560, 46,668, 1,071,892, .44
b Medicaid (from Worksheet 3,
colmna) « v n e o 72,826,441. 53,891,622, 18,934,819. 7.77

G Cosls of other means-tested
governmant programs (from
Worksheet 3, celumn by | |

d Total Financlal Assistance and

Means-Tested Government
Programs = + = « « « o« = 73,945,001, 53,938,290. 20,006,711, 8.21

Other Benefits
8  Communlty heslth improvernent

senices and community benefit
operations ffrom Worksheet 4y« 200,781, ‘ 200,781, .08

f  Health profassions education

(from Workshesl 5) « « « - 14,488,876, 9,512,041, 4,976,835, 2.04
¢ Subsidized health sendces {frem

HORSHEE )« =« « b s e s 3,658,923, 1,219,820, 2,439,103, 1.00
B Research {from Worksheet 7)
I Cash ang in-kind conlrbutions

for community benefit {from 76,697, 76,697 03

Worksheet8), o .+ o .+ 4 4 . . - - .
| Total. Olher Benefils - - » - 18,425,277, 16,731,861, 7,693,416, 3.15
K Total. Add fines 7d and 7j. . 92,370,278, 64,670,151, 27,700,127, 11.36

For Paperwork Redugtion Act Nolice, see the Instructions for Form 980. Schedule H (Form 280) 2014
JSA  4E1284 1.0
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ST, MARY'S HOSPITAL, INC. 06-0646844
Schedufe H {Form 990} 2014 Page 2
Community Building Activities Complete this {able if the organization conducted any communtty building
acfivities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves.

{a) Number of } {b} Persons (c} Total community {d) Direct offsetting {6) Net community {f} Percent of
activities or served building expense revenus building expensa total expense
programs (optional}
(optianat)
1 _Physieat improvements and houslng 202. 202,
2 Economic development
3 _Coummunily support
4 Environmenial improvemenis
5 Leadership development and
{raining for community members
6 Coalilion building
7 Communily health improvement
advocacy
8 Woerkforce development 169,504, 169,504,
¢ Other
10 Toial 169,706, 169,706,
' Bl Bad Debt, Madicare, & Collection Practices
Sect[on A Bad Debt Expanse Yos | No
1 Did the organization report bad debt expense in accordance with Healihcare Financial Management Association
Statement NO. 187, . . . . i i s e e e e e e e e e e e e e e e s e 11X
2 Enter the amount of the erganization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount, , _ . ., . ... .... 2 3,082,905,

3 Enter the estimated amount of the organizatlon's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Expfain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit. . . ., ... .. 3 2,158,033,

4 Provide in Part Vi the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare {including DSHandIME} . . . .. ... .. 5 94,305,076,
¢ Enter Medicare allowable costs of care relating to paymentsonfline5 . .. .. ... .. 8 86,782,623,
7 Subtract line 6 from line 5. This Is the surplus {orshorifally . . . ... ... .. ... .. 7 7,522,453,
8 Describe in Part VI the extent to which any shortfali reported in fine 7 should be treated as communily

benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
Cost accounting system Cost {o charge ratio D Other
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the taxyear?. . . . . . . .. .. ... ... ... 9a | X
b If “¥es,” did the organization’s collection policy that applied to the largest number of #ts patisnts during the tax year contain provisions on the
co!!aciion praciices to be followed for pallenis who are known to qualify for financlal assistance? DeseribeinPart™M |, ., . . . . . . . . . . O | X
Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physiclans - see instructions)
{a) Name of entity {b} Pescriplion of primary {c} Organization's {d) Officers, directors, {e) Physicians’
activity of entity profit % or stock frusiess, or key prefit % or sleck
ownership % amployees' profit % ownership %
of stock ownershlp %
41H, L., CANCER CTR OUTPATIENT CANCER TREATMENT 50.000060
2HEART CTR OF FW CARDIAC SERVICES MSO 50.0000C0
3SM INDEMNITY GROUP TNSURANCE COMPANY 100.00000
4FRANKLIN MEDICAL PRIMARY CARE PHYSICIAN PRACT 160.060000
SDTIAGNOSTIC IMAGING QUTPATIENT IMAGING CENTER 60.00000
GNAUGATUCK VALLEY MRI {MAGNETIC IMAGING 48.00000 52.00000
75M PHYSICIAN PTRS, ACCOUNTABLE CARE ORG. 106.00000
8
9
10
11
12
13
jlssjl\zas 1.000 Schedule H (Form 880) 2014

TU1334 2219 8/12/2016 2:12:45 PM V 14-7.16 798511 ‘ " PAGE 39




ST. MARY'S HOSPITAL, INC.

06-0646844

Scheduls H (Form 990) 2014 Page 3
Facility Information
Section A. Hospital Facilities clelelzlelzinly
(list in order of size, from largest to smallest - see instructions) i g ::’s; B § 5‘ % 2 %
(% 3 = o
How many hospital facilities did the organization operate | & g % gleld é' 2
= =
during the taxyear? 1 2123 g g gl
Name, address, primary website address, and state licensej 5z | B E: § g1<
number (and if a group return, the name and EIN of the e B .

; . s . 5 3 Facility
subordinate hospilal organization that operates the hospital ‘g reporting
facility) - Other {describa) group

1 SAINT MARY'S HOSPITAL INCORPORATED
56 FRANKLIN STREET
WATERBURY CT 06706
XiX X X
2
3
4
5
6
7
8
9
10
ISA
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 290} 2014 Page 4
Facility Information (continued)
Sectlon B. Facllity Policies and Practices
{Complete a separate Seclion B for each of the hospltal fasililies or facilily reporting groups listed in Part ¥V, Section A)

Name of hospital facility or letter of facility reporting group SAINT MARY'S HOSPITAL INCORPORATED

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

1

Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the

current tax year or the immediately preceding tax year?. . . . . . . . . . .. e e e e e e e e 1 X
2 Was the hospilal facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes,"” provide details of the acquisitionin SectionC , . . .. .. ..... 2 X

3 During the tax year or either of the two immediately preceding lax years, did the hospital facility conduct a
community health needs assessment (CHNAY? if "No,"skiptoline12 . . , . . . . ... ... . . ... .. . ...
If "Yes," indicate what the CHNA report describes {check all that apply):

a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community thal are available to respond to the

health neads of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and prioritizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community’s interests
i Information gaps that limit the hospital facility's ability to assess the community’s health needs
J || Other {describe in Section C}
4 Indicate the tax year the hospital facilily last conducted a CHNA: 20 _12
5 Inconducting its mostrecent CHNA, did the hospital facility take into acceunt input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from

Dol Deloeoe] el s

persons who represent the community, and idenlify the persons the hospital facility consutted , , ,,.,.,, ... 58 | ¥
6a Was the hospital facility's CHNA conducted with ene or more other hospital facilities? if "Yes," list the other
hospital facilities N SEctioN C |, L L . L. i i it e e e e e e e 6a | X

b Was the hospitat facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
fist the other organizations in SectionC , , , | ., e e e e e e e e e e e e
7  Did the hospital facility make its CHNA report widely availableto thepublic? . . . . ... ... .. ... .. ..
If "Yes," indicate how the CHNA report was made widely available {check all that apply):
Hospital facility's website (list urly; _WWW . STMH . ORG/ABOUT/CHNA
. Other website {list uel):
Made a paper copy available for public inspection without charge at the hospital facility
|| Other {describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11 . . . . . .. . ... . ... .. ...
9 Indicate the tax year the hospital facility last adopted an implementiation strategy: 2012
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
a If “Yas,” (list url); WWW. STMH . ORG/ABOUT/CHNA
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? 10b | X
11 Describe in Seclion C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are nof being addressed.
12a Did the organization Incur an excise fax under section 4959 for {he hospital facilily’s failure to conduct a
CHNA as required by section 50T3) . . . ot vttt e e e e N o < X
b {f *Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . .. ... ... 12b
¢ If “Yes" to line 12b, what is the total amount of saction 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities?  $

o o T

Schedute H {Fbrm 990) 2014
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Facility Information (conlinued)

te H (Form 896) 2014 ST. MARY'S HOSPITAL, TNC. 06-0646844  Page

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group SAINT MARY'S HOSPITAL INCORPORATED

13

14
15

16

=2 -~ S O - N I =

=2 = I ]

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?

i “Yes,” indicate the eligibilily criteria explained in the FAP:

HEMEMN

Federal poverty guidelines {FPG), with FPG family income limit for eligibility for free care of 200 9%
and FPG family income limit for eligibility for discounted care of 400 o

Income lavel other than FPG (describe in Section C)

Asset leval

Medical indigency

[nsurance status

Underinsurance status

Residency

Other {describe in Section C)

Explained the basis for calculating amounts charged topatients?. . . . . . . . . . oo oo

Explained the method for applying for financial assistance?

If “Yes” indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance {check all that apply):

O O & Bk

Described the information the hospital facility may require an individual to provide as part of his or her
application

Described the supporting documentation the hospital facility may require an individual to submil as part
of his or her application

Provided the contact Information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

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

Other (deseribe In Section C)

Included measures to publicize the policy within the community served by the hospital facliity?. . . . . ...
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply}).

B
[x]
[l

The FAP was widely available on a website {{ist urly; WWW.STMH. ORG

The FAP application form was widely available on a website (list ud); WWW.STMH . ORG

A plain language summary of the FAP was widely available on a website (list urly; WWW. STMH . ORG
The FAP was available upon request and without charge {in public locations in the hospital facility and
by mail)

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

A plain language summary of the FAP was avallable upon request and without charge (in public
tocations in the hospital facllity and by mail)

Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

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

Other {describe in Section C)

Yas | No

Billing and Collections

TU1334 2219 8/12/2016 2:12:45 PM  V 14-7.16 798511

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a writlen
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take Upon ROM-PaymMenty, . . . . . . i i it ot it e e e e e e e e e e e
18  Check all of the following actions against an individual that were permitied under the hosplial facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP: .
a Reporiing to credit agency(ies)
b Selling an individual's debt to another parly
c Actions that require a legal or judicial process
d Other similar actions {describe in Section C)
e None of these actions or other similar actions were permitled
Schedute H {Form 990} 2014
JSA
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ST. MARY'S HOSPITAL, INC, 06-0646844
Schedule H {Form 990) 2614 Page 6
Facillity Informatlon (confinued)

Name of hospital facility or letter of facility reporting group SAINT MARY'S HOSPITAL INCORPORATED

Yas! No

19 Did the hospital facility or other authorized parly perform any of the following actions during the tax year
before making reasonable efforts te determine the individual's eligibility under the facility's FAP?
If “Yes,” check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process
| | Other similar actions (describe in Section C)

20  Indicale which efforts the hospital facility or olher authorized party made before initiating any of the actions listed (whether or

not chacked) in line 19 {check all that apply):

- T+ R = ]

a | X| Notified individuals of the financial assistance policy on admission

b | X| Notified individuals of the financial assistance polisy prior o discharge

¢ | X| Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills

d E Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
~_ financial assistance policy

e | | Other(describe in Section C}

f None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical condilions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? | | |

If “No,” indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to recelve care for emergency medical conditions {deseribe
in Section G)
D Other {describe in Section C)

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

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

a D The hospital facility used its lowest negotialed commercial insurance rate when calculating the
maximum amounts that can be charged

b D The hospital facility used the average of its three lowsst negotiated commercial insurance rates when
calcutating the maximum amounts that can be charged

G D The hospital facility used the Medicare rates when caloulating the maximum amounts that can be
charged

d [ x] Ofther (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-gligible individual to whom the hospital facility
provided emergency of other medically necessary services more than the amounis generally billed to

If “Yes," explain in Section C.

24 . Duwing the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? SN

If "Yes,” explain in Section C.

Schedule H (Form 980} 2014
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ST. MARY'S HOSPITAL, INC. . 06-0646844
Schedula H {Form 80) 2014 Page T
PRV Facility Informatlon (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20s, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facifity reporting group, designated by facllity reporting group letter and
hospital facitity line number from Part V, Seclion A ("A, 1," "A, 4," "B, 2," "B, 3," efc.) and name of hospital facility.

PART V, SECTION B, LINE 5

SAINT MARY'S CONTRACTED WITH HOLLERAN, AN INDEPENDENT RESEARCH AND
CONSUIL/TING FIRM LOCATED IN LANCASTER, PENNSYLVANIA, TO CONDUCT RESEARCH
IN SUPPORT OF THE CHNA, THE CHNA INCLUDED BOTH QUALITATIVE AND
QUANTITATIVE PATA COLLECTION METHODS. QUALITATIVE DATA WERE COLLECTED
THROUGH BOTH A KEY INFORMANT ONLINE SURVEY AND SIX FOCUS GROUPS. TWO
HUNDRED FIVE COMMUNITY LEADERS, PARTNERS AND HEALTH CARE PROVIDERS
PARTICIPATED IN THE ONLINE KEY INFORMANT SURVEY, TWO FOCUS GRCUPS WITH
HEALTHCARE PROVIDERS WERE HELD AT EACH OF THE HOSPITALS; 24 HEALTH CARE
PROVIDERS PARTICIPATED. FOUR FOCUS GROUPS WERE HELD AT NEIGHBORHOOD
ASSOCTATIONS 1IN WATERBURY; 33 LOCAL RESIDENTS PARTICIPATED.

QUANTITATIVE DATA WERE COLLECTED THROUGH A STATISTICAL HOUSEHCLD
TELEPHONE SURVEY OF 1,100 PEQOPLE IN THE SAINT MARY'S SERVICE AREA. THE
STATESTICAL HOUSEHOLD SURVEY WAS BASED ON THE BEHAVIORAL RISK FACTOR
SURVETLLANCE SYSTEM (BRFSS} STUDY DEVELOPED BY THE CENTERS FOR DISEASE
CONTROL AND PREVENTION (CDC}. THE SURVEY ASSESSED INDICATORS SUCH AS
GENERAYL, HEALTH STATUS, PREVENTION ACTIVITIES (SCREENINGS, ETC.) AND RISK
BEHAVICRS (ALCOHCL USE, ETC.). THE RESULTS WERE EXAMINED BY A VARIETY OF
DEMOGRAPHIC INDICATORS INCLUDING AGE AND GENDER, SPECIAL ATTENTION WAS
GIVEN TO IDENTIFYING THE NEEDS OF UNDERSERVED INDIVIDUALS, INCLUDING
LOW-INCOME, MINORITY, AND CHRONIC CONDITICN POPULATIONS IN THE SAINT
MARY'S SERVICE AREA. IN ADDITION TO THE HOUSEHOLD SURVEY, SECONDARY DATA

WERE ALSO ANALYZED AS PART OF THE CHNA.

JSA Schedule H (Fodm 990} 2014
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S5T. MARY'S HOSPITAL, INC. 06-0646844

Page 7

Facility Information {(continued)

Section . Supplemental Information for Part V, Section B, Provide descriplions required for Part V, Seclion B, lines

2, 3j, 5, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separale

descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facifity line number from PartV, Section A ("A, 1," "A, 4,""B, 2," "B, 3," elc.) and name of hospilal facllity,

PART V, SECTICN B, LINE 11

ON JUNE 18, 2013, THE PARTNERSHIP HELD A PRICRITIZATION SESSION THAT
INCLUDED 40 INDIVIDUALS REPRESENTING LOCAL HEALTH AND BUMAN SERVICE
AGENCIES, AREA NON-PROFIT ORGANIZATIONS, HEALTH PROVIDERS AND PUBLIC
HEALTH REPRESENTATIVES. THE OBJECTIVES OF THE PRIORITIZATION SESSION
WERE TO REVIEW THE RECENTLY COMPILED COMMUNITY HEALTH DATA AND HIGHLIGHT
KEY RESEARCH FINDINGS; TO GATHER FEEDBACK FROM THE CCMMUNITY
REPRESENTATIVES; AND TC PRYORITIZE THE COMMUNITY HEALTH NEEDS BASED ON
SELECTED CRITERIA.

ATTENDEES VOTED ON THE TOP FOUR PRIORITY AREAS., THE SELECTED PRICRITIES
ARE (1) ACCESS TO CARE; (2) MENTAL HEALTH AND SUBSTANCE ABUSE; (3}
CHRONIC DISEASES - OBESITY, DIABETES, HEART DISEASE AND ASTHMA; AND {4)
SMOKING.

SAINT MARY'S HAS AN ANNUAL STRATEGIC PLANNING PROCESS THAT IDENTIFIES
UNMET COMMUNITY NEEDS WHILE DEPLOYING STRATEGIES TO ADDRESS THESE UNMET
COMMUNITY NEEDS AND IMPROVE OUR OVERALL COMMUNITY BENEFIT. SAINT MARY'S
ALSO WORKS CLOSELY WITH MANY LOCAL CHARITABLE COMMUNITY SERVICE
ORGANIZATIONS TO BOTH IDENTIFY AND ADDRESS COMMUNITY NEEDS.

SAINT MARY'S HOSPITAL (SMH} INDIVIDUAL' COMMUNITY RENEFIT PROGRAMS HAV;
BEEN DESIGNED TO MEET THE LONG-STANDING NEEDS OF INDIVIDUALS LIVING IN
THE SERVICE AREA. TO IDENTIFY NEED, SMH HAS RELIED ON EXISTING LOCAL AND
REGIONAL NEEDS ASSESSMENTS INCLUDING: UNITED WAY OF GREATER WATERBURY'S
COMMUNITY STATUS REPORT (2014} ; UNITED WAY'S TEN*YEAR-PLAN TFO END
HOMELESSNESS (2014); THE CENTERS FOR DISEASE CONTROL AND PREVENTION

BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (2014); CONNECTICUT DEPARTMENT

JSA
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ST. MARY'S HOSPITAL, INC. 06-0646844
e H (Form 990} 2014 . Page T
T8 Facility Information {confinued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, b, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18d, 194, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4,""B, 2," "B, 3," etc.) and name of hospital facility.

OF PUBLIC HEALTH STATE HEALTH ASSESSMENT (2014); AND THE CONNECTICUT
HEALTH CARE SURVEY (2014) BY THE CONNECTICUT HEALTH FOUNDATION.

IN ADDITION, THE HOSPITAL USES CONNECTICUT HOSPITAL ASSOCIATICN (CHA}
ONLINE TOOLS WHICH INCLUDE THE CHIME DECISION SUPPORT TOOL AND CHIME MAPS
.TO UNDERSTAND SERVICE AREA NEEDS., THE HOSPITAL USES THE CENSUS BUREAU
DATABASES AS WELL AS DEMOGRAPHIC REPORTS AVAILABLE THROUGH CLARITAS

DATABASES .

PART V, SECTION B, LINE 6A & 6B

BETWEEN 2012 AND 2013, SATINT MARY'S CONDUCTED A COMMUNITY HEALTH NEEDS
ASSESSMENT (CHNA)}. SAINT MARY'S REACHED CUT TO LOCAL ORGANIZATIONS AND
FORMED THE GREATER WATERBURY HEALTH IMPROVEMENT PARTNERSHIP (THE
PARTNERSHIP) . THE PARTNERSHIP INCLUDES LOCCAL NON-PROFIT ORGANIZATIONS
{SAINT MARY'S HOSPITAL, WATERBURY HOSPITAL, THE WATERBURY DEPARTMENT OF
HEALTH, UNITED WAY OF GREATER WATERBURY, STAYWELL HEALTH CENTER, AND THR
CONNECTICUT COMMUNITY FOUNDATION). PARTNERSHIP MEMBERS EACH CONTRIBUTED

FINANCIAL RESOURCES TO CONDUCT THE COMMUNITY HEALTH NEEDS ASSESSMENT.

PART V, SECTION B, LINE 22D

FREE CARE IS PROVIDED FOR UNINSURED INDIVIDUALS WHOSE INCOME IS BELOW
200% OF THE FEDERAL POVERTY INCOME LEVELS, FOR SELF-PAY ACCOUNTS WHOSE
INCOME ARE BETWEEN 200% AND 400% OF THE FEDERAL POVERTY INCOME LEVELS,
SMH WILL REDUCE THEIR BILIL BY SLIDING SCALE DISCOUNT FOR AN ADDETIONAL
CHARITY CARE REDUCTION OF 25% OFF OF THEIR REMAINING ACCOUNT (S}

BALANCE (S)FOR A TOTAL DISCOUNT OF UP TO 65%.

JSA Schedule # (Form 990) 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedute H (Form 990) 2014 Page 8
Facility Information {continued)
Section D. Other Health Care Facilities That Are Not Licensed, Reqistered, or Similarly Recognized as a Hospital Facility
{tist in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 9
Name and address Type of Facliity {(describe}
41 NAUGATUCK VALLEY SURGICAL CENTER SURGICAL CENTER
160 ROBBINS STREET, SUITE 1
WATERBURY CT 06708
2 THE HAROLD LEEVER CANCER CENTER CANCER CENTER
1075 CHASE PARKWAY
WATERBURY CT 06708
3 SAINT MARY'S MEDICAL IMAGING CENTER MRI SERVICES
475 CHASE PARKWAY
WATERBURY CT 06708
4 SLEEP DISORDER CENTER SLEEP CARE
1312 WEST MAIN STREET
WATERBURY CT 06708
5 OCCPUATION HEALTH & DIAG. CENTER OCCUPATIONAL HEALTH,
146 HIGHLAND AVENUE CCCUPATIONAL THERAPY,
WATERBURY CT 06708 PHYSICAL THERAPY
6 HEART CENTER OF GREATER WATERBURY CBRDIAC CARE
1075 CHASE PARKWAY :
WATERBURY CT 06708
7 ST. MARY'S HOSP. URGENT CARE - NAUGATUCK LAB, RADIOLOGY, URGENT CARE
799 NEW HAVEN ROAD
NAUGATUCK CT 06770
g ST. MARY'S HOSP, URGENT CARE - WOLCOTT LAB, RADIOLOGY, URGENT CARE
503 WOLCOTT ROAD
WOLCOTT CT 06716
9 ST. MARY'S MEDTCAL ONCOLOGY CENTER ONCOLOGY
1975 CHASE PARKWAY
WATERBURY CT 06708
10
Schedule H {form 990) 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844
edule H {Form 990} 2014 Page 9
Supplemental Information

Provide the following information,

1 Requlred descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
ab.

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

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

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

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

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

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

PART I, LINE 6Ah
SAINT MARY'S HOSPITAL CCMPLETED A COMMUNITY HEALTH NEEDS ASSESSMENT
("CHNA") DURING THE FISCAL YEAR ENDED 9/30/2013. THE CHNA IS ACCESSTIBLE

ON THE SAINT MARY'S WEBSITE AT WWW.STMH.ORG.

PART I, LINE 7A

MANY PATIENTS WITHOUT INSURANCE DO NOT COMPLETE THE APPLICATION FOR
CHARTTY CARE, THE HOSPITAL, UPON PERFORMING A CREDIT CHECK, MAKES A
DETERMINATEON WHETHER THE PATIENT WOULD HAVE QUALIFIED FOR THE CHARITY

CARE.

PART I, LINE 7, COLUMN F

THE PERCENT OF TOTAL EXPENSE IN PART 1, LINE 7, COLUMN (¥} IS CALCULATED
BY DIVIDING COLUMW (E)}, NET COMMUNITY BENEFIT EXPENSE, BY TOTAL EXPENSE.
THE BAD DEBT EXPENSE OF $8,179,905 WAS SUBTRACTED FROM THE TOTAL EXPENSE

VALUE USED TO CALCULATE THE PERCENTAGES IN PART 1, LINE 7, COLUMN (F}.

isA Schadile H (Form 980} 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedute H (Form 890 2014 Page 9
Supplemental Information

Provide the following information.

1 Regquired descriptions. Provide the descriptions required for Part |, lines 3c, 63, and 7; Part It and Part H, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

PART I, LINE 7

FOR PART 1, LINE 7 SECTIONS (A} CHARITY CARE AT COST, (B) UNREIMBURSED
MEDICAID, (€} UNREIMBURSED COSTS-OTHER MEANS-TESTED GOVERNMENT PROGRAMS
THE COSTING METHODOLOGY USED WAS THE COST—TO;CHARGE RATIO USING THE
INCOME STATEMENT METHOD., THE COST-TO-CHARGE RATICG WAS DERIVED FROM THE
YEAR-END GENERAL LEDGER, CALCULATED BY DIVIDING GROSS EXPENSE (LESS BAD
PBEBT} MINUS OTHER OPERATING REVENUE BY GROSS PATIENT CHARGES AND
APPLIED BY CHARGE LINE APPROPRIATELY. SECTIONS (E) COMMUNITY HEALTH
IMPROVEMENT; PORTIONS OF (F) HEALTH PROFESSIONS EDUCATION, (G} SUBSIDIZED
BEALTH SERVICES, (H) RESEARCH, AND (I} CASH AND IN-KIND CONTRIBUTIONS TO
COMMUNITY GROUPS ARE COMPRISED (EXCEPT FOR CASH DONATIONS AND IN-KIND
MATERTAL DONATIONS) OF 1) SUPPLY EXPENSES; 2} PURCHASED SERVICES; 3)
TUITION WAIVERS; AND 4} THE DIRECT SALARY COSTS FOR STAFF COMPENSATED BY

THE HOSPITAL AND SPENT TIME PARTICIPATING IN ACTIVITIES THAT QUALIFY AS

COMMUNITY BENEFITS.

THE INTERN, RESIDENT AND FELLOW PORTION OF SECTION (F¥) HEALTH PROFESSIONS

EDUCATION ALSC INCLUDES THE SALARIES, FRINGE BENEFITS AND OTHER EXPENSES
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ST. MARY'S HOSPITAL, INC. 06-0646844
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H  Supplemental Information

Provide the following information.

4 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part 1l and Part ill, lines 2, 3, 4, 8 and
9b.

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

3 Patlent education of eligibilily for assistance. Describe how the organization informs and educales patienis and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

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

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

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

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

OF THE RESIDENCY PROGRAM DERIVED FROM THE GENERAL LEDGER. INDIRECT COSTS
WERE ALSO APPLIED. THE COST ACCOUNTING METHODOLOGY WAS USED TO DETERMINE
NET COMMUNITY BENEFIT EXPENSE FOR (G) SUBSIDIZED HEALTH SERVICES, WHICH

INCLUDE IP ANMD OP PSYCHTATRY SERVICE LINES AND SERTES/RECURRING.

PART IITX, LINE 4
THE FINANCIAL STATEMENTS DO NOT HAVE A FOOTNOTE FOR BAD DEBT EXPENSE BUT

BELOW IS5 THE FOOTNOTE FOR THE ALLOWANCE FOR BAD DEBTS.

THE HOSPITAL PROVIDES CARE TC PATIENTS WHO MEET CERTAIN CRITERIA UNDER
THETR FINANCIAL ASSISTANCE POLICY WITHOUT CHARGE OR AT AMOUNTS LESS THAW
THEIR ESTABLISHED RATES. BECAUSE THE HOSPITAL DOES NOT ANTICIPATE
COLLECTION OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE, THEY ARE NOT
REPORTED AS REVENUE. THE HOSPITAL GRANTS CREDIT WITHOUT COLLATERAL TO
PATIENTS, MOST OF WHOM ARE LOCAL RESIDENTS AND ARE INSURED UNDER
THIRD-PARTY ARRANGEMENTS, ADDITIONS TO THE ALLOWANCE FCR UNCOLLECTIBLE

ACCOUNTS ARE MADE BY MEANS OF THE FOR BAD DEBTS. ACCOUNTS WRITTEN OFF AS
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ST. MARY'S HOSPITAL, INC. 06-0646844
e H (Form 990) 2014 Page 9
E Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part H and Part [li, lines 2, 3, 4, 8 and
9b. ’

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

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

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

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

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

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

UNCOLLECTIRLE ARE DEDUCTED FROM THE ALLOWANCE AND SUBSEQUENT RECOVERIES
ARE ADDED., THE AMOUNT OF THE PROVISION FOR BAD DEBTS IS BASED UPON
MANAGEMENT 'S ASSESSMENT OF HISTORICAL AND EXPECTED NET COLLECTIONS,
BUSINESS AND ECONOMIC CONDITIONS, TRENDS IN FEDERAL AND STATE

GOVERNMENTATL HEALTH CARE COVERAGE AND OTHER COLLECTION INDICATORS.

PART ITIT, SECTION A: LINES 2 & 3

THE HOSPITAL USED A COST TO CHARGE RATIC TC CALCULATE THE AMCUNTS
RECORDED IN LINES 2 AND 3. WE REASONABLY ESTIMATED THE AMOUNT OF BAD
DEBTS THAT WOULD QUALIFY FOR FINANCIAIL ASSISTANCE UNDER THE HOSPITAL'S
CHARITY CARE POLICY, IF THE PATIENTS WOULD HAVE APPLIED OR PROVIDED
SUFFICIENT INFORMATION. WE DID NOT INCLUDE THIS AMOUNT IN THE COMMUNITY

BENEFIT.

PART 11T, LINE 8
THERE IS NO SHORTFALL, REPORTED IN LINE 7, THEREFORE, WE DID NOT INCLUDE
IN COMMUNITY BENEFIT. WE UTILIZED THE COST TO CHARGE RATIO TO ESTIMATE

THE MEDICARE ALLOWABLE COSTS OF CARE.
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ST. MARY'S HOSPITAL, INC. 06-0646844
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Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Ii and Part lll, lines 2, 3, 4, 8 and
gb.

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

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

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

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

board, use of surplus funds, ete.).

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

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

PART III, LINE 9B

A PATIENT MAY REQUEST CHARITY CARE AT ANY TIME IN THE BILLING AND
COLLECTION PROCESS. IF THE HOSPITAL, ITS COLLECTIOMN AGENT, OR ITS
ATTORNEY BECOMES AWARE THAT THE PATIENT OR GUARANTOR REQUESTS CHARITY
CARE, THE COLLECTION PROCESS WILL BE PROMPTLY DISCONTINUED WHILE THE
ELIGIBILITY STATUS OF THE PATIENT OR GUARANTOR REQUESTING ASSISTANCE IS
DETERMINED. WHENEVER IT 1S5 DETERMINED THAT THE PATIENT QUALIFIES FOR
CHARITY CARE, THE FINANCIAL COUNSELOR WILL ADJUST THE BALANCE BY THE
APPROPRIATE AMOUNT, AND ANY RESULTING BALANCE WILL BECOME THE PATIENT'S

RESPONSIBILITY,

PART VI, LINE 3

THERE ARE BROCHURES AND SIGNAGE IN FOUR LANGUAGES INDICATING THAT
FINANCTIAL ASSISTANCE IS AVAILABLE 7O QUALIFIED PATIENTS AND THEIR
FAMILIES. SIGNAGE IS LOCATED IN REGISTRATION, EMERGENCY DEPARTMENT, ALL
SOCTIAL SERVICES DEPARTMENTS, CASHIER'S OFFICE, PATIENT FINANCIAL SERVICES
AND THE LOBBY. THE SIGNAGE EXPLAINS THE POLICY AND HOW TO APPLY, IN

ADDITION, FINANCIAL COUNSELORS ARE AVATLABLE TO MEET WITH INDIVIDUAL
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schadule H (Form 990) 2614 Page 9
1  Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

PATIENTS TO ASSIST DURING THE PROCESS.

ALY, FAMILIES OF ELIGIBLE CHILDREN, REGARDLESS OF INCOME, RECEIVE CARE
COORDINATION SERVICES IN PARTNERSHIP WITH THEIR CHILD'S MEDICAL HOME
UNDER THE SATINT MARY'S PROGRAM. FAMILY AND COMMUNITY REFERRALS, DIRECT
SERVICES, ADVOCACY AND LINKS TO PARENT SUPPORT SERVICES ARE ALSO
PROVIDED. A LIMITED NUMBER OF FAMILIES RECEIVE RESPITE AND CAMP FUNDS.
UNINSURED OR UNDERINSURED FAMILIES WHO FALL WITHIN THE TITLE V EXTENDED
SERVICE FUNDS ELIGIBILITY GUIDELINES CAN ALSOC BENEFLT FROM PAYMENT FOR
BEXTENDED SERVICES {I.E. DURABLE MEDICAL EQUIPMENT, PRESCRIPTIONS,
SPECIALTY VISITS, THERAPIES AND SPECIAL NUTRITIONAL FORMULAS) .

PATIENT PFINANCIAL AID SAINT MARY'S HOSPITAL PROVIDES FINANCIAL
ASSTSTANCE TO PATIENTS WHO QUALIFY FOR THE HOSPITAL'S "BED FUND" OR OTHER
FINANCIAL ASSISTANCE PROGRAMS.

IF A PATIENT IS UNINSURED OR OTHERWISE UNABLE TO PAY HIS OR HER MEDICAL
BILLS, HE OR SHE MAY QUALIFY FOR THE HOSPITAL BED FUND. IN ORDER'TD
QUALIFY, A PATIENT MUST MEET CERTAIN CRITERIA, INCLUDING HAVING A

HOUSEHOLD INCOME AT OR BELOW 400% OF THE FEDERAL POVERTY LIMITS.

IF A PATIENT QUALIFIES FOR THE "BED FUND," OR ANY OTHER FINANCIAL
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| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part 1l and Part 1ll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

ASSISTANCE PROGRAMS, THE PATIENT WILL BE NOTIFIED WITHIN THIRTY (30) DAYS
OF RECEIPT OF APPLICATION. IF A PATIENT'S APPLICATION IS DENIED, AN
EXPLANATICN WILIL: BE PROVIDED. THE PATIENT MAY REA?PLY AT ANY TIME AND THE
APPLICATION WILI. BE REASSESSED BASED ON THE AVAILABILITY OF ADDITIONAL

FUNPS OR A CHANGE IN THE PATIENT'S FINANCIAL STATUS.

PART VI, LINE 4

SAINT MARY'S TOTAL SERVICE AREA 18 COMPRISED OF 35 ZIP CODES, WHICH
INCLUDE THE CITY OF WATERBURY AND 17 SURéOUNDING TOWNS. THE PRIMARY
SERVICE AREA (WHICH INCLUDES WATERBURY, NAUGATUCK, PROSPECT AND WOLCOTT,
CT)} HAS A POPULATION OF APPROXTIMATELY 168,000. THE SECONDARY SERVICE AREA
HAS A POPULATION CF APPROXIMATELY 153,000. THE MAJORITY OF SAINT MARY'S
HOSPITAL PATIENTS LIVE IN THE CITY OF WATERBURY WHICH IS PARTICULARLY
ECONOMICALLY DISTRESSED. THE MEDIAN HOUSEHOLD INCOME IS $41,136, WHICH
T8 SIGNIFICANTLY LESS THAN THE OVERALL SERVICE AREA, WHICH IS
APPROXTMATELY $70,000. THE UNEMPLOYMENT RATE IN THE CITY OF WATERBURY IN
SEPTEMBER 2015 WAS 10.7%. THIS IS HIGHER THAN THE STATE OF CONNECTICUT

UNEMPLOYMENT RATE OF 6.6% APPROXIMATELY 31.6% OF THE POPULATION IN
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ST. MARY'S HOSPITAL, INC, 06-0646844
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i Supplemental Information

Provide the following information.

1 Required descriptions, Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part It and Part I, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

WATERBURY SPEAKS A LANGUAGE OTHER THAN ENGLISH IN THE HOME, THIS IS
HIGHER THAN THE STATE OF CONNECTICUT WHERE 20.8% OF THE POPULATION SPEAKS
A LANMGUAGE OTHER THAN ENGLISH IN THE HOME. IN ADDITION, 24.2% OF
FAMILIES IN WATEEBURY HAVE POVERTY STATUS COMPARED TO 10.5% IN
CONNECTICUT.

CENTRAL WATERBURY HAS BEEN DESIGNATED A MEDICALLY UNDERSERVED AREA (MUA)
AND MEDICALLY UNDERSERVED POPULATION {(MUP} BY THE HEALTH RESOURCES AND
SERVICES ADMINISTRATION (HRSA). HRSA HAS ALSC DESIGNATED CENTRAL
WATERBURY AS A HEALTH PROFESSIONAL SHORTAGE AREA {HPSA} FOR PRIMARY

MEDICAL CARE, DENTAL CARE AND MENTAL HEALTH.

PART I1I AND PART VI, LINE &

SMH'S COMMUNITY BUILDING ACTIVITIES INCLUDE THE FOLLOWING: DISASTER
PREPAREDNESS; CONTRIBUTIONS TO THE WATERBURY ELIMINATES LEAD HAZARDS
PROGRAM; HEALYTH CARE ADVOCACY; A VARIETY OF WORKFORCE DEVELOPMENT
INITIATIVES INCLUDING LECTURES TO ADDRESS HEALTHCARE WORKFORCE SHORTAGES,
RECRUITING MINORITIES AND DIVERSE.LANGUAGES, ANPE SPEAKING TO YCOUTH ABOUT

CAREERS IN HEALTHCARE; PARTICIPATION IN THE CONNECTICUT HOSPITAL
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4E 1327 1.000 .
TU1334 22192 8/12/2016 2:12:45 PM V 14-7.16 798511 PAGE 55




ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H (Form 990} 2014 Page 9
; Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, Ba, and 7; Part Il and Pari ll}, lines 2, 3, 4, 8 and
8h.

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition 1o
any CHNAs reported in Part V, Section B.

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

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

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

6 Affiliated health care system. Hf the organization is part of an affiliated health care system, describe the respeclive roles of the
organization and its affiiates in promoting the health of the communities served.

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

ASSOCIATION'S DIVERSITY COLLABORATIVE; UNITED WAY DAY OF CARING; AND
PUBLIC LANDSCAPE ENHANCEMENT AMONG OTHERS. THESE ACTIVITIES PROMOTE
HEALTH IN MANY WAYS. THE EFFORTS OF QUR DISASTER PREPAREDNESS COMMITTEE
ABOVE AND BEYOND WHAT IS REQUIRED OF THEM HELPS TO PREPARE OUR STAFF AND
COORDINATE PLANS WITH OTHER LOCAL AGENCIES (FIRE, POLICE, ETC) IN THE
EVENT THAT A LOCAL DISASTER WOULD OCCUR. THE WATERBURY ELIMINATES LEAD
HAZARDS PROGRAM COLLABORATES WITH OTHER LOCAL AGENCIES TO IDENTIFY LEAD
HAZARDS IN THE COMMUNITY AND EDUCATE AND TREAT INDIVIDUALS IN AN EFFORT
TO PREVENT LEAD HAZARDS THROUGHOUT THE COMMUNITY. A VARIETY OF SMH STAFF
ADVOCATE FOR HEALTHCARE REFCRM BOTH LOCALLY AND AT THE STATE LEVEL IN AN
BEFFORT TO IMPROVE ACCESS TO HEALTHCARE AND PUBLIC HEALTH. THE VARIOUS
WORKFORCE DEVELOPMENT INITIATIVES ASSURE ACCESS TO HEALTHCARE SERVICES IN
OUR COMMUNITY WHILE MAINTAINING HUMAN RESOURCES. BOTH THE UNETED WAY DAY
OF CARING AND PUBLIC LANDSCAPE ENHANCEMENT CLEAN UP OUR COMMUNITIES TO
PROVIDE A SAFE AND HEALTHY ENVIRONMENT FOR EVERYONE TO WORK, PLAY AND

LIVE.
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Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part W}, lines 2, 3, 4, 8§ and
8b.

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

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

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

_5 Promotion of community health. Provide any other information important to describing how the organiéation‘s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community
board, use of surplus funds, etc.).

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

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

PART II AND PART VI, LINE &

SATINT MARY!'S HOSPITAL!OFFERS A VARIETY OF FREE PROGRAMS AND SERVICES THAT
ARE SUBSIDIZED BY THE HOSPITAL. FROM MEDICAL AND SURGICAL SERVICES FOR
THE UNINSURED AND UNDERINSURED TCO HEALTH EDUCATION, SUPPORT GROUPS AND
COMMUNITY QUTREACH PROGRAMS, SAINT MARY'S PLAYS AN INTEGRAL ROLE IN THE
COMMUNITY WHILE RESPONDING TC THE UNIQUE HEALTHCARE NEEDS OF THE
RESIDENTS OF GREATER WATERBURY.

AN EXAMPLE OF ONE OF THE SEVERAL SAINT MARY'S MANY COMMUNITY BENEFIT
SERVICES INCLUDE THE EARLY DETECTION PROGRAM FOR BREAST, CERVICAL; AND
COLORECTAL CANCER. AS THE ONLY HOSPITAL IN WATERBURY OFFERING THIS
PRCGRAM, IT HAS ASSISTED AND SCREENED MORE THAMN 3,200 UNINSURED OR
UNDERINSURED WOMEN AND MEN SINCE THE PROGRAM BEGAN IN 19295, PATIENTS
RECEIVE FREE SCREENING AND DIAGNOSTIC SERVICES AND WORK DIRECTLY WITH A
BILINGUAL NURSE CASE MANAGER TO ADDRESS BARRIERS TO CARE IF FACED WITH A
HIGH RISK OR CANCER DIAGNOSIS. TO DATE, 76 WOMEN HAVE BEEN DIAGNOSED WETH
BREAST OR CERVICAL CANCER THRCUGH OUR PROGRAM, THESE WOMEN HAVE RECELVED

APPROPRIATE AND TIMELY FOLLOW-UP CARE AND TREATMENT, AFTER ALMOST TWO

DECADES OF SERVICE, THE EARLY DETECTICN PROGRAM CONTINUES TO IMPACT THE
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H Supplemental Information

Provide the following information,

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
gb.

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

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

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

5 Promotion of community health. Provide any other infermation important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, community

board, use of surplus funds, etc.).

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

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

LIVES OF WOMEN AND THEIR FAMILIES. THE PROGRAM IS OFFERED THROUGH THE
SAINT MARY'S FAMTILY HEALTH CENTER. \
OTHER EXAMPLES OF SATINT MARY'S COMMUNITY BENEFLIT PROGRAMS AND SERVICES
INCLUGDE SUPPORT GROUPS THAT ARE HOSTED AND SUPPORTED BY THE HOSPITAL, THE
BARTATRIC SUPPORT GROUP AT SAINT MARY'S IS HELD ON A MONTHLY BASIS AND
TYPICALLY ASSISTS 40 PATIENTS PER MONTH TC PROVIDE PROFESSIONAL,
COMPASSICONATE SUPPORT BEFORE, DURING AND AFTER PATIENTS WEIGHT LOSS
SURGERY .

IN ADDITION, SAINT MARY'S HAS JOINED THE SPIRIT OF WOMEN NETWORK, A
NATIONAL ORGANIZATION WHICH ENGAGES, EDUCATES, AND MOTIVATES WOMEN TO
TAKE ACTION FOR BETTER HEALTH FOR THEMSELVES AND THEIR FAMILIES THROUGH
INSPIRING EBXPERIENCES, EVENTS, AND HEALTHCARE COMMUNICATIONS. IN THE 2015
FISCAL, YEAR, MORE THAN 900 WOMEN ATTENDED 3 EVENTS THAT WERE HELD AT
LOCAL COMMUNITY VENUES.

ONE OF THE PROGRAMS THAT HAS HAD AN INCREDIBLE IMPACT IS CALLED "THE PUM;
CLUB, " A INITIATIVE STARTED BY THE AMERICAN COLLEGE OF CARDIOLQGY'S
PATIENT NAVIGATOR PROGRAM. THIS PROGRAM HELPS CARDIAC PATIENTS OVERCOME

CHALLENGES IN THE WEEXS FOLLOWING THEIR HOSPITAL DISCHARGE AND HELPS THEM
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Supplemental Information

Provide the following information.

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

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

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

4 Community Information. Describe the communilty the organization serves, taking into account the geographic area and
demographic constituents It serves.

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

6 Affitiated heaith care system. If the organization Is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in prometing the health of the communities served.

7 Siate filing of community henefit report. I applicable, identify all states with which the organization, or a related
organization, flles a community benefit report.

AVOID READMISSION. PUMP CLUB MEMBERS COME TO THE HOSPITAL FOR
POST-DISCHARGE EDUCATION, HELP MANAGING THEIR MEDICATIONS, IV THERAPY,
AND OTHER TREATMENT. DURING EACH VISIT, THE STAFF GO BEYOND THE CLINICAL
NEEDS OF PATIENTS TO ADDRESS THEIR SOCIOCECONOMIC NEEDS AND ELIMINATE
BARRIERS TC CARE., WITHOUT THE PUMP CLUB, MANY PATIENTS WOULD STRUGGLE TO
MANAGE THEIR HEART FAILURE AND INEVITABLY SEEK CARE IN THE EMERGENCY
DEPARTMENT. WITH OVER 60 MEMBERS, THE TEAM HAS ESTABLISHED AND MATINTAINS
A FRAMEWORK TO XEEP ITS MEMBERS AS HEALTHY AND STABLE AS POSSIBLE.IN
ADDITICN TO THESE PROGRAMS SAINT MARY'S ALSO HAS SUCCESSFUL PARTNERSHIPS
WITH OTHER COMMUNITY ORGANIZATIONS'SUCH AS THE GREATER WATERBURY UNITED
WAY, WELLMORE BEHAVIORAL HEALTH FOR CHILDREN AND FAMILIES, AND THE MORRIS
FOUNDATION, WHICH OFFERS TREATMENT, PREVENTION, EDUCATION, AND RECOVERY
SUPPORT FCR INDIVIDUALS WITH SUBSTANCE ABUSE AND BEHAVIORAL HEALTH
ISSUES. THE HOSPITAL HAS ALSO FORGED COLLABORATIONS TO BRING WORLD-CLASS
HEALTHCARE SERVICES TO THE COMMUNITY THROUGH: - THE HAROLD LEEVER
REGIONAL: CANCER CENTER, A FREESTANDING 40, 000-SQUARE-FOOT FACILITY
BERICATED TO QUTPATIENT CANCER CARE, WHICH IS A JOINT VENTURE PARTNERSHIP

BETWEEN SATNT MARY'S HOSPITAL AND WATERBURY HOSPITAL; THE HEART CENTER OF
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ST. MARY'S HOSPITAL, INC. 06-0646844
du (Form 990} 2014 Page 9
Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

GREATER WATERBURY, WHICH PROVIDES ADVANCED CARDIAC SERVICES, INCLUDENG
ANGIOPLASTY AND OPEN HEART SURGERY, THROUGH A PARTNERSHIP BETWEEN SAINT
MARY'S HOSPITAL, WATERBURY HOSPITAL AND THE UNIVERSITY OF CONNECTICUT
HEALTH CENTER/JOHN DEMPSEY HOSPITAL, EXTENDING ITS REACH.

IN THE PAST, SAINT MARY'S FAMILY HEALTH CENTER HAS BEEN RECOGNIZED BY THE
CONNECTICUT LEGISLATURE, STATE CHILD ADVOCACY GROUPS AND THE NATIONAL
INITIATIVE FOR CHILD HEALTHCARE QUALITY AS A LEADER AND MODEL PRACTICE IN
THE CARE COF CHILDREN WITH SPECIAL HEALTHCARE NEEDS BASED ON ITS "MEDICAL
HOME" MODEL OF CARE.

FORMALLY KNOWN AS THE NORTHWEST REGIONAL MEDICAL HOME SUPPORT CENTER,
THIS HOSPITAL-BASED PRCGRAM PROVIDES ASSISTANCE TC CAREGIVERS OF CHILDREN
WITH SPECTIAL HEALTHCARE NEEDS AND HAS EXPANDED TO FIVE LOCATIONS: SAINT
MARY'S CHILDREN'S FAMILY HEALTH CENTER, LITCHFIELD CCOUNTY PEDIATRICS IN
TORRINGTON, PEDIATRIC ASSOCIATES OF WESTERN, CT, PEDIATRIC ASSOCIATES OF
CT AND THE MEDICAL/PEDIATRICS RESIDENCY TRAINING PROGRAM OPERATED SOINTLY
BY SAINT MARY'S HOSPITAL AND YALE-NEW HAVEN HOSPITAL,

THE PRCGRAM PROVIDES:

¢] CARE COORDINATION
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ST. MARY'S HOSPITAL, INC. 06-0646844

Schedute H (Form 990) 2014 Page 9
il Supplemental Information

Provide the following information.

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

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

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

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

5 Promotion of community health. Provide any other infermation important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.g., open medical siaff, community

board, use of surplus funds, afc.).

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

7 State filing of community benefit report. if applicable, identify all stales with which the organizatlon, or a related
organization, flles a community benefit report.

0] FAMILY SUPPORT

¢ ADVOCACY

¢ TETLE ¥V FUNDS

o BENEFITS COORDINATION

WORKING WITH CAREGIVERS, THE "MEDICAL HOME" PROGRAM HELPS CREATE
CUSTOMIZED CARE PLANS AND BRINGS TOGETHER RESOURCES THAT FAMILIES WITH
CHILDREN OF SPECIAL NEEDS DEPEND UPCN. THE PROGRAM PARTNERS WITH
PEDIATRIC CARE PROVIDERS TO MEET THE DIVERSE NEEDS OF CAREGIVERS AND
FAMILTES OF CHILDREN WITH SPECIAL HEALTHCARE NEEDS. WORKING THROUGH
REHABILITATION AND SCHCOL SERVICES, CCMMUNITY AGENCIES AND DEPARTMENT OF
SOCIAL SERVICES, THE PROGRAM ESTABLISHES TRANSITION PLANS FOR CHILDREN
LEAVING THE PROGRAM AT AGE 21. THE UNITED STATES MATERNAL AND CHILD
HEALTH BUREAU DEFINES CHILDREN WITH SPECTAL HEALTHCARE NEEDS (CSHCN) AS
THOSE WHO HAVE OR ARE.AT INCREASED RISK FOR: CHRONIC PHYSICAIL,
DEVELOPMENTAL, BEHAVIORAL OR EMOTION CONDITIONS (EXPECTED TO LAST AT
LEAST A YEAR)}; AND THOSE WHO REQUIRE HEALTH AND RELATED SERVICES OF A
"TYPE OR AMOUNT BEYOND THAT REQUIRED BY CHILDREN GENERALLY. EIGHTEEN

PERCENT OF CHILDREN IN THE UNITED STATES ARE INCLUDED IN THAT DEFINITION.
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5T, MARY'S HOSPITAL, INC. 06-0646844

(Form 990) 2014 Page 9

Sch
: Supplemental Information

Provide the follawing information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Pari I}, lines 2, 3, 4, 8 and
ab.

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

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

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

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other heailth care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, communily

board, use of surplus funds, etc.).

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

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

IN ADDITICN TO THE COMMUNITY BUILDING ACTIVITIES IDENTIFIED IN RESPONSE
TGO QUESTICN 5 AND THE QUANTIFIED FREE OR DISCOUNTED HEALTH SERVICES
IDENTIFIED IN THE REPORTED CHARITY CARE FIGURES, SMH PROVIDES OTHER
COMMUNITY BENEFITS. EXAMPLES INCLUDE SCREENINGS, LECTURES, HEALTH FAIRS,

SUPPORT GROUPS, CONSULTATIONS, REFERRALS TO QUTSIDE AGENCIES AND OTHERS.

HEALTH PROFESSIONS EDUCATION: SMH IS A TEACHING HOSPITAL AND IS
COMMITTED TO PREPARING FUTURE HEALTHCARE PROFESSIONALS. THIS CATEGORY
REPRESENTS THE MAJORITY OF SMH'S COMMUNITY BENEFIT ACTIVITIES AND
INCLUDES EFFORTS TO GENERATE INTEREST EIN HEALTH PROFESSIONS AS WELL AS
PROVIDING A CLINICAL SITE FOR MEDICAL STUDENTS, HIGH SCHOOL STUDENTS AND
COLLEGES FOR STUDENTS WHC ARE PURSUING DEGREES AS NURSES, PHYSICIAN
ASSISTANTS (PA), OCCUPATIONAL,rsPEECH AND PHYSICAL THERAPISTS, DENTAL
HYGIENISTS, RADIOCLOGY TECHNOLOGISTS AND MORE.

SUBSIDIZED SERVICES: SMH PROVIDES HEALTH SERVICES TO PATIENTS WITH NO
INSURANCE OR STATE INSURANCE INCLUDING EMERGENCY SERVICES AND BEHAVIORAL

HEALTH CLINICS.

L
Schedule H (Form 890) 2014

J5A

4E1327 1.000
TUI334 2219 8/12/2016 2:12:45 PM  V 14-7.16 798511 PAGE &2




ST. MARY'S HOSPITAL, INC. 06-0646844
{Form 990) 2014 Page 9
Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Pari lll, tines 2, 3, 4, 8 and
Sb.

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

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

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

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

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

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

FINANCIAL AND IN-XIND CONTRIBUTIONS: SMH FINANCIALLY SUPPORTS OTHER
COMMUNITY ORGANIZATIONS THROUGH SPONSORSHIPS AND IN-XIND DONATICONS VIA
TIME SPENT BY STAFF IN THE COMMUNITY ON LOCAL BOARDS AND VOLUNTEERING
TTME FOR LOCAL ORGANIZATIONS.

COMMUNITY BENEFIT OPERATIONS: THE COSTS ASSOCIATED WITH PLANNING AND
OPERATING COMMUNITY BENEFIT PROGRAMS ARE IN ITSELF A BENEFIT TO THE
COMMUNITY. THIS CATEGORY ALSQO INCLUDES COSTS ASSCCIATED WITH CONDUCTING
A COMMUNITY HEALTH NEEDS ASSESSMENT AS WELL AS DEVELOPING AN

IMPLEMENTATION STRATEGY.

PART VI, LINE 6

SAINT MARY'S HOSPITAL PLAYS AN INDISPENSABLE ROLE IN THE EEALTHCARE
DELIVERY SYSTEM FOR THE GREATER WATERBURY COMMUNITY AND THE TOWNS OF THE
CENTRAL NAUGATUCK VALLEY. FOUNDED IN 1207 BY THE SISTERS OF SAINT JOSEPH
OF CHAMBERY, SAINT MARY'S HAS BEEN THE CATHOLIC BRACON OF HEALING AND
HOPE IN THE COMMUNITY FOR 100 YEARS. BUILT IN THE HEART OF THE CITY AND
WITHIN CLOSE DISTANCE OF ITS ONCE-THRIVING BRASS MILLS SO TEAT IT COULD

RESPOND READILY TO INJURED WORKERS, THE HOSPITAL HAS EVOLVED INTOC A
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ST. MARY'S HOSPITAL, INC. 06-0646844
{Form 990} 2014 Page 9
il Supplemental Information

Provide the following information.

1

Required descriplions. Provide the descriptions required for Part |, ines 3¢, 8a, and 7; Part [l and Part lll, fines 2, 3, 4, 8 and
gh.

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

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or

other health care facilities further its exempt purpose by promoting the health of the community {e.q., open medical staff, community
board, use of surplus funds, etc.).

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

State filing of community benefit report. If applicable, identify all states with which 1he organization, or a related

organization, files a community benefit report.

DIVERSE HEALTH SYSTEM THAT TODAY PROVIDES A VARIETY OF HEALTHCARE,

EDUCATIONAL, FINANCIAL AND OTHER BENEFITS TO THE PEOPLE IT SERVES,

SMH AFFILTATED ORGANIZATIONS SHARE THE GOAL OF PROMOTING HEALTHY LIVING

AND DISEASE DETECTION AND PREVENTION THROUGHOUT THE WATERBURY COMMUNITY.

THE HEART CENTER OF GREATER WATERBURY IS A PARTNERSHIP ORGANIZATION WITH

SOLE MEMBERS: SAINT MARY'S HOSPITAL: AND WATERBURY HOSPITAL. ‘FHE HEART

CENTER PROMOTES HEALTHY LIVING AND CARDIOVASCULAR DISEASE DETECTION

THROUGH SUPPCORT GROUPS, SCREENINGS, COMMUNITY HEALTH BOARD INVOLVEMENT,

AND COMMUNITY EDUCATION.

THE HAROLD LEEVER CANCER CENTER IS A PARTNERSHIP ORGANIZATION WITH SOLE

MEMBERS: SBAINT MARY'S HOSPITAL AND WATERBURY HOSPITAL. THE HAROLD LEEVER

CANCER CENTER PROMOTES CANCER AWARENESS AND SUPPORT FOR PATIENTS THROUGH

SUPPORT GROUPS, SCREENINGS AND COMMUNITY EDUCATIONM.

SATNT MARY'S HOSPTTAL FOUNDATION IS A 501{<C){3) WHOLLY OWNED SUBSIDIARY

COMPANY OF SATINT MARY'S HEALTH SYSTEM. THE FOUNDATION SUPPCORTS THE

HOSPITAL'S MISSION BY RATSING MONEY TO BENEFIT A VARIETY OF COMMUNITY

NEEDS.

JSA
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ST. MARY'S HOSPITAL, INC. 06-0646844
Schedule H {Form 990) 2014 Page 9
I Supplemental Information

Provide the following information.
1 Required descriptions. Provide the descriptions required for Part |, fines 3¢, 6a, and 7; Part Il and Part [ll, lines 2, 3, 4, 8 and
9b. .

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

3 Patient education of eligibility for assistance. Describe how the erganization informs and educates patienls and persons
whe may be billed for paflent care about their eligibility for assistance under federal, stale, or local government programs or
under the organization's financial assistance policy.

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

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

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

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

FRANKLIN MEDICAL GROUP IS A CAPTIVE PROFESSIONAL CORPORATION OF
MULTI-SPECTALTY PHYSICIANS AFFILIATED WITH SAINT MARY'S HOSPITAL. THE
MEDTCAL GROUP OPERATES THE CHILDREN'S AND TAMILY HEALTH CENTER, DENTAL
CLINIC AND A VARIETY OF CLINICS OFTEN BENEFITING THE UNINSURED
POPULATION, IN ADDITION TO PATIENT CARE, PATIENTS BENEFIT FROM A VARIETY

OF FREER OR DISCOUNTED SERVICES.

PART VI, LINE 7

cT

PART T, LINE 3C
OUTSTANDING PATIENT ACCOUNT BALANCES BABELED AS SELF PAY, MAY BE SENT TO
AN OQUTSIDE VENDOR FOR CREDIT CHECKS. PATIENTS THAT MEET CERTAIN CRITERIA

WILL BE WRITTEN OFF TO CHARITY CARE.
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ST. MARY'S HOSPITAL, INC, 0606646844

Schedule H (Form 990) 2614 pPage 9§

Supplemental Inforimation

Provide the following information.

1

Required descriptions, Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Parl It and Part Hlj, lines 2, 3, 4, 8 and
9b.

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

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

Community information. Describe the communily the organization serves, laking into account the geographic area and
demographic constifuents it serves. i

Promotion of community health. Provide any other information important to describing how 1hé organization's hospital facilities or
other health care facilittes further its exempt purpose by promoting the health of the community (e.g., open medical staff, comntunity
board, use of surplus funds, efc.).

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

State filing of community benefit report. If applicable, identify all states with which the organizatlion, or a relaied

organization, files a community benefit report.

STATE FILING OF COMMUNITY BENEFIT REPORT

CT,

i

JSA
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SCHEDULE J Compensation Information | oM No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employses, and Highest

Departmant of the Treasury P Attach to Form 999,
internal Revenvre Senvice P Information about Schedule J {Form 990} and Its instructions is at wwaw.irs.gov/form950.

Compensated Employees
P> Completa If the organization answered "Yes" on Form 990, Part IV, line 23.

Nama of the organization

ST, MARY'S HOSPITAL, INC. 06-0646844

1a

Emp!oyerldaniiﬁca fon number

Questions Regarding Compensation

Check the appropriate box(es} If the organization provided any of the following to or for a person listed in Form
890, Part VIl, Section A, iine 1a. Complete Part Hl to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment
or reimbursement or provision of all of the expenses described above? H "No,” complete Part [l to
2 -

Did the organization require substantiation prior lo reunbursmg or allowing expenses incurred by all
direclors, trustees, and officers, including the CEO/Executive Direclor, regarding the items checked in line
- ¥ e e e
Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part il

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committes

During the year, did any person fisted in Form 990, Part VI, Section A, Ene 1a, with respect to the filing '
organizaticn or a related organization:
Receive a severance payment or change-of-confrol payment?. . . . . . . . . i i it i e e

If "Yes" to any of lines da-g, list the persons and provicie the applicable amounts for each item in Part 1ll.

Only section 501(c){3), 501(c){4)}, and 501{c)(29) organizations must compiete lines 5-9.

For persons listed in Form 990, Part VIi, Section A, tine 1a, did the organization pay or accrue any
compeansation contingent on the revenues of:

The OrganZalion? .« . & . i i i e e e e e e e e e e e e e e e et e e e
Anyrelated organlzatlon? . . . . . . L L L L e e e e e e e e e e e
if "Yes" {0 line 5a or 5b, describe in Part L.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
coempensation contingent on the net earnings of:

The organizallon? . . . . . 0 i i i i s e e e e e e e e e e e e e e e e
Any related organizallon? . . . . . L L L L e e e e e e e e e e e e e e e e
If "Yes" to line Ga or 6b, describe in Part il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 If "Yes,” describeinParllll . . . . . . . . o . . o oo 0oL o0
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract excepton described in Regulations section $3.4958-4(a)(3)? If "Yes,” describe
nPartll . .. s e e e e e e e e e Ve e e P
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)? . . .« L . . 0 i i i e e e e a e e e e s a e e e e Ve e

Yes | No
ib
2.
4a X
4b X
_ 4c_ X
Sa X
5b b4
6a X
6b X
7 X
8 X
9

For Paperwork Reductlon Act Notice, see the Instructions for Form 990,

J3A
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SCHEDULE L Transactions With Interested Persons | OMB No. 16450047

{Form 990 or 990-EZ)ip- Comypilete if the organization answered "Yes" on Form 990, Part IV, Hne 25a, 26b, 26, 27, 28a, 2@ 'i 4
28b, or 28¢, or Form 990-EZ, Part V, lins 38a or 40b. ®
P-Attach to Form 990 or Form 990-EZ.

Department of the Treasary

Intemnal Revenue Service P Information about Schedute L {Form 990 or 990-EZ} and Its Instructions Is at wwaw.irs.goviform930,
Name of the erganization Employer Identificatlon number
8T. MARY'S HOSPITAL, INC, 06-0646844

Excess Bensfit Transactions {section 501(c){3), section 501(c)(4), and 501{c}{29} organizations only}.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

{b} Relationshlp between disqualified person and . . () cerocedr
organkzation (¢} Description of transaction ves| No

1 {a) Name of disgualified person

(H)
(2)
(3)
4
(%)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder Section 4958 & . . . v v i e h e ke e e e e e e a e e e e e s &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ........ [

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, Iing 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.

{a} Name of interested person {b} Relationship } {c) Purpese of | {d} Loan toer {e} Odglnal (f) Balanca due {g) In defaut?|{h} Apprbved (i) Written
with organlzation toan from the principal amount by boand or | agreament?

organization? commitiea?
Te |From Yes | No | Yes | No | Yas | No

Grants or Assistance Benefiling Interested Persons,
Complete if the organization answered “Yes™ on Form 990, Part IV, tine 27.

{a) Name of interested person {b) Relationshlp batween interested f{c} Amount of assistance {d) Type of assistance {&} Purmose of assistance
person and the organization

{1
(%)
{3)
{4)
{5)
{6)
{n
(&)
{9)
(19)
For Paperwork Reduction Act Notlce, see the Instructions for Form 900 or 990-EZ, Schadule L {Form 990 or 990-EZ) 2014

J8A
4E {287 1.000
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ST. MARY'S HOSPITAL, INC.

06-0646844

Schedufe L {Form 990 or 890-EZ) 2014 Paga 2
f Business Transactlons Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b} Relationship between {c) Amount of {d} Description of transaction {e} Sharing of

interested person and the
arganization

transaction

organization's
EVEnuEs?

Yes | No

(1} rruBERLY ROSCOR

SPOUSE QF BOARD MEMBER

48,073 .

SEE PART V FOR DESCRIPTION

X

(2}

(3)

(4)

(5)

(8)

(7)

(8)

Supplemental information

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

SCHEDULE L, PART IV

KIMBERLY ROSCOE IS8 THE SPOUSE OF BOARD MEMBER ROBERT ROSCOE,

DURING

2014, THE HOSPITAL PAID MRS. ROSCOE £$48,073 IN TOTAL COMPENSATION, WHICH

INCLUDES SALARY AND BENEFITS.

PART IV, LINE 28C

SMH HAS NO TRANSACTIONS TO REPORT BASED ON THE CURRENT INSTRUCTIONS.

JS,
451507)\1.000
TU1334 2219 8/12/2016

2:12:45 PM  V 14-7.18

Schedule L (Form 990 or 990-E2) 2014
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| oms no. 1545-6047

SCHEDULE O
{Form 990 or 890-EZ)

Supplemental Information to Form 990 or 990-EZ

GCompleta to provide information for responsas to specific questions on
Departmentof he Trossury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Senice b~ Attach to Form 990 or 980-EZ. + Inspectio
Name of the organization ' Employer idantificallon number

ST. MARY'S HOSPITAL, INC. 06-0646844

PART 1I1Y, LINE 4A

INPATIENT SERVICES SAINT MARY'S REMAINS COMMITTED TO PROVIDING THE
HIGHEST QUALITY CARE FOR OUR PATIENTS. THE HOSPITAL PROVIDED INPATIENT
TREATMENT ¥FOR 11,900 INPATIENTS IN 2015, WITH AN AVERAGE LENGTH OF STAY
OF 4.1 DAYS. SAINT MARY'S THREE LARGEST PROGRAMS ARE SURGERY, CARDIOLOGY
AND MEDICINMNE.

IN 2015, 868 PATIENTS CHOSE TC HAVE GENERAL SURGERY AT SAINT MARY'S,
STAYING AT THE HOSPITAL FOR A TOTAL OF 4,660 DAYS AND GENERATED $15
MILLION IN REVENUE; 1,351 PATIENTS CHOSE SAINT MARY'S FOR CARDIAC CARE,
STAYING IN THE HCSPITAL FOR A TOTAL OF 5,790 DAYS AND GENERATING $20
MILLTON IN REVENUE; AND 4,349 PATIENTS RECEIVED INPATIENT MEDICAL CARE,
STAYING IN THE HOSPITAL FOR A TOTAL OF 20,071 DAYS, AND GENERATING $42
MILLIONM 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.

SATNT MARY'S HOSPITAL IS RANKED AS THE TOP-PERFORMING HOSPITAL IN
CONNECTICUT FOR DELIVERING PERCUTANEOUS CORONARY INTERVENTION {(PCI}, A
LIFE-SAVING PROCEDURE THAT OPENS THE BLOCKED ARTERIES OF HEART ATTACK
PATIENTS. THE NATIONAL STANDARD STATES THAT PATIENTS SHOULD RECEIVE THIS
PROCEDURE WITHIN 90 MINUTES OF ARRIVAL AT THE HOSPITAL. ACCORDING TC THE
FEDERAL CENTERS FOR MEDICARE AND MEDICAID (CMS), 100 PERCENT OF PATIENTS
WHO REQUIRE ANGIOPLASTY RECEIVE IT AT SAINT MARY'S WITHIN 20 MINUTES OF

ARRIVAL, THIS RANKS SAINT MARY'S AS THE NUMBER ONE PERFORMING HOSPITAL IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instruciions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
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Schedule O (Form 990 or990-E2) 2014 Page 2
Mame of the crganizatior Employer ldentification number

ST. MARY'S HOSPITAL, INC, 06-0646844

CONNECTICUT, AND SIGNIFICANTLY AHEAD OF THE NATIONAL AVERAGE, WHICH IS 79
PERCENT OF PATIENTS BEING TREATED WITHIN 90 MINUTES.

IN ADDITICN, SAINT MARY'S IS THE FIRST HOSPITAL IN CONNECTICUT TO RECEIVE
THE AMERICAN COLLEGE OF CARDICLOGY'S NATIONAL CARDIOVASCULAR DATA
REGISTRY (NCDR) ACTION REGISTRY-GET WITH THE GUIDELINES {(GWTG) GOLD
PERFORMANCE ACHIEVEMENT AWARD FOR. SAINT MARY'S IS ONE OF ONLY 78
HOSPITALS NATIONWIDE TO RECEIVE THE HONOR. THIS IS THE SECOND CONSECUTIVE
YEAR THAT SAINT MARY'S HAS ACHIEVED THIS RECCGNITION, AND THE SEVENTH
YEAR IN & ROW SAINT MARY'S HAS RECEIVEDR A GOLD AWARD FOR QUALITY CARDIAC
CARE. SAINT MARY'S HAS BEEN NAMED ONE OF AMERICA'S BEST BOSPITALS FOR
HEART CARE ACCORDING TO THE WOMEN'S CHOICE AWARD, A LEADING WOMEN'S
CONSUMER ADVOCACY GROUP. THE HOSPITAL IS CONE OF 353 IN THE NATION-AND ONE
OF JUST NINE IN CONNECTICUT-TO RECEIVE THE 2015 WOMEN'S CHOICE AWARD FOR
HEART CARE.

IN THE 20315 FISCAL YEAR, SAINT MARY'S ALSO ACHIEVED THE HIGHEST SCORES IN
THEIR RESPECTIVE SIZE/GEOGRAPHIC GROUP EARNING THEM A SPOT ON THE
CLEVERLY ASSOCIATES COMMUNITY VALUE 100 LIST FOR BEING A TOP VALUE
HOSPITAL. IN ADDITION IN DECEMBER OF 2014, SATNT MARY'S WAS ONE OF ONLY
712 HOSPITALS IN THE UNITED STATES TCO ACHIEVE THE TOP PERFORMER
DISTINCTION TWO YEARS IN A ROW FROM THE JOINT COMMISSION.

IN ADDITION, SATINT MARY'S IS A LEADER IN SURGICAL SERVICES. OCUR
PHYSICIANS PROVIDE BOTH IN-PATIENT AND OUT-PATIENT SURGERY IN THE AREAS
OF GI, ONCOLOGY, THORACIC, VASCULAR, LAPAROSCOPY, TRAUMA, GYNECOLOGY,
UROLOGY, NEUROSURGERY, ORTHOPEDICS, CARDIOTHORACIC, PLASTIC, BARIATRIC

AND ENDOCRINE SURGERY AT SAINT MARY'S HOSPITAL.

JSA Schedule O (Form 850 or 890.EZ) 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844

QOUR EXPERTENCED SURGEONS PERFORM ADVANCED ROBOTIC-ASSISTED PROCEDURES
UTILIZING TWO DAVINCI® ROBOTIC SURGICAL SYSTEMS. THIS INNOVATIVE
TECHNOLOGY I8 BECbMING THE STANDARD OF CARE FOR MANY COMPLEX SURGICAL
PROCEDURES WITH APPLICATIONS FOR GYNECOLOGIC, UROLOGIC, THORACIC, CARDIAC
AND GENERAL SURGERY. AS THE LEADING PROVIDER OF SURGICAL SERVICES IN THE
REGION, SAINT MARY'S I8 COMMITTED TO PROVIDING THE HIGHEST QUALITY AND
SUPERIOR SERVICE FOR OUR PATIENTS. DURING FISCAL YEAR 2015, SATINT MARY'S
PERFORMED 617 SURGERIES USING THE DAVINCI® ROBOTIC SURGICAL SYSTEMS,

IN ADBITION, THE HOSPITAL OFFERS A COMPREHENSIVE SIX- YEAR TRAINING
PROGRAM IN GENERAL SURGERY. SATINT MARY'®'S HOSPITAL 1S COMMUNLITY BASED AND
BOASTS A CLOSE AFFILIATION TO YALE UNIVERSITY IN NEARBY NEW HAVEN,
CONNECTICUT, AND THE UNIVERSITY OF CONNECTICUT IN FARMINGTON,
CONNECTICUT. HISTORICALLY, NEARLY ONE HALF OF THE RESIDENTS COMPLETING
THIS PROGRAM HAVE PURSUED FURTHER TRAINING IN CARDIOTHORACIC, COLON AND
RECTAL, PLASTIC AND RECONSTRUCTIVE, SURGICAL CONCOLCGY, OR VASCULAR
SURGERY ,

IN THE FISCAL YEAR 2015, THE HOSPITAL ADDED A NEW, FOUR-BED NEUROCSPINE
INTENSIVE CARE UNIT (NEUROICU) WHICH OFFICIALLY OPENED ON MAY 28, 2015.
THIS NEW UNIT ALLOWS SAINT MARY'S TO CARE FOR PATIENTS WHO REQUIRE
SPECIALIZED CARE FOLLOWING SURGICAL TREATMENT OF BRAIN TUMORS, HEAD
TRAUMA, OR STROKES. THE NEUROICU FEATURES NEW, STATE-OF-THE-ART EQUIPMENT
THAT ALLOWS SECOND-TO-SECOND MONITORING OF CRITICALLY-ILL PATIENTS.

IN ADDITION, SATNT MARY'S HOSPITAL HAS BEEN RECOGNIZED BY ANTHEM
BLUECRCSS WITH A BLUE DISTINCTION® CENTER DESIGNATTON IN THE AREA OF

BARTATRIC SURGERY. BLUE DISTINCTION CENTERS ARE NATICNALLY-DESTIGNATED -

JSA Schedute O (Form 980 or 890.E2) 2014
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ST, MARY'S HOSPITAL, INC. 06-0646844

HEALTHCARE TFACILITIES SHOWN TO DELIVER QUALITY SPECIALTY CARE BASED ON
OBJECTIVE MEASURES THAT WERE DEVELOPED WITH INPUT FROM THE MEDICAL
COMMUNITY FOR PATIENT SAFETY AND BETTER HEALTH OUTCOMES., AS A LEADER IN
BARIATRIC SURGERY SAINT MARY'S GAINED ACCREDITATION BY THE AMERICAN
COLLEGE OF SURGEONS (ACS) METABOLIC AND BARIATRIC SURGERY ACCREDITATION
AND QUALITY IMPROVEMENT PROGRAM {MBSAQIP} AND THE AMERICAN SOCIETY FOR
METABOLIC AND BARIATRIC SURGERY {ASMBS). THIS ACCREDITATION "FORMALLY
ACKNOWLEDGES THE COMMITMENT TO PROVIDING AND SUPPORTING QUALITY
IMPROVEMENT AND PATIENT SAFETY EFFORTS FOR METABOLIC AND BARIATRIC
SURGERY PATIENTS. AS AN ACCREDITED PROGRAM SAINT MARY'S HAS DEMONSTRATED
THAT ‘FHE CENTER MEETS THE NEEDS OF OUR PATIENTS BY PROVIDBING

MULTIDISCIPLINARY, HIGH-QUALITY, PATIENT-CENTERED CARE.

PART I11, LINE 4B

SATNT MARY'S HEALTH SYSTEM EXTENDS FROM WATERBURY TO WOLCOTT, NAUGATUCK,
SOQUTHBURY AND PROSPECT, IN 2015, 232,468 PATIENTS CHOSE SAINT MARY'S FOR
QUTPATIENT CARE. THE HEALTH SYSTEM'S TWO LARGEST PROGRAMS ARE ITS
EMERGENCY DEPARTMENT, WHICH PROVIDED TREATMENT TC 63,488 PATIENTS IN
2015, GENERATING $28 MILLION IN REVENUE, AND AMBULATORY SURGERY. IN 2015,
14,206 PATIENTS CHOSE TO HAVE QUTPATIENT SURGERY AT SAINT MARY'S,
GENERATING $46 MILLION IN REVENUE.

OUTPATIENT SERVICES INCLUDE BUT ARE NOT LIMITED TO: MEDICAL IMAGING,
BLOOD DRAW AND I.AB SERVICES, CARDIAC AND PULMONARY REHABILITATION
CLASSES, NUTRITIONAL COUNSELING AND EXPECTANT PARENT CLASSES. SAINT
MARY'S SATELLITE FACILITIES INCLUDE HEALTH AND WELLNESS CENTERS PROVIDING

CERTIFIED URGENT CARE CENTERS, BLOOD DRAW STATIONS AND X-RAY SERVICES IN

JSA Schedule O {Form 890 or 980-EZ) 2014
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ST, MARY'S HOSPITAL, INC. 06-0646844

NAUGATUCK, WATERBURY, AND WOLCOTT; OUTPATIENT REHABILITATION THERAPY

OFFICES IN WATERBURY, WOLCOTT AND NAUGATUCK; OUTPATIENT SLEEP DISORDERS

CENTERS IN VWATERBURY AND WOLCOTT; THE BREAST & ONCOLOGY CENTERS 1IN

SOUTHBURY AND PROSPECT, AND OCCUPATIOMNAL THERAPY IN WATERBURY.

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

DISTINGUISHED PROVIDER OF OUTPATIENT SERVICES.

ONE ADDITION TO THE OUTPATIENT SERVICES INCLUDED THE LIONS LOW VISION

CENTER WHICH IS ONE OF ONLY FIVE CENTERS IN CONNECTICUT AND THE ONLY

CENTER OF ITS KIND IN GREATER WATERBURY. SPECIALISTS COLLABORATE WITH

PATIENTS' EYE CARE PROFESSICONALS AND HELP PATIENTS MAKE THE MOST OF THEIR

AVAILABRLE VISION WITH EXERCISES, COMPENSATORY STRATEGIES, BND TRATNING

WITH LOW VISTON AIDES.

SAINT MARY'S IS AMONG THE LARGEST AND BUSTEST BMERGENCY DEPARTMENTS IN

THE STATE OF CONNECTICUT. IN FACT, WITH APPROXIMATELY 73,000 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

ACHIEVE ITS EXTRACRDINARY PERFORMANCE WITH DOOR-TO-BALLOON TIME, A

MEASURE OF THE TIME IT TAKES A HEART ATTACK VICTIM TO HAVE HIS CGR HER

BLOCKED ARTERIES OPENED. SAINT MARY'S MEDIAN DOOR-TO-BALLOON TIME IS 60

MENUTES. SAINT MARY'S DCOR-TO-BALLGON TIME IS 30 MINUTES FASTER THAN

NATIONAL GUIDELINES SET BY THE AMERICAN COLLEGE OF CARDIOLOGY FOR OPENING

BLOCKED ARTERIES,

JSA Schadule O {Form 890 or 990-EZ} 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844

THE DEPARTMENT ALSO PROVIDES AMBULATORY CARE SERVICES, WHICH ARE DESIGNED

TO ACCOMMODATE NON-EMERGENT, LOWER ACUITY NEEDS. THIS UNIT CONTAINS A

PEDIATRIC CENTER, WHICH IS STAFFED BY PEDIATRICIANS EACH AFTERNOON.

FINALLY, THE EMERGENCY DEPARTMENT CONTAINS A DEDICATED BEHAVIORAL: HEALTH

AREA, SUPPORTED BY A PSYCHIATRIST, SCOCIAL WORKER AND SPECIALIZED NURSES.

THIS UNIT PROVIDES A MUCH NEEDED RESCURCE FOR SERVING OUR PATIENT

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

SAINT MARY'S CANCER PROGRAM WAS AWARDED A THREE-YEAR ACCREDITATION FROM

THE AMBERICAN COLLEGE OF SURGEONS' COMMISSION ON CANCER WITH COMMENDATION.

ONLY 40 PERCENT OF ALL U.S. HOSPITALS SURVEYED BY THE COMMISSION ACHIEVE

THIS LEVEL OF RECOGNITION. ACS ACCREDITATION EMNSURES THAT PATIENTS WHO

CHOOSE SAINT MARY'S FOR CAWNCER CARE HAVE ACCESS TO A COMPLETE RANGE OF

STATE-OF-THE-ART SERVICES AND EQUIPMENT, A TEAM THAT COORDINATES THE BEST

AVATLABLE TREATMENT OPTIONS, AND ACCESS TO CLINICAL TRIALS AND NEW

TREATMENT OPTIONS, AS WELL AS EARLY DETECTION PROGRAMS, EDUGCATION AND

SUPPORT SERVICES,

SAINT MARY'S WOUND HEALING CENTER IS STAFFED BY A SPECIALIZED TEAM OF

PHYSICIANS, SURGEONS, NURSES AND TECENTICIANS, WHO COLLABORATE TO PRODUCE

THE BEST POSSIBLE QOUTCOMES. ON AVERAGE, 22.5 PERCENT OF PATIENTS WHO COME

TO THE CENTER WITH CHRONIC WOUNDS THAT HAVE RESISTED TRADITIONAL

TREATMENT ACHIEVE SUCCESSFUL RESULTS WITHIN 14 WEEKS. SPECIALIZED WOUND

CARE ALSO HELPS PATIENTS WITH DIABETIC ULCERS, PRESSURE ULCERS,

INFECTIONS AND CCMPROMISED SKIN GRAFTS., IN ADDITION THE CENTER OFFERS

HYPERBARIC OXYGEN THERAPY, WHICH IS PARTICULARLY EFFECTIVE FOR PATIENTS

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

Jsh Schedula O (Form 880 or 990-EZ) 2014
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ST. MARY'S HOSPITAL, INC. 06-0646844

PART III, LINE 1

BUILDING UPON A LEGACY OF CARING THE MISSION OF SAINT MARY'S HOSPEITAL IS
TC PROVIDE EXCELLENT HEALTHCARE SERVICES IN A SPIRITUALLY ENRICHED
ENVIRONMENT TO IMPROVE THE HEALTH OF OUR COMMUNITY,

SAINT MARY'S HOSPITAL PLAYS AN INDISPENSARLE ROLE IN THE HEALTHCARE
DELIVERY SYSTEM FOR THE GREATER WATERBURY COMMUNITY AND THE TOWNS OF THE
CENTRAL NAUGATUCK VALLEY. FOUNDED IN 1907 BY THE SISTERS OF SAINT JOSEPH
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
WETHIN CLOSE DISTANCE OF ITS ONCE-THRIVING BRASS MILLS SO THAT IT COULD
RESPOND READILY TO INJURED WORKERS, THE HOSPITAL HAS EVOLVED INTO A
DIVERSE HEALTH SYSTEM THAT TODAY PROVIDES A VARIETY OF HEALTHCARE,
EDUCATIONAL, FINANCIAL AND OTHER BENEFITS TC THE PEOPLE IT SERVES.

SATNT MARY'S EXTSTS TO SERVE THE PECPLE OF WATERBURY AND ITS SURRCUNDING
COMMUNITIES. PROVIDING HIGH QUALITY HEALTHCARE TO ALL WHO NEED IT,
REGARDLESS OF ABILITY TO PAY, HAS BEEN CENTRAL TO ITS MISSION THROUGHOUT
ITS EXISTENCE. ADAPTING TO MEET THE CHANGING NEEDS OF THE COMMUNITY, THE
HOSPITAL IS MORE FOCUSED THAN EVER ON PRESERVING ACCESS TO APPROPRIATE
HEALTHCARE AND PROVIDING EXCEPTICONAL QUALITY AND SERVICE TO PATIENTS AND

THEIR FAMILIES.

SATINT MARY'S HOSPITAL: - PROVIDES PRIMARY AND SPECIALTY CARE THROUGH ITS
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, IN A

DESIGNATED MEDICALLY UNDERSERVED AREA (MUA) - SPONSORS MEDICAL, SURGICAL,

ISA Schedule O (Form 990 or 990-EZ) 2014
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AND DENTAL RESIDENCY PROGRAMS TO PROVIDE PROFESSIONAL EDUCATION FOR

PHYSICIANS IN TRATNING AND ENCOURAGE THE RETENTION OF PROVIDERS WHO WIiLL

CHOOSE TO REMAIN IN ITS PRIMARY SERVICE AREA.

THE CHALLENGES FACED BY SATINT MARY'S HOSPITAL ARE SIGNIFICANT, YET IT

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

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

ITS TALENTED AND HARD WORKING BEMPLOYEES, WHOSE INGENUITY AND PERSEVERANCE

ENSURES THAT THE INDIVIDUAL AND COLLECTIVE NEEDS OF THE COMMUNITY ARE

BEING MET. BUILDING UGPON A LEGACY OF CARING THE MISSION OF SAINT MARY'S

HOSPITAL IS TO PROVIDE EXCELLENT HEALTHCARE SERVICES IN A SPIRITUALLY

ENRICHED ENVIRONMENT TO IMPROVE THE HEALTH OF OUR COMMUNITY.

IT IS8 THE HOSPITAL'S VISION TC BECOME AN INTEGRATED NETWORK OF HEALTHCARE

PROVIDERS CREATING EXCEPTIONAL VALUE FCOR THOSE WE SERVE THROUGH TRUSTED

PARTNERSHIPS THAT EMPCOWER AND TRANSFORM LIVES, THE HOSPITAL'S STAFF,

MEDICAI, STAFF, BOARD OF DIRECTORS, FOUNDATION, AUXILIARY, AND VOLUNTEERS

ARE ALSO UNITED BY THESE VALUES:

-INTEGRITY - COCMMITMENT TO DOING WHAT IS5 RIGHT

- CARING - COMPRSSIONATE APPROACH TO ADDRESSING THE HEALTHCARE NEEDS OF

ALL PEOPLE

- ACCOUNTABILITY - PERSONAL RESPONSIBILITY FOR THE PERFORMANCE OF SAINT

MARY 'S HEALTH SYSTEM

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

- EXCELLENCE - WORKING TOGETHER IN PURSUIT OF SUPERICR CLINICAL QUALITY

AND SERVICE TC OTHERS

BPART VI, SECTION A, LINE 7A

SAINT MARY'S HEALTH SYSTEM, INC. IS THE SOLE MEMBER OF SAINT MARY'S

JSA Schedule O (Form 990 or 890-EZ)2014
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HOSPITAL, INC. AND APPOINTS THE BOARE OF DIRECTORS.

990 PART VI SECTION A LINE 7B
DURSUANT TO THE PROVISIONS OF SECTION 33-1080(B} OF THE CONNECTICUT
REVISED NON-STOCK CORPORATION ACT AND THE AMENDED AMD RESTATED
CERTIFICATE OF INCORPORATION OF THE CORPORATION, THERE SHALL BE RESERVED
TO THE ARCHBISHOP OF THE HARTFORD ROMAN CATHOLIC ARCHDIOCESE OF HARTFORD
(UNLESS SPECIFICALLY DELEGATED BY HIM) THE FORLOWING RTIGHTS ANMD POWERS:
(A} TO APPROVE THE MTSSION 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 1S 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 TO BORROW FUNDS IN AMOUNTS
GREATER THAN THOSE ESTABLISHED BY THE UNITED STATES CONFERENCE OF
CATHOLIC BISHOPS PURSUANT TC CANON LAW, WHETHER IN A SINGLE TRANSACTIOM
OR A SERTES OF RELATED TRANSACTIONS. {C)TO APPROVE THE DISPOSAL OF ALL
OR SUBSTANTIALLY ALL OF THE PHYSICAL ASSETS OF THE CORPORATION AND TO
APPROVE THE MERGER OR CONSOLIDATION OF THE CORPORATTON. (D)TCO APPROVE
THE AMENDMENT OF THE CERTIFICATE OF INCORPORATION OR THE BYLAWS OF THE

CORPORATION.

PART VI, SECTION B, LINE 11iA

THE FORM 990 WAS DISTRIBUTED TO ROARD MEMBERS AND THE ORGANTZATION'S
FINANCE COMMITEE FOR THEIR REVIEW PRIOR TCO FILING TO ENSURE ACCURACY AND

COMPLETENESS. A COMPLETE COPY OF THE ORGANIZATION'S FINAL FORM 990,

JSA Schedule O {Form 930 or 990-E7) 2014
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INCLUDING ALI REQUIRED SCHEDULES, AS ULTIMATELY FILED WITH THE IRS, WAS

PROVIDED TO EACH MEMBER OF THE BOARD BEFORE ITS FILING WITH THE IRS.

PART VI - SECTION B - LINE 12C

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

ANY Or ITS AFFILTATES, AS APPROPRIATE, WILL SIGN A STATEMENT WHICH

AFFIRMS THAT THE PERSON:

1) HAS 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 OFFICER AND
RETURNED TO THE CEQ OR DELEGATED PERSON, WHERE THEY WILL BE RECCRDED,
REVIEWED, SUMMARIZED AND PRESENTED TO THE CHAIRPERSON OF THE BOARD, AS
WELL AS TO THE AUDIT AND GCOVERNANCE COMMITTEES, WHERE THEY EXISTS.
CONFLICT OF INTEREST STATEMENTS WILL BE MAINTAINED ¥FOR A MINIMUM OF SEVEN
YEARS BY THE COMPLIANCE OFFICER,

CONFLICT OF INTEREST FORMS PROVIDED BY OFFICERS, DIRECTORS AND BOARD
COMMITTEE MEMBERS WILL BE FORWARDED TO THE COMPLIANCE OFFICER, ALONG WIiTH
A STATEMENT OF IMPACT AS TO THE EFFECT OF THE CONFLICT OF INTEREST ON THE
BUSINESS AND ANY ACTION TAKEN TO MINIMIZE THE EFFECT. THEY WILL BE

MAINTAINED BY THE COMPLIANCE OFFICER FOR A MINIMUM OF SEVEN YEARS,

PART VI - SECTION B - LINES 15A & 15B

THE PROCESS FOR DETERMIMNING THE COMPENSATION OF THE HOSPITAL'S TOP
MANAGEMENT COFFICIALS, INCLUDING THE CEO, ALL OFFICERS, AND KEY EMPLOYEES,

MEET THE THREE REQUIREMENTS CF THE REBUTTABLE PRESUMPTION. THE

JSA Schadule O {Form 994 or 890-£2Z) 2014
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COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY THE ORGANIZATION'S

EXECUTIVE COMPENSATION COMMITTEE. THE COMMITTEE IS APPOINTED BY THE

BOARD OF DBIRECTORS FOR THE PURPOSE OF ASSISTING THE BCARD TO FULFILL ITS

RESPONSIBILY TO THE HOSPITAL AND THE COMMUNITY TO ENSURE THE COMPENSATION

IS 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 OBTAINED ANWND

RELIED UPON APPROPRTIATE DATA AS TO COMPARABILITY. THE COMMITTEE

CONTRACTS AN INDEPENDENT COMPENSATION CONSULTANT AND UTILIZES LOCAL AND

NATIONAL COMPENSATION SURVERY'S TC SET COMPENSATION LEVELS. FINALLY, THE

EXECUTIVE COMPENSATION COMMITTEE ADEQUATELY AND TIMELY DOCUMENTED THE

BASIS FOR SETTING COMPENSATION CONCURRENTLY WITH THE MAKING OF THE

DETERMINATION.

PART VI, SECTION C, QUESTION 19

COPIES OF THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

FINANCIAEL STATEMENTS ARE AVAILABLE TC THE PUBLIC UPON REQUEST,

PART X1, LINE 9

TRANSFERS TO AFFILIATES {517,093,000)
MINIMUM PENSIONS LIAB CHANGE {($ 2,773,000)
CHANGE IN FOUNDATION INTEREST (¢ €09,458)
UNREALIZED GAIN/ (LOSS) {($ 2,003,0600)
NET ADDITIONS TO ASSETS HELD IN TRUST (s 933, 000)

JSA Schedule O {Form 980 or 990-EZ) 2014
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OTHER

TOTAL

4,654)

($23,416,112)

ATTACHMENT 1

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PATD IND. CONTRACTORS

NAME AND ADDRESS

SCDEXHO INC. & AFFILIATES
PO BOX 905374
CHARLOTTE, NC 282920

MIDDLE CT EMERGENCY PHYSICIANS
10060 RIVER ROAD, SUITE 100
CONSHOHOCKEN, PA 19428

PRECYSE SOLUTIONS LLC
PO BOX 11407
BERMINGHAM, AL 35246

XTEND HEATTHCARE
500 WEST MAIN STREET, SUITE 14
HENDERSONVILLE, TN 37075

ANTHELIG

ONE FINANCIAL CENTER
BOSTON, MA 02111

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION OF SERVICES COMPENSATION
HOSPITAL MGMT SVCS 2,880,932,
EMERGENCY ROOM SVCS 2,165,608,
CONTRACT LABOR SVCS 3,748,746,
CONTRACT LABOR SVCS 1,206,376,
HOSP MGMT/IT HOSTING 2,083,930,

ATTACHMENT 2

(n) {c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRTPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
MRI PARTNERSHIP INCOME 909,501. 909,501
DIAGNOSTIC IMAGING CENTER INCOME 530,259. 530,259.
PREMIER INCOME 85,773, 5,395. 80,378.
HLRCC JV NET INCOME -81,307. -81,307.
DIVIDEND & INTEREST REVENUE 1,931,640, 1,931, 640.
JSA Schedule O {Form 990 or 990-E2Z) 2014
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ATTACHMENT 2 (CONT'D)
FORM 990, PART VIIT - INVESTMENT INCOME
{n) (B} {C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE  BUSINESS REV. REVENUE
CONNECTICUTT HEALTH LAB NETWORK 642. 642.
NAUGATUCK VALLEY MRI, LLC 149,480. 149,480,
SAINT MARY'S PHYSICIANS PARTNERS, LLC -239,603, -239,603.
TOTALS 3,286,385. 5,395, 3,280,990,
ATTACHMENT 3
FORM 990, PART IX - OTHER FEES
(A} (B) {C) (D}
TOTAIL, PROGRAM ~ MANAGEMENT  FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PHYSICTAN FEES 16,970,384, 19,970,384,
CONTRACTOR FEES 13,413,326, 13,413,326,
OTHER FEES 10,520,903, 10,520, 903.
TOTALS 34,504,613, 21,491,287, jji?ééi?if??ﬁ
ATTACHMENT 4
FORM 996, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MARKETABLE SECURITIES 20,802,742, 20,283,883, FMV
TOTALS 20,802, 742. _ 20,283,883,
JSA Schedule O {Form 990 or 990-EZ) 2014
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7A?TACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: WEBSTER BANK LOAN
ENDING BALANCE DUE . . .. . ittt st anan et 13,500,000,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 13,500,000,
iSA Schadute O {Form 8080 or 900-E2) 2014
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Schedule R (Form 990) 2014 Page 5
i Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R {see
instructions).
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