Department of the Treasury
Internal Revenue Service

benefit trust or pr
P The organization may have to use a copy o

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

OMB No. 1545-0047

ivate foundation)
f this return to satisfy state reporting requirements. Inspection

Open to Public

A For the 2012 calendar year, or tax year beginning 10/

01, 2012, and ending 09/ 30, 2013

C Name of organization

SAI NT MARY' S HEALTH SYSTEM

B Check if applicable:

I NC.

D Employer identification number

Address

change Doing Business As

22-2528399

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

56 FRANKLI N STREET

Name change

Initial return

)

E Telephone number

(203) 709- 6000

Room/suite

City or town, state or country, and ZIP + 4

Terminated
WATERBURY, CT 06706 G _Gross receipts $ 156, 528
Application F Name and address of principal officer: H(a) Is this a group return for

LI pending affiliates?

Yes X
Yes

H(b) Are all affiliates included?

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WAV STIVH. ORG H(c) Group exemption number P> 0928
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: | M State of legal domicile:

Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ __ ___ _______ __ N ___ _ __ _ _ _ _ _ _ __ ________
g| SAINT_MARY' S HEALTH SYSTEMS, INC.’ S PRIMARY PURPCSES IS THE .o
€|  MANAGEMENT OF HOSPITAL SYsTEMS. . NJ %
1 Q ___________________________
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of n@w % of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) = == . = ... . Na?........... 3 18.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) &~ 4 15.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)_ @ ______________ 5 0
E 6 Total number of volunteers (estimate if necessary) = . . . . . . . .. . \ ________________ 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 1 Q _________________ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 6 ................... 7b 0
6 Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) \ 0 0
g 9 Program service revenue (Part VIll, line2g) . . . . . - Q . COPY FOR 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4 aﬁ@ ) PUBLIC INSPECTION 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d and1te) 156, 528. 156, 528.
12 Total revenue - add lines 8 through 11 (must equ Ill, column (A), line12), . . . ... 156, 528. 156, 528.
13 Grants and similar amounts paid (Part IX co ines1-3) ... 0 0
14 Benefits paid to or for members (Part | g& linedy 0 0
|15 Salaries, other compensation, emglo |ts (Part IX, column (A), lines 5-10) . = | 49, 152. 49, 152.
g 16 a Professional fundraising fees (Pa n(A)linette) . . ... ... ... 0 0
< b Total fundraising expenses umn (D), line 25) }______________9 _____
“|17  Other expenses (Part IX, lines 11a-11d, 11f-24f) . . ... ... .. 141, 820. 141, 609.
18 Total expenses. Add lines TR 7 (must equal Part X, column (A), line25) . 190, 972. 190, 761.
19 Revenue less expenses. Subtractline 18 from liNe 12, . . . & v v o 4 v o v v v v e e et -34, 444, - 34, 233.
S g Beginning of Current Year End of Year
‘§§ 20 Totalassets (Part X, ine 16) | . . . . . . . . L, 1, 835, 322. 1, 800, 339.
<2121 Total liabilities (Part X, ne26) 30, 683. 29, 933.
§§_’ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . v v v v v v v w w0 v 1, 804, 639. 1, 770, 406.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyin:
correct, and complete. Declaration of preparer (other than officer) is based on all information

g schedules and statements, and to the best of my knowledge and belief, it is true,
of which preparer has any knowledge.

Sign
Here } Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Cr?feck if PTIN
i self-
Ei}darer employed B [ || P00431862
UsepOnIy Firm's name P> KPMG LLP EIN » 13-5565207
Fimm's address B ONE _FI NANCI AL PLAZA HARTFORD, CT 06103- 2608 Phone no. B 860- 522- 3200

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

[ X[ ves | [nNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1065 1.000

TU1560 2219

V 12-7.12

Form 990 (2012)

798537 PAGE 2



rom 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox _ . . . .. ... ... .... » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMLONY | L L L ettt e e e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ST. MARY' S HEALTH SYSTEM I NC, 22- 2528399
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 56 FRANKLI N STREET
Fetlir”- tsee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
WATERBURY, CT 06706
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . ... Iili,
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » KYLE JURCZYK

Telephone No. » 203-709-6111 FAXNo. » 203-709-5215
e |f the organization does not have an office or place of business in the United States, check thisbox , , . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 . If this is
for the whole group, check thisbox , , . . . . | 2 |:| . If it is for part of the group, check thisbox_ . , . . .. | 2 |_, and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until MAY 15 ,20 14 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» | |calendar year20  or

> tax year beginning CCTOBER 1 ,20 12 | and ending SEPTEMBER 30 ,20 13

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
JSA

2F8054 2.000



Form 8868 (Rev. 1-2013) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . ... | 2 w
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print SAINT MARY' S HEALTH SYSTEM | NC. 22-2528399

) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
e hiedor | 56 FRANKLI N STREET
:iéitz?n?l%ire City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. WATERBURY, CT 06706
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... .. ... | 0| 1 |
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » KYLE JURCZYK
Telephone No. » 203 709-6111 ] FAXNo.» 203 709-5215 ]

e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 . If this is
for the whole group, check thisbox , , . . . . | 2 |:| . If it is for part of the group, check this box | 2 |_, and attach a
list with the names and EINs of all members the extension is for.

4 lrequest an additional 3-month extension of time until 08/ 15 , 20 14

5  For calendar year , or other tax year beginning 10/01 ,20 12 ,andending 09/30 ,2013

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Initial return |_, Final return

Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature »> Title P> Date P>
Form 8868 (Rev. 1-2013)

JSA
2F8055 2.000
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SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . ... ... ... ... ... ..., |:|

1 Briefly describe the organization's mission:
SAINT MARY' S HEALTH SYSTEMS, INC.'S PRI MARY PURPOSES | S THE OVERALL
MANAGEMENT OF HOSPI TAL SYSTENMS.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

|:| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 148, 277. including grants of $ ) (Reverije $ 156,528. )
SAI NT MARY' S HEALTH SYSTEM MANAGES AND OVERSEES THE OPERATI ONS
SAI NT MARY' S HOSPI TAL, | NC. AND AFFI LI ATES. PLEASE SEE SCHEDULE . O) 9
FOR A DESCRI PTI ON OF SAI NT MARY' S HOSPI TAL' S PROGRAM SERVI

ACCOWPLI SHVENTS. ,
o
,A e
O~
C\
4b (Code: ) (Expenses $ includ%w’ts of $ ) (Revenue $ )
- - e
\\v

o

N
>

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

/

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 148, 277.

JSA
2E1020 2.000 Form 990 (2012)

TU1560 2219 V 12-7.12 798537 PAGE 3




SAI NT MARY'S HEALTH SYSTEM | NC. 22-2528399
Form 990 (2012) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A o v v v i it e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule 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. . . . . . . . . v v i i it it i i i s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v oo v i v i v o0t 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
- T 5
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? If
"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 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," complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsets? If "Yes,"
complete Schedule D, Part lll « v v v v v v v v e e e e e e e e e e e e N - e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accg serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt credit repair, or
debt negotiation services? If "Yes," complete Schedule D,PartlV . . . . . . .. . . . « - v o v v i i i 9 X
10 Did the organization, directly or through a related organization, hold assC) temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," co Schedule D, PartV , . .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," mmplete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable D
a Did the organization report an amount for land, buildings, a ment in Part X, line 10? If "Yes,"
complete Schedule D, PArt VI | . . . .. i .ttt e . e e 11a| X
b Did the organization report an amount for investments-ot .rltles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," com \chedule D,PartVIl ., . ... ... .. ... ... 11b X
¢ Did the organization report an amount for investmen %@a

of its total assets reported in Part X, line 167 If "Ye

m related in Part X, line 13 that is 5% or more
ete Schedule D, Part VIII 1llc X

d Did the organization report an amount for ot -@ in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete SCRgdile D, Part IX . . . . . . . . v vt i e s e e e e 11d| X
e Did the organization report an amount ior liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le X
f Did the organization’s separate or cons x ancial statements for the tax year include a footnote that addresses
the organization's liability for uncertaigt & ns under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12 a Did the organization obtain se wndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Partsdh 0 B . & & vt v i e e e e e e e e e e e e e e 12a X
b Was the organization inclu consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" ®line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + « v &« v o v o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 1l4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v it i v it s e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1.000

TU1560 2219 V 12-7.12 798537 PAGE 4



SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I, . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . ... ... ............. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i it i e e e e e e e e e e e e e e e e e 23 X
24 a 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 “N0,” g0 to liN€ 25 . . . . . o o i i i i i e e e e e e e e e e e e e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ...l e e 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 the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part1 . . . . ... ..%. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualjj son in a prior
year, and that the transaction has not been reported on any of the organization's prio 0 or 990-EZ?
If"Yes," complete Schedule L, Partl. . . . . . . .. i ittt i it e e LY 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, h@: pensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Ye plete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an offic irector, trustee, key employee,
substantial contributor or employee thereof, a grant selection commﬁ mber, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Sﬁ LParthl . ... ........... 27 X
28 Was the organization a party to a business transaction with o e following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, ptions):
a A current or former officer, director, trustee, or key employ&g2? s," complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, dir trustee, or key employee? If "Yes," complete
Schedule L,PartIV. . . . . v i i e e P e e e 28b X
¢ An entity of which a current or former officer, di e @Jstee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or i [ er'7 If "Yes," complete Schedule L, PartIV . . .. ..... 28c X
29 Did the organization receive more than $25, n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contrlbquogijc art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," chedule M . . . . . ... ... e e 30 X
31 Did the organization liquidate, t or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . v v i e e e UL 31 X
32 Did the organization sell @e, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Pafll g . & . & . i i i i i ittt e e e e e e e e e e e e e e 32 X
33 Did the organization own % of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
Or IV, and Part V, liNE L. . . v v i v i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 , _ . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . & . i i i i i it it e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL v e e e e e e e e A < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .. ... ... .. .. .... 38 X
Form 990 (2012)
JSA
2E1030 1.000
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SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... i, [ ]

la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

¢ Did the organization sell, exchange, or otherwise disp@

oQ ™o

12a

13

c
1l4a
b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , , . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) 2 L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Finangial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the t

b Did any taxable party notify the organization that it was or is a party to a prohibited: It€r transaction?

Does the organization have annual gross receipts that are normally greater{ tha 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable cosiftions? . . . . . ... . ..
If "Yes," did the organization include with every solicitation an express s ent that such contributions or
gifts were not tax deductible? @l ..................
Organizations that may receive deductible contributions under secﬁ (c).
Did the organization receive a payment in excess of $75 made% a contribution and partly for goods

If "Yes," did the organization notify the donor of the value o ds or services provided?
tangible personal property for which it was

required to file Form 82827 . ... ... ... .. Y g N - c v e s e e e e e e e e e e e

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

If "Yes," indicate the number of Forms 8282 filed_duf
Did the organization receive any funds, directl thy, to pay premiums on a personal benefit contract? | | .
Did the organization, during the year, pay prewWiyfs, directly or indirectly, on a personal benefit contract?
If the organization received a contribution ofgua d.intellectual property, did the organization file Form 8899 as required? , . .
& s, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations mai i donor advised funds and section 509(a)(3) supporting
organizations. Did the supporti anization, or a donor advised fund maintained by a sponsoring
organization, have excess bysi Idings atany time duringtheyear? . . . . .. ... ... ... . ... ....
Sponsoring organization ntaining donor advised funds.

Did the organization make aMytaxable distributions under section 49667

If the organization received a contribution

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . |10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA

2E1040 1.000
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Form 990 (2012) SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

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

Check if Schedule O contains a response to any questioninthisPartVI. . . . .« « o v o v v v v i o v v o v o n s

Page 6

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « =« « v o o v la 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i L 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 trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o o i e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approvaf by) members,
stockholders, or persons other than the governingbody? . . . . . . .. ... ..o N 7b | X
8 Did the organization contemporaneously document the meetings held or written a 'Q‘rd rtaken during
the year by the following:
a Thegoverningbody?. . . .« o v v i i i i i e e e e e e e ‘ ... , .............. 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... . .. ... ... .. .. .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, S A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addre cheduleO . ... ........ 9 X
Section B. Policies (This Section B requests information about polic% required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates % ....................... 10a X
b If "Yes," did the organization have written policies and p@s governing the activities of such chapters,
affiliates, and branches to ensure their operations are con@ with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this For’m % members of its governing body before filing the foom? . . [11a X
b Describe in Schedule O the process, if any, usegyb ganization to review this Form 990.
12a Did the organization have a written conflict of: XOIicy? If "No," gotolinel3 ... ............ 12a| X
b Were officers, directors, or trustees, and key emgldyees required to disclose annually interests that could give
riseto conflicts? . . . ... ... ... . g .................................... 12b| X
¢ Did the organization regularly and \ tly monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this X ....................................... 12¢| X
13  Did the organization have a writt tleblower policy?. & . v v i i e e e e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have n¥ocument retention and destruction policy?. . . . . . .. ... ... ... 14 | X
15 Did the process for det@ng compensation of the following persons include a review and approval by
independent persons, comp3ability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ... 15a| X
b Other officers or key employees of theorganization , . . . . . . . . . @ i i v i i i it et e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . L e e 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
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... . ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >_9I:_ _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| 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, physical address, and telephone number of the person who possesses the books and records of the
organization: p>KYLE JURCZYK 56 FRANKLI N STREET, WATERBURY, CT 06706 203-709- 6111
JSA Form 990 (2012)
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Form 990 (2012) SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. .................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See 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 and/or 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current ofAfic‘r, director, or trustee.

© Q
(A) (B) Position (3 (E) F)
Name and Title Average | (do not check more than one p Reportable Estimated
hours per | box, unless person is both an ompeafsation |compensation from amount of
week (listany| officer and a director/trustee) ij rel.ate(.i comsg:gation
h:::;fef;r 3 3 3 % > orgatr::ation (Wo-rZQI?r(])I;gEII\(;IT;C) from the
organizations | § & | £ | & 48\/-2/1 099-MISC) organization
below dotted | & S | S and related
line) - g % organizations

(ROBERT P ROSCE S)

DI RECTOR 0 0 0
(CHAD WABLE A\

PRESI DENT X X 0 511, 122. 137, 204.
(3 THE MOST REV HENRY J MANSELL

CHAI RVAN X 0 0 0
(4) REVEREND MONSI GNOR JAMES O

VI CE CHAI RVAN N X 0 0 0
(5) STEPHEN R GRI FFI N ESQ \)___

SECRETARY X X 0 0 0
(6)JOSEPH CARLSON 11 N

TREASURER X X 0 0 0
(MGARRET CASEY

DI RECTOR X 0 0 0
(GWLLIAMMRRIS

DI RECTOR X 0 0 0
QIAMES CSMTH

DI RECTOR X 0 0 0
(1o)CHRI STINE SULLIVAN ESQ________

DI RECTOR X 0 0 0
(11)THE HONORABLE LINDA WHBEY ____

DI RECTOR X 0 0 0
(12)S MARK ALBINL M

DI RECTOR X 0 49, 000. 0

13)SI STER DOLORES LAHR
DI RECTOR X 0 0 0
14)JOSEPH MENGACC, ESQ__

DI RECTOR 4.00| X 0 0 0
JSA Form 990 (2012)
2E1041 1.000
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SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399
Form 990 (2012) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 2191835 |2| organization | (W-2/1099-MISC) from the
organizations | = £ | | § | @ -g 3 g (W-2/1099-MISC) organization
belowdotted | S & | = |~ |3 |52 |5 and related
oL |3 =|loQ o
line) S| 2 g organizations
gl 8] B
e |2 2
Qo
15) MCHAEL OBRIEN | 1.00]
DI RECTOR 1.00| X 0 0 0
16) DAVIDROBINSON | 3.00]
DI RECTOR 2.00| X 0 0 0
17) JAMES UBERTI | _1.00]
DI RECTOR 40. 00| X 0 212, 801. 9, 437.
18) MCHAEL KARNASIEWCZ, MD_ | 1.00] \
DI RECTOR 1.00| X 0 0
~Q 2 i
P
““““““““““““““““““““““““““ Q]
~
0\
1b Sub-total > 0 560, 122. 137, 204.
c Total from continuation sheets to Part VII, Se A > 0 212, 801. 9, 437.
d Total (add lineslband1c) . . . . . ... AN - > 0 772,923. 146, 641.
2 Total number of individuals (including Wted to those listed above) who received more than $100,000 of
reportable compensation from the org n » 0
Yes | No
3 Did the organization list an mer officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," coryglete Schedule J for suchindividual . . . . . . . . . . v v i v i v it e e e 3 X
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? If “Yes,” complete Schedule J for such
INIVIAUAL . & 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

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

0

JSA
2E1055 3.000

TU1560 2219
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Form 990 (2012) SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl | . . . . . . . . . . . . . ... |:|
(GY ()] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
% % la Federated campaigns . - . . . . . . la
3 ° b Membershipdues . . . ... ... 1b
g < ¢ Fundraisingevents . . . . . .. .. 1c
O=| d Related organizations « . . . « . . . 1d
g% e Government grants (contributions) . . | 1e
g g f All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f
é;% g Noncash contributions included in lines 1a-1f: $
h Total.Addlines 1a-1f . « « « & & o & v o v v @ a2 a2 o » 0
E Business Code
: 2a
i
g| P \
> c
& | d
El e .
§’ f All other program service revenue . . . . .
@ | g Total.Addlines2a2f . . . . . . o s i iiiai.. ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . « . v . o o0 o0 0 >
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties « = =+ o+ ossxfaeae e e > 0 0
(i) Real (ii) Personal
6a Grossrents . . . . . . .. 156, 528. %
b Less: rental expenses . . . O
¢ Rental income or (loss) 156, 528. Y
d Netrentalincomeor (Ioss). « = « & v & v v v v v oW 156, 528. 156, 528.
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . > y ad
¢ Ganor(loss) - « . « . ..
d Netgainor(loss) « . « « « « . a = C e e e » 0
g 8a Gross income from fundraisi Q
S events (not including $
5 of contributions reportée
x See Part IV, line 18 + . . N « « « « . . a
g Less: directexpenses . . . . . . . . .. b
5 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses .+ + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... | 2 0
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « = « « «+ v v s v v v v v u v s > 0
12 Total revenue. Seeinstructions . . « « v v v v & v 4 4 .. > 156, 528. 156, 528.
JSA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)

SAI NT MARY' S HEALTH SYSTEM

I NC.

22-2528399

Page 10

REVENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(ra)service Managt(e(r:rZent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | , . 0
Benefits paid to or formembers , , . . .. ... 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalariesandwages | . . . . ... .... 38, 400. 38, 400. A
8  Pension plan accruals and contributions (include section \
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . . . . . .. 10, 752. 10,7
10 Payrolltaxes « « v v v v v v v v d h e e e e 0 {
11 Fees for services (non-employees):
a Management . . .. ............. 0 (2.
b Legal . ..... ...t 17, 500. @250' 5, 250.
C Accounting . . ... ... ... ... .... 0 o
d Lobbying . .. i v it e 0 o~
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... AN @'
g Other. (if line 11g amount exceeds 10% of line 25, column \
(A) amount, list line 11g expenses on Schedule O.), . ., . . . 0
12 Advertising and promotion _, _ . . . . ... .. \sv; , 0
13 Officeexpenses . . . v v v v v v v v v v v u . N 0
14  Information technology. . . . . . . ... . .. 0
15 Royalties. . . . .. u v it ¢ O 0
16 OCCUPANCY . . v v o e e e e A \‘u 46, 379. 32, 465. 13, 914.
17 Travel , . . . ... ... ... ... \‘ 0
18 Payments of travel or entertainment
for any federal, state, or local 0
19 Conferences, conventions, an 0
20 nterest . .. ... ......% 0
21 Payments to affiliates, . . . ... ....... 0
22 Depreciation, depletion, and amortization | , . . 73, 360. 51, 352. 22, 008.
23 Insurance . . ... ... i e a e e e 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OTHER M SCELLANEQUS EXPENSES _ 4, 370. 3, 058. 1,312
b _ _ _ L ______
C
d _ _ _ _ o ______
e All otherexpenses _ _ _ __ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 190, 761. 148, 277. 42, 484,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
S 052 1.000 Form 990 (2012)
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SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .. ................... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . ... .. 2,462.| 1 1, 356.
2 Savings and temporary cashinvestments . ... ... ... .. g 2 0
3 Pledges and grants receivable, net | . ... ... .. ... K 0
4 Accounts receivable’ net 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... . ............... 05 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . . . .. 0 6 0
‘3)3 7 Notes and loans receivable,net . . . . .. ... .. ... ... ..., 0 7 0
2| 8 Inventoriesforsaleoruse | ... ... ... Qs 0
9 Prepaid expenses anddeferredcharges . . ... ... .. .. .. ... 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2, 635, 954.
b Less: accumulated depreciation, . . . ... ... 10b 1, 563, 439. Al@, 5. |10c 1, 072, 515.
11 Investments - publicly traded securites , . . . . . ... . . . ... .. ... '._O 0 11 0
12  Investments - other securities. See Part IV, line 11 _ . . . . . . ... . ... ‘ 1 0 12 0
13 Investments - program-related. See Part IV, line 11, _ . . . . . ... .. .. 0 13 0
14 Intangible @SSetS . . . . . ... .. Q14 0
15 Other assets. See Part IV, line 11 | . . . . . .. .. ... .. ... K @ 686, 985. | 15 726, 468.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . .. N .. 1,835,322.| 16 1, 800, 339.
17  Accounts payable and accrued expenses. _ . . . . . .. ... NS . .. 18,183.| 17 17, 433.
18 Grantspayable, . .. ... ... % ..... 018 0
19 Deferredrevenue . . ... ... ... O ....... 019 0
20 Tax-exempt bond liabilites _ _ . . .. ... ... .. \ _________ 0 20 0
¢ 121  Escrow or custodial account liability. Complete’Pa%glchedule D ... 021 0
=|22 Loans and other payables to current and officers, directors,
% trustees, key employees, highest @ %‘ ted employees, and
= disqualified persons. Complete Part Il of Schivdw€ L . . . . . . .. ... ... Q 22 0
23  Secured mortgages and notes paygbl nrelated third parties | | | . . . . 0 23 0
24 Unsecured notes and loans payahkje lated third parties, | , . . . ... 0 24 0
25 Other liabilities (including f N me tax, payables to related third
parties, and other liabilities e%ﬂed on lines 17-24). Complete Part X
of ScheduleD . . . . % ........................ 12,500. | 25 12, 500.
26 Total liabilities. Add 7WMrough25. . . . . ... ... 30, 683.| 26 29, 933.
Organizations that foll SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ... 1, 804, 639. | 27 1,770, 406.
&|28 Temporarily restricted netassets . ... ... Q 28 0
o129 Permanently restrictednetassets., . . . .. ... ... ............ 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances _ 1, 804, 639. | 33 1,770, 406.
34 Total liabilities and net assets/fund balances. . . . . . . . . . v v o v o .. 1, 835, 322. | 34 1, 800, 339.
Form 990 (2012)
JSA
2E1053 1.000
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SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... ........ ]
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v o v o v i v v i i i s e 1 156, 528.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . v v i it i it o 2 190, 761.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v 0 o v v i i i d i e 3 - 34, 233.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,804, 639.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i o i e s e e 5 0
6 Donated services and use of facilities . . . . . . . . . o L e e e e e e 6 0
7 Investment eXpeNSEeS . « « v v v v v h h e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO). . . . . . .. .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L ) I 10 1, 770, 406.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . . ............... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "OtHgr," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent a@a 2 ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the @ re compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated an rate basis
b Were the organization's financial statements audited by an independent at@tant? .............. 2b | X
If "Yes," check a box below to indicate whether the financial statemﬁ the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both c idated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committ ssumes responsibility for oversight
of the audit, review, or compilation of its financial stateme! election of an independent accountant? 2c | X
If the organization changed either its oversight proces ection process during the tax year, explain in
Schedule O. . %
3a As aresult of a federal award, was the organj tl\ uired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133€ . . Q. & &+ vt b i i e it s e s e s e s s s s aa e 3a X
b If "Yes," did the organization undergo the req audit or audits? If the organization did not undergo the
required audit or audits, explain why in Sgfdule O and describe any steps taken to undergo such audits 3b

Qv\\v Form 990 (2012)
Q\}

JSA
2E1054 1.000
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
ﬂ?ﬁ%ﬁ?ﬁg&eﬂfﬂ%gﬁ@“w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:t’:i’gr?“c
Name of the organization Employer identification number
SAINT MARY' S HEALTH SYSTEM | NC. 22-2528399

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) @

o)

2
3
4

(1] [ O 0T

An organization that normally receives: (1) more than 331/3 % of its support from ¢ tiohs, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain e @ s N@nd (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable o] ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Ccﬁi Part l11.)

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

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

a |:| Type | b - Type ll |:| Type - Func Q mtegrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organlzatlo controlled directly or indirectly by one or more disqualified

10
11

x| |

]

persons other than foundation managers and other e or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organlzatlon recelved a written determ rom the IRS that it is a Type |, Type Il, or Type lll supporting
orgarizaon cneck s box, | \ ......................................
g Since August 17, 2006, has the organizatio pted any gift or contribution from any of the
following persons? :
(i) A person who directly or i |’ C)ontrols, either alone or together with persons described in (ii) Yes | No
and (iii) below, the govergin r%)f the supported organization? 119()
(i) A family member of a p %scnbed in(iyabove? L, 11g(ii)
(iiiy A 35% controlled egi %@erson described in (i) or (ii) above? L. 11g(iii)
h Provide the following {a atlon about the supported organization(s).

(i) Name of supported ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary

organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;fr:jir:” in col. (i) of col. (i) organized
(see instructions)) Y et | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
ATTACHVENT 1

(B
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . Py
6 Public support. Subtract line 5 from line 4.
Section B. Total Support 1
Calendar year (or fiscal year beginning in) B | (a) 2008 (b) 2009 (c) 2010 N () 2011 (e) 2012 (f) Total
7 Amounts fromline4 . .. ....... £,

8 Gross income from interest, dividends, &(}

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

SOUMCES ., , . . i v v v v v v v s n s 7~
9 Net income from unrelated business 4
activities, whether or not the business \
isregularly carriedon . . . . . . . ... r .
10 Other income. Do not include gain or * %
loss from the sale of capital assets ‘\
(ExplaininPartIV.) « . v o v v v o0 h
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (seg in@ons) .......................... 12
13 First five years. If the Form 990 is & ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop Rergmy N « -« v v v f i i e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public QU rt Percentage
14 Public support percentage 2 WMine 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentag 2011 Schedule A, Partll,line14 . . . . . . ... . ... .. .... 15 %
16a 331/3% support test - 20128f 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 organization ., . .. ... ... .......... 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ 4

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo T v.¢= YT >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . | . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2012

JSA
2E1220 1.000

TU1560 2219 V 12-7.12 798537 PAGE 15



SAI NT MARY' S HEALTH SYSTEM | NC.

22-2528399

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ | . . .
5 The value of services or facilities
furnished by a governmental unit to the A
organization without charge | , . . . . .
6 Total. Add lines 1 through 5. _ . . . . . R J
7a Amounts included on lines 1, 2, and 3 S O
received from disqualified persons . . . . r 1
b Amounts included on lines 2 and 3
received from other than disqualified \J
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « . . . ...
8 Public support (Subtract line 7c from cé
iNEBG.) v v v v v v i e e e e e
Section B. Total Support N
Calendar year (or fiscal year beginning in) P (a) 2008 (pre0 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... .. ... ~ V
10a Gross income from interest, dividends, ’Qg_
payments r(_eceived _on securities I_oa_ns, 0\
rents, royalties and income from similar
SOUMCES . &« v v v & & x s & & o s = = « »
b Unrelated business taxable income (less . O v
section 511 taxes) from businesses \
acquired after June 30, 1975 _ .
¢ Addlines 10aand10b , , . ., . . .
11 Net income from unrelated
activities not included in
whether or not the business |
carriedon = = + & & & f w = oa s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . 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 thisboxand stop here. . . . v o v v v v i v v v e e v w e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . & v v v v v 4 v 4 v 0 v 0 v & n n u & 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a

331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

=

JSA
2E1221 1.000
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SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

Schedule A (Form 990 or 990-EZ) 2012 Page 4
=W\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHVENT 1
SCHEDULE A, PART | - | NFORMATI ON ABOUT SUPPORTED ORGANI ZATI ONS
(111) TYPE OF (1v) (V) (M) (VI1) AMOUNT OF

(1) NAME OF SUPPORTED ORGANI ZATI ON (1) EIN ORGANI ZATI ON YES NO YES NO YES NO SUPPORT
SAI NT MARY' S HOSPI TAL, | NC. 06- 0646844 03 X 0
SAI NT MARY' S HOSPI TAL FOUNDATI ON, | NC. 22-2528400 03 X 0

TOTAL AMOUNT OF SUPPORT

C)OQ*

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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SCHEDULE D S | tal Fi ial Stat ¢ OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
SAINT MARY' S HEALTH SYSTEM | NC. 22-2528399
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| 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 L0 0 e e e e e e e e s \ ....... |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to 0, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). R4
Preservation of land for public use (e.g., recreation or education) Pre @ ot ®&n historically important land area
Protection of natural habitat Pr@ion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservati ntribution in the form of a conservation
easement on the last day of the tax year.

0& Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ....... 2N L 2a

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

¢ Number of conservation easements on a certified historic s includedin(a). ... .. 2c

d Number of conservation easements included in (c) acquir r 8/17/06, and not on a
historic structure listed in the National Register. . o @ ................. 2d

3 Number of conservation easements modified, tr f\ released, extinguished, or terminated by the organization during the
taxyear » __ _______________

4 Number of states where property subject to con tion easementis located » _ ________________

5 Does the organization have a written pqlic rding the periodic monitoring, inspection, handling of
violations, and enforcement of the co of easementsitholds? . . ... ... ............... |:| Yes |:| No
6 Staff and volunteer hours devote I\ ring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurrgging @\oring, inspecting, and enforcing conservation easements during the year
s _ S
8 Does each conservation eas@gent reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170()(4)(B)()? . . . . L . L L L e e
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . v o o v v v o i i i e e e e e e s e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v i it e e e e e e e e e e e e »s___

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

a Revenues included in Form 990, Part VIIL line 1 . . . . . . . i i i i i i i i e e s e e e e e e e e »S_
b Assets included in Form 990, Part X . . . . . @ v v i i i i e e e e e e e e e s e s e s e a s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000
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SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . . . . ... [Jves [Ino

b If "Yes," explain the arrangement in Part XIll and complete the following table:
¢ Beginningbalance . . . . . . .. i e e e e e s
d Additions duringtheyear . ... ... ...t i e
e Distributionsduringtheyear. . . . . . . . o v i i o e e e
f Endingbalance . . . . . . . . . L e e e e e s
2a Did the organization include an amount on Form 990, Part X, line 21? || No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation hge§een provided inPart XIIl, , , ., . .. ..
Endowment Funds. Complete if the organization answere gto Form 990, Part IV, line 10.
(a) Current year (b) Prior year c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . ~
b Contributions . . . .. ... ...
Net investment earnings, gains, G'
andlosses. . . ... e .. A
d Grants or scholarships . . .. .. \J
e Other expenditures for facilities ’\'%7
and programs . . . . . . ... .. < \ N
f Administrative expenses . . . . . l
g End of yearbalance. . . ... .. Y - v
2 Provide the estimated percentage of vxw year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowrge, %
b Permanent endowment p» %
C Temporarily restricted end:)__j?tq %
The percentages in lines ,a Z_C_S_hEU_IJEc;u_aI 100%.
3a Are there endowment funds Wt in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . & & v 4 i L i e e e e e e e e e e e s e e e e 3a(i)
(i) related organizations . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... .. .. 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
18 LANd- « « « v v v ot 15, 000. 15, 000.
b BUldiNgS « « « v v v v v v i 2,516, 479.| 1, 495, 527. 1, 020, 952.
¢ Leasehold improvements. . . . . . . ... 104, 475. 67,912. 36, 563.
d Equipment . ... ... 000
e Other - v« v v v v v i v it e s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,072, 515.
Schedule D (Form 990) 2012
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SAI NT MARY' S HEALTH SYSTEM

Schedule D (Form 990) 2012

I NC.

22-2528399

Page 3

*E1a@VIIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

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

REIg@YIIl Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(
Cost

hod of valuation:

c) Ma

of-year market value

)

)

)

)

)

)

)

(
(2
3
(4
®)
(6
7
(8
(

9)

(10)

\C)'

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

Pad

Other Assets. See Form 990, Part X, line 6. \J

(a n (b) Book value
(1)DUE FROM SAI NT MARY' S HOSPI TAL 485, 468.
(2)1 NVENTORY/ LAND 241, 000.
(3) DUE FROM FOUNDATI ON Y P
(4) W\
(5) AN\
(6) :Q
(7) N
(®) Q ~
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . . . . v v v v v v e e e e e e e e e u s > 726, 468.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2)SECURI TY DEPOCSI TS

12,

500.

)

)

)

4
5
6)
7
8

)

(
(
(
(
(
(
(
(
(

9)

(10)

(1)

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

> 12, 500.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
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SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ . . .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites . ... ... .. ... 2b
¢ Recoveries of prioryeargrants .. ............... 2c
d Other (Describein Part XIIL) | . ... ... ... 2d
e Addlines 2athrough2d .. 2e
3 Subtractline 2e fromline 1l , . . . . . .. ... e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . . 4a
b Other (Describein PartXIIL) . . ... ... ab
Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., . . .. ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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:

Donated services and use of facilities

Prior year adjustments

Otherlosses T

O O 0 T 9

2e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIIl.)

Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 99

REWPMIl Supplemental Information

Complete this part to provide the descriptions required for Part |
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part é‘l i

4c

information. *

__SEEPAGES Q\ ___________________________________________________

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399 Page 5
Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE SYSTEM HOSPI TAL, AND FOUNDATI ON ARE TAX- EXEMPT ORGANI ZATI ONS AS
DESCRI BED I N SECTI ON 501(C)(3) OF THE | NTERNAL REVENUE CODE AND ARE
GENERALLY EXEMPT FROM | NCOVE TAXES. THE ACCOVPANYI NG CONSOLI DATED

FI NANCI AL STATEMENTS HAVE BEEN PREPARED ON THE BASI S THAT THI S TAX- EXEMPT

STATUS W LL BE NMAI NTAI NED.

THE SYSTEM RECOGNI ZES THE EFFECT OF | NCOME TAX PCGSI TI ONS ONLY | F

POSI TI ONS ARE MORE LI KELY THAN NOT OF BEI NG SUSTAI NED. RE

TAX PCSI TI ONS ARE MEASURED AT THE LARGEST AMOUNT COF BE T THAT | S
GREATER THAN FI FTY PERCENT LI KELY TO BE REALI ZED UP% TTLEMENT. CHANGES
I N RECOGNI TI ON | N MEASUREMENT ARE REFLECTED I N ERI OD I N WH CH THE
CHANGE | N JUDGEMENT OCCUES. THE SYSTEM Di D@ COCGNI ZE THE EFFECT OF

ANY | NCOVE TAX POSI TIONS I N El THER 2013@012.
\\O

S

Q
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

SAINT MARY' S HEALTH SYSTEM | NC. 22-2528399
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e); Iraeiirr:]bursement or provision of all of the expenses described above? If "No," complete Part Ill to b
Dig the organization require substantiation prior to reimbursing or allowing expenses incurreql by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1 ~ U 2
Indicate which, if any, of the following the filing organization used to establish the n of the
organization's CEO/Executive Director. Check all that apply. Do not check any b@xes fi ethods used by a
related organization to establish compensation of the CEO/Executive Director, b ain in Part lIl.
Compensation committee - Written employ contract
Independent compensation consultant CompensatiorﬂO or study
- Form 990 of other organizations Approval b ard or compensation committee
During the year, did any person listed in Form 990, Part VII, Sec@, e 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payme Q ________________________ 4a X
Participate in, or receive payment from, a supplemental ified retirementplan? . _ . . . .. .. ... .. 4b X
Participate in, or receive payment from, an equity-bas ensation arrangement?_ . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons an p@the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organiza must complete lines 5-9.
For persons listed in Form 990, Part V’II, @on , line 1a, did the organization pay or accrue any
compensation contingent on the rev \ ;
The organization? . . .. . . .. x ...................................... 5a X
Any related organization? | . QNG . 1 - e e e e e e e 5b X
If "Yes" to line 5a or 5b, dega '@aﬂ 1.
For persons listed in For 90, rt VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent orighe net earnings of:
The organization? L e e 6a X
Any related organization? . L L L e 6b | X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. ... .. ... ... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T =T 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . vt i i i i e i e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SAI NT MARY' S HEALTH SYSTEM

Schedule J (Form 990) 2012

I NC.

22-2528399

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

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

(C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-(D)

(F) Compensation
reported as deferred in
prior Form 990

CHAD WABLE
1 PRESI DENT

0]
(i)

JAVES UBERTI
2 DI RECTCR

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

0]
(i)

10

0]
(i)

11

0]
(i)

12

0]
(i)

13

0]
(i)

14

0]
(i)

15

0]
(i)

16

0]
(i)
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SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

Schedule J (Form 990) 2012 Page 3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

ESTABLI SH COVPENSATI ON
SCHEDULE J, PART I, LINE 3
SAI NT MARY' S HEALTH SYSTEM S OFFI CER SALARY AND BENEFI TS ARE PAI D BY
SAI NT MARY' S HOSPI TAL. OFFI CER SALARI ES ARE DETERM NED UNDER THE Q*
COMPENSATI ON POLI CI ES OF SAI NT MARY'S HOSPI TAL VWHI CH MEET THE C)O
REQUI REMENTS OF THE REBUTTABLE PRESUMPTI ON. THE POLI CI ES | NCLUDE A
COMPENSATI ON COWM TTEE, | NDEPENDENT COMPENSATI ON CONSULTANT, COMPE|
SURVEY OR STUDY, AND APPROVAL BY THE BOARD AND COMPENSATI ON CO\@ .
SEE FURTHER DI SCUSSI ON ON SCHEDULE O \O
e
PARTI CI PATI ON I N OR PAYMENT FROM NONQUALI FI ED RET@ PLANS

SCHEDULE J, PART |, LINE 4B o 0
SAI NT MARY' S HEALTH SYSTEM DOES NOT HAVE AL FI ED RETI REVENT PLAN.

HOWEVER, CHAD WABLE PARTI Cl PATED | N Q@ENENTAL NONQUALI FI ED

RETI REMENT PLAN AT SAI NT MARY' S HOSPI TRL. NO PAYMENT WAS RECEI VED BY
TH' S | NDI VI DUAL DURI NG THE FI SCAL YEAR ENDI NG 2013 FROM THE SAI NT MARY' S

HOSPI TAL PLAN.

Schedule J (Form 990) 2012
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SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

COVPENSATI ON CONTI NGENT ON NET EARNI NGS

SCHEDULE J, PART |, QUESTION 6B

SAI NT MARY' S HEALTH SYSTEM DCES NOT DI RECTLY PAY BONUSES TO I TS SENI OR

LEADERS. HOWEVER, | NDIVIDUALS LI STED I N SCHEDULE J RECElI VE COVPENSATI ON Q*
FROM SAI NT MARY' S HOSPI TAL. EACH SENI OR LEADER OF SAI NT MARY' S HOSPI TAL C)O

I'S PROVI DED A BONUS BASED ON NET EARNI NGS AND OTHER CORPORATE GOALS. THE

BONUS | S CONTI NGENT ON CORPORATE GOALS AND CBJECTI VES EACH YEAR |

2013, THERE WERE 5 OBJECTI VES: PEOPLE, SERVICE, QUALITY, FI NAI\% D

GROWMH. THE BONUS | S COMPUTED ON A PERCENTAGE ALLCOCATI ON @-{E VEI GHT

OF EACH OBJECTIVE WHICH | S DI FFERENT FOR EACH SENI OReL BASED ON

THEI R JOB FUNCTI ON. \
‘\\OQ

Q¥

1%
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JSA
2E1505 1.000

TU1560 2219 V 12-7.12 798537 PAGE 26



SCHEDULE O OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2@12

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

PROGRAM SERVI CE ACCOVPLI SHVENTS

FORM 990, PART 111, LINE 4A

SAI NT MARY'S HEALTH SYSTEMS, INC.'S PRI MARY PURPCSE IS THE OVERALL

MANAGEMENT OF SAI NT MARY' S HOSPI TAL. SAI NT MARY' S HOSPI TAL HAS NMANY

| MPORTANT SERVI CE ACCOVPLI SHVENTS | N THE AREA OF | NPATI ENT SERVI CESqAND

QUTPATI ENT SERVI CES. THE HOSPI TAL ALSO PROVI DES MANY COMMUNI TY @%’FS
O

SAI NT MARY' S HOSPI TAL, | NPATI ENT SERVI CE ACCOVPL| SHVE g NT MARY' S

REMAI NS COW TTED TO PROVI DI NG THE H GHEST QUALITY FOR QUR PATI ENTS.

THE HOSPI TAL PROVI DED | NPATI ENT TREATMENT FOR l@ I NPATI ENTS | N 2013,

W TH AN AVERAGE LENGTH OF STAY OF 4. 42 DAY\ I NT MARY' S THREE LARGEST

PROGRAMS ARE SURGERY, CARDI OLOGY AND Q

Q

I'N 2013, 915 PATI ENTS CHOSE % GENERAL SURGERY AT SAI NT MARY' S,

E.

STAYI NG AT THE HOSPI TAL F@ AL OF 5,187 DAYS AND GENERATED $14
M LLI ON I N REVENUE; QQATI ENTS CHOSE SAI NT MARY' S FOR CARDI AC CARE,
STAYI NG I N THE HOSPI TAL FOR A TOTAL OF 6, 028 DAYS AND GENERATI NG $19
M LLI ON I N REVENUE;, AND 4, 569 PATI ENTS RECEI VED | NPATI ENT MEDI CAL CARE,
STAYI NG I N THE HOSPI TAL FOR A TOTAL OF 23,352 DAYS, AND GENERATI NG $41

M LLI ON I N REVENUE.

AS THE HOSPI TAL CONTI NUES TO DI STI NGUI SH | TSELF AS A LEADI NG PROVI DER OF
HEALTHCARE SERVI CES IN THE REG ON, | T HAS GARNERED RECOGN TI ON FROM STATE

AND NATI ONAL CRGANI ZATI ONS FOR PROVI DI NG QUTSTANDI NG PATI ENT CARE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

SAI NT MARY' S HOSPI TAL | S RANKED AS THE TOP- PERFORM NG HOSPI TAL | N
CONNECTI CUT FOR DELI VERI NG PERCUTANEQUS CORONARY | NTERVENTION (PCl), A
LI FE- SAVI NG PROCEDURE THAT OPENS THE BLOCKED ARTERI ES OF HEART ATTACK
PATI ENTS. THE NATI ONAL STANDARD STATES THAT PATI ENTS SHOULD RECEI VE THI S
PROCEDURE W THI N 90 M NUTES OF ARRI VAL AT THE HOSPI TAL. ACCORDI NG TO THE
FEDERAL CENTERS FOR MEDI CARE AND MEDI CAI D (CMS), 100 PERCENT OF PATAENTS
VHO REQUI RE ANG OPLASTY RECEIVE I T AT SAINT MARY' S WTHI N 90 S
ARRI VAL. THI' S RANKS SAI NT MARY' S AS THE NUMVBER ONE PERFG@QPI TAL IN
CONNECTI CUT, AND SI GNI FI CANTLY AHEAD OF THE NATI ONAL GE, WHICH IS 79
PERCENT OF PATI ENTS BEI NG TREATED WTHI N 90 M NUT%&

S
I N ADDI TI ON, SAINT MARY'S IS THE FI RST HO!‘O\QI N CONNECTI CUT TO RECEI VE
A GOLD AWARD UNDER THE AMERI CAN HEAR'I’@)I ATION' S GET WTH THE
QUI DELI NES PROGRAM FOR | TS TREATME PATI ENTS W TH CORONARY ARTERY
DISEASE. IT IS ALSO THE FIR ’@ TAL I N THE STATE TO RECEI VE A GOLD
AWARD FOR I TS TREATMENT @I ENTS W TH HEART FAI LURE. AS OF FI SCAL YEAR
2013, SAINT MARY' S ECElI VED FI VE GOLD AWARDS FOR CARDI AC CARE. THESE
ACCOWPLI SHVENTS ARE | NDI CATI VE OF THE EXTRAORDI NARY CROSS- DI SCI PLI NE
COLLABORATI ON AND OVERALL COWM TMENT TO CLI NI CAL EXCELLENCE SHARED BY THE

SAI NT MARY' S TEAM

I N ADDI TI ON, SAINT MARY'S IS A LEADER I N SURG CAL SERVI CES. CQUR
PHYSI CI ANS PROVI DE BOTH | N- PATI ENT AND OUT- PATI ENT SURGERY | N THE AREAS

OF G, ONCOLOGY, THORACI C, VASCULAR, LAPARCSCCOPY, TRAUMA, GYNECCOLOGY,

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

TU1560 2219 V 12-7.12 798537 PAGE 28



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

UROLOGY, NEUROCSURCGERY, ORTHOPEDI CS, CARDI OTHORACI C, PLASTIC, BARI ATRIC

AND ENDOCRI NE SURGERY AT SAI NT MARY' S HOSPI TAL.

SAI NT MARY' S HEALTH SYSTEM | S PLEASED TO | NTRCDUCE A NEW ERA OF SURGERY
TO THE GREATER WATERBURY COVMUNI TY. OUR EXPERI ENCED SURGEONS ARE NOW
PERFORM NG ADVANCED ROBOTI G- ASSI STED PROCEDURES UTI LI ZI NG THE DAVI NCI ®
ROBCOTI C SURG CAL SYSTEM THI'S | NNOVATI VE TECHNOLOGY | S QUI CKLY BE NG
THE STANDARD OF CARE FOR MANY COWPLEX SURG CAL PROCEDURES W T

APPLI CATI ONS FOR GYNECOLOG C, UROLOG C, THORACI C, CARDI A(@ NERAL

SURGERY. AS THE LEADI NG PROVI DER OF SURG CAL SERVI CES @THE REG ON,

SAINT MARY' S | S COW TTED TO PROVI DI NG THE HI GHEST I TY AND SUPERI OR
SERVI CE FOR OUR PATI ENTS. DURI NG FI SCAL YEAR SAI NT MARY' S PERFORMED
590 SURGERI ES USI NG THE DAVI NCl ® ROBOTI C L SYSTEM

I N ADDI TI ON, THE HOSPI TAL OFFERS @REHENSI VE SI X- YEAR TRAI NI NG
PROGRAM | N GENERAL SURGCERY. 3 RY' S HOSPI TAL | S COMMUNI TY BASED AND
BOASTS A CLOSE AFFI LI ATI @YALE UNI VERSI TY | N NEARBY NEW HAVEN,
CONNECTI CUT, AND TH %SI TY OF CONNECTI CUT | N FARM NGTON,

CONNECTI CUT. HI STORI CALLY, NEARLY ONE HALF OF THE RESI DENTS COWPLETI NG
THI' S PROGRAM HAVE PURSUED FURTHER TRAI NI NG | N CARDI OTHORACI C, COLON AND
RECTAL, PLASTI C AND RECONSTRUCTI VE, SURG CAL ONCOLOGY, OR VASCULAR

SURGERY.

SAI NT MARY' S HOSPI TAL, OUTPATI ENT SERVI CE ACCOVPLI SHVENTS

FORM 990, PART 111, LINE 4A CONTI NUED

SAI NT MARY' S HEALTH SYSTEM EXTENDS FROM WATERBURY TO WOLCOTT, NAUGATUCK,

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

SOQUTHBURY AND PROSPECT. IN 2013, 215, 256 PATI ENTS CHOSE SAI NT MARY' S FOR
OQUTPATI ENT CARE. THE HEALTH SYSTEM S TWD LARGEST PROGRAMS ARE | TS
EVMERGENCY DEPARTMENT, WHI CH PROVI DED TREATMENT 62, 003 PATI ENTS I N 2013,
GENERATI NG $23 M LLI ON I N REVENUE, AND AMBULATORY SURGERY. | N 2013,

14, 945 PATI ENTS CHOSE TO HAVE COUTPATI ENT SURGERY AT SAI NT MARY' S,

GENERATI NG $44 M LLI ON I N REVENUE.

QUTPATI ENT SERVI CES | NCLUDE BUT ARE NOT LIM TED TO MEDI CAL | @
BLOCD DRAW AND LAB SERVI CES, CARDI AC AND PULMONARY REHABI&V
CLASSES, NUTRI TI ONAL COUNSELI NG AND EXPECTANT PARENT SES. SAI NT

MARY' S SATELLI TE FACI LI TI ES | NCLUDE HEALTH AND V\E@S CENTERS PROVI DI NG
VWALK- I N HEALTH CARE, BLOOD DRAW STATI ONS AND X5 SERVI CES | N NAUGATUCK
AND WOLCOTT,; OUTPATI ENT REHABI LI TATI ON TH@ OFFI CES | N WATERBURY,
WOLCOTT AND NAUGATUCK; OUTPATI ENT SL ORDERS CENTERS | N WATERBURY

AND WOLCOTT; THE BREAST & ONCOLOGY ERS | N SOUTHBURY AND PROSPECT, AND

OCCUPATI ONAL THERAPY | N V\ATE%)

SAI NT MARY' S HAS BE gﬂ ZED AT THE STATE AND NATI ONAL LEVELS AS A

DI STI NGUI SHED PROVI DER OF QOUTPATI ENT SERVI CES.
SAINT MARY' S | S AMONG THE LARGEST AND BUSI EST EMERGENCY DEPARTMENTS | N
THE STATE OF CONNECTI CUT. | N FACT, W TH APPROXI MATELY 67, 000 EMERGENCY

VI SITS PER YEAR, WE RANK AS THE 9TH BUSI EST | N THE STATE.

THE SAI NT MARY' S EMERGENCY DEPARTMENTS |'S A CERTI FI ED LEVEL 2 TRAUVA

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

CENTER, AND ALL PHYSI Cl ANS ARE BOARD CERTI FI ED | N EMERGENCY MEDI CI NE. THE
EVMERGENCY DEPARTMENT PLAYS A CRITI CAL ROLE I N HELPI NG SAI NT MARY' S

ACHI EVE | TS EXTRAORDI NARY PERFORMANCE W TH DOCR- TO- BALLOON TI ME, A
MEASURE OF THE TIME | T TAKES A HEART ATTACK VICTIM TO HAVE H S OR HER
BLOCKED ARTERI ES OPENED. SAI NT MARY'S MEDI AN DOOR- TO- BALLOON TIME IS 60

M NUTES. SAI NT MARY' S DOOR- TO- BALLOON TIME IS 30 M NUTES FASTER THAN

NATI ONAL GUI DELI NES SET BY THE AMERI CAN COLLEGE OF CARDI OLOGY FOR CRENI NG

BLOCKED ARTERI ES. Q

THE DEPARTMENT ALSO PROVI DES AMBULATORY CARE SERVI CES, | CH ARE DESI GNED

TO ACCOMMODATE NON- EMERGENT, LOWER ACUI TY NEEDS. 'I&N T CONTAINS A

PEDI ATRI C CENTER, VWHI CH | S STAFFED BY PEDI ATR EACH AFTERNCOON.
FI NALLY, THE EMERGENCY DEPARTMENT A DEDI CATED BEHAVI CRAL HEALTH

AREA, SUPPORTED BY A PSYCHI ATRI ST.@ UNI T PROVI DES A MJCH NEEDED
RESCURCE FOR SERVI NG CUR PAT\%&PULATI ON, AND HAS SEEN CONTI NUED

GROWMH AND | NCREASE | N DE

SAI NT MARY' S CANCER PROGRAM WAS AWARDED A THREE- YEAR ACCREDI TATI ON FROM
THE AMERI CAN COLLECE OF SURCGEONS' COWM SSI ON ON CANCER W TH COMVENDATI ON.
ONLY 40 PERCENT OF ALL U.S. HOSPI TALS SURVEYED BY THE COWM SSI ON ACH EVE
THI'S LEVEL OF RECOGNI TI ON. ACS ACCREDI TATI ON ENSURES THAT PATI ENTS WHO
CHOOSE SAI NT MARY' S FOR CANCER CARE HAVE ACCESS TO A COWPLETE RANGE OF
STATE- OF- THE- ART SERVI CES AND EQUI PMENT, A TEAM THAT COCRDI NATES THE BEST

AVAI LABLE TREATMENT OPTI ONS, AND ACCESS TO CLI NI CAL TRI ALS AND NEW

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

TREATMENT OPTI ONS, AS WELL AS EARLY DETECTI ON PROGRAMS, EDUCATI ON AND

SUPPORT SERVI CES.

SAI NT MARY' S WOUND HEALI NG CENTER | S STAFFED BY A SPECI ALI ZED TEAM OF
PHYSI Cl ANS, SURGEONS, NURSES AND TECHN CI ANS, WHO COLLABCRATE TO PRODUCE
THE BEST POSSI BLE OQUTCOMES. ON AVERAGE, 92 PERCENT OF PATI ENTS WHO COVE

TO THE CENTER W TH CHRONI C WOUNDS THAT HAVE RESI STED TRADI TI ONAL

TREATMENT ACHI EVE SUCCESSFUL RESULTS W THI N 14 WEEKS. SPECI ALI
CARE ALSO HELPS PATI ENTS W TH DI ABETI C ULCERS, PRESSURE
| NFECTI ONS AND COVPROM SED SKI N GRAFTS. | N ADDI Tl ON T»—@ENTER OFFERS
HYPERBARI C OXYGEN THERAPY, WHI CH | S PARTI CULARLY @FI VE FOR PATI ENTS
WHO SUFFER FROM RADI ATI ON DAMAGE OR FACE THE I LITY OF AVPUTATI ON.
O
COVMMUNI TY BENEFI T * %
N\

FORM 990, PART |11, LINE 4A CONTIN

SAI NT MARY' S HOSPI TAL PLAYS @ SPENSABLE ROLE | N THE HEALTHCARE

DELI VERY SYSTEM FOR THE 6@

CENTRAL NAUGATUCK V, . WFOUNDED | N 1907 BY THE SI STERS OF SAlI NT JOSEPH

WATERBURY COVMUNI TY AND THE TOMNS OF THE

CF CHAMBERY, SAINT MARY' S HAS BEEN THE CATHOLI C BEACON OF HEALI NG AND
HOPE IN THE COVMUNI TY FOR 100 YEARS. BUI LT I N THE HEART OF THE CITY AND
W TH N CLOSE DI STANCE OF I TS ONCE- THRI VI NG BRASS M LLS SO THAT | T COULD
RESPOND READI LY TO | NJURED WORKERS, THE HOSPI TAL HAS EVCOLVED | NTO A

DI VERSE HEALTH SYSTEM THAT TODAY PROVI DES A VARI ETY OF HEALTHCARE,

EDUCATI ONAL, FI NANCI AL AND OTHER BENEFI TS TO THE PEOPLE | T SERVES.

SAI NT MARY' S EXI STS TO SERVE THE PEOPLE OF WATERBURY AND | TS SURRCUNDI NG

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

COMMUNI TI ES.  PROVI DI NG H GH QUALI TY HEALTHCARE TO ALL WHO NEED I T,
REGARDLESS OF ABI LITY TO PAY, HAS BEEN CENTRAL TO I TS M SSI ON THROUGHOUT
I TS EXI STENCE. ADAPTI NG TO MEET THE CHANG NG NEEDS OF THE COMMUNI TY, THE
HOSPI TAL |'S MORE FOCUSED THAN EVER ON PRESERVI NG ACCESS TO APPROPRI ATE
HEALTHCARE AND PROVI DI NG EXCEPTI ONAL QUALI TY AND SERVI CE TO PATI ENTS AND

THEI R FAM LI ES.

SAI NT MARY' S HOSPI TAL: ®

- PROVI DES PRI MARY AND SPECI ALTY CARE THROUGH I TS CHI LDREN S FAM LY
HEALTH CENTER @

- PARTI Cl PATES I N MEDI CAI D, MEDI CARE, SAGA, HUSKY , CHARTER OAK
AND/ OR OTHER GOVERNMENT- SPONSORED HEALTHCARE %S

- SERVES ONE OF CONNECTI CUT' S MOST CHALLEI@ RBAN POPULATIONS, IN A
DES| GNATED MEDI CALLY UNDERSERVED AREAY @

- SPONSORS MEDI CAL, SURG CAL, AND L RESI DENCY PROGRAMS TO PROVI DE
PROFESSI ONAL EDUCATI ON FOR NS | N TRAI NI NG AND ENCOURACE THE

RETENTI ON OF PROVI DERS \@L CHOOSE TO REMAIN IN I TS PRI MARY SERVI CE

AREA Q

THE CHALLENGES FACED BY SAI NT MARY' S HOSPI TAL ARE SIGNIFI CANT, YET IT
REMAI NS FULLY DEDI CATED TO FULFILLING I TS CORE M SSI ON. AS HAS BEEN THE
CASE THROUGHOUT THE HOSPI TAL' S HI STORY, I TS M SSION IS BROUGHT TO LI FE BY
| TS TALENTED AND HARD WORKI NG EMPLOYEES, WHOSE | NGENUI TY AND PERSEVERANCE
ENSURES THAT THE | NDI VI DUAL AND COLLECTI VE NEEDS OF THE COMMUNI TY ARE

BEI NG MET.
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BU LDI NG UPON A LEGACY OF CARING THE M SSI ON OF SAINT MARY'S HOSPI TAL | S
TO PROVI DE EXCELLENT HEALTHCARE SERVI CES IN A SPI RI TUALLY ENRI CHED

ENVI RONMVENT TO | MPROVE THE HEALTH OF OUR COVMUNI TY.

ITI1S THE HOSPI TAL'S VI SI ON TO BE THE LEADI NG REG ONAL HEALTHCARE

PROVI DER THE HOSPI TAL' S STAFF, MEDI CAL STAFF, BQOARD, FOUNDATI CON, *
AUXI LI ARY AND VOLUNTEERS ARE ALSO UNI TED BY THESE VALUES: Q

- INTEGRITY - COW TMENT TO DA NG WHAT IS RI GHT C)

- CARI NG - COVPASSI ONATE APPROACH TO ADDRESSI NG THE H HCARE NEEDS COF
ALL PEOPLE 0&

- ACCOUNTABI LI TY - PERSONAL RESPONSI BILITY F PERFORMANCE OF SAI NT
MARY' S HEALTH SYSTEM C}

- RESPECT - RESPECT FOR THE DI GNI TY, ‘@ AND RI GHTS OF OTHERS

- EXCELLENCE - WORKI NG TOGETHER | N U T OF SUPERI OR CLI NI CAL QUALITY

AND SERVI CE TO OTHERS ’\\()

\Y
SAI NT MARY' S HAS AN QSTRATEGI C PLANNI NG PROCESS THAT | DENTI FI ES
UNMET COVMUNI TY NEEDS WHI LE DEPLOYlI NG STRATEG ES TO ADDRESS THESE UNVET
COMMUNI TY NEEDS AND | MPROVE OUR OVERALL COVMUNI TY BENEFI T. SAI NT MARY' S
ALSO WORKS CLOSELY W TH MANY LOCAL CHARI TABLE COVWUNI TY SERVI CE
ORGANI ZATI ONS TO BOTH | DENTI FY AND ADDRESS COVMUNI TY NEEDS. SAI NT MARY' S
I'S I N THE PROCESS OF COVPLETI NG THE COMMUNI TY HEALTH NEEDS ASSESSMENT
(CHNA) W TH SEVERAL PARTNERS THAT | NCLUDE THE WATERBURY DEPARTMENT OF

PUBLI C HEALTH, STAYWELL HEALTH CENTER (A FEDERALLY QUALI FI ED HEALTH
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CENTER), UNI TED WAY OF GREATER WATERBURY, CONNECTI CUT COVMUNI TY
FOUNDATI ON, AND WATERBURY HOSPI TAL. THE CHNA PARTNERS W LL DEVELCP A
COVMMUNI TY HEALTH | MPROVEMENT PLAN (CHI P) BASED ON COVMUNI TY HEALTH NEEDS

| DENTI FI ED THROUGH PRI MARY AND SECONDARY RESEARCH.

COMMUNI TY BENEFI T PROGRAMS AND SERVI CES

SAI NT MARY' S HOSPI TAL OFFERS A VARI ETY OF FREE PROCGRAMS AND SERVI THAT
ARE SUBSI DI ZED BY THE HOSPI TAL. FROM MEDI CAL AND SURG CAL SERV @F
THE UNI NSURED AND UNDERI NSURED TO HEALTH EDUCATI ON, SUPP{QPS AND
COMMUNI TY OUTREACH PROGRAMS, SAI NT MARY'S PLAYS AN | NT@AL ROLE I N THE

COMMUNI TY WHI LE RESPONDI NG TO THE UNI QUE HEALTHCARI DS OF THE

2
o
O

PROCESS TO ELECT MEMBERS OF THE GO\/EFQ\ oDY

RESI DENTS OF GREATER WATERBURY.

FORM 990, PART VI, SECTION A, LINE
THE BOARD OF DI RECTORS SHAL IJ5T OF THE ARCHBI SHOP OF THE ROVAN
CATHOLI C ARCHDI OCESE OF (THE "ARCHBI SHOP") OR HI S DESI GNEE, TO
SERVE AS CHAI RVAN Jﬁgm OF DI RECTORS (EX- OFFI CIO), THE CH EF
EXECUTI VE OFFI CER OF THE CORPORATI ON (EX- OFFI CIQ), THE CHI EF OF THE

MEDI CAL STAFF OF THE CORPORATI ON ("CHI EF OF STAFF") (EX- OFFICI O AND NOT
LESS THAN 5 NOR MORE THAN 18 OTHER MEMBERS, TO BE APPOI NTED BY THE BOARD
OF DI RECTORS OF THE CORPORATE MEMBER OF THE CORPORATI ON AT THE ANNUAL
MEETI NG NO MORE THAN 50% PERCENT OF THE DI RECTORS SHALL BE MEMBERS OF
THE CORPORATI ON' S MEDI CAL STAFF. BY RESOLUTI ON, THE BOARD OF DI RECTORS

SHALL DI VI DE THE DI RECTORS WHO DO NOT SERVE | N AN EX- OFFI Cl O CAPACI TY

I NTO THREE CLASSES, W TH EACH CLASS CONTAI NI NG APPROXI MATELY THE SAME
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PERCENTACGE OF THE TOTAL. | N TIALLY, THE TERM OF THE FI RST CLASS SHALL

EXPI RE AT THE CORPORATI ON S NEXT ANNUAL MEETI NG FOLLOWN NG THE ELECTI ON OF
THE DI RECTORS, THE TERM OF THE SECOND CLASS SHALL EXPI RE TWDO YEARS AFTER
THE CORPORATI ON'S NEXT MEETI NG FOLLOW NG THE ELECTI ON OF DI RECTORS AND
THE TERM OF THE THI RD CLASS SHALL EXPI RE THREE YEARS AFTER THE

CORPORATI ON' S NEXT MEETI NG FOLLOW NG THE ELECTI ON OF DI RECTORS.
THEREAFTER, THE DI RECTORS OF EACH CLASS SHALL SERVE FOR THREE YEA%ND
UNTI L THEI R RESPECTI VE SUCCESSCRS ARE DULY ELECTED AND QUALI FI

UNTI L THEI R EARLI ER RESI GNATI ON OR REMOVAL. NO DI RECTCR MAY E FOR
MORE THAN THREE CONSECUTI VE TERMS. ANY VACANCY ON THE ORATI ON' S BOARD
OF DI RECTORS SHALL CONSTI TUTE A VACANCY ON THE BO@ DI RECTORS OF THE
CORPORATE MEMBER AND SHALL BE FI LLED BY THE &TE MEMBER, EVEN THOUGH
SUCH REMAI NI NG DI RECTORS OR DI RECTOR ARE N A QUORUM

NOTW THSTANDI NG ANY VACANCY ON THE B@@ DI RECTORS, THE CORPORATI ON S
BOARD OF DI RECTORS MAY CONTI NUE TO FOR AND ON BEHALF OF THE
CORPORATION WTH I TS FULL Al t@/ AND THE BOARD OF DI RECTORS OF THE

CORPORATE MEMBER MAY CONT ;@TO ACT FOR AND ON BEHALF OF THE CORPORATE
|

MEMBER WTH I TS FULLQF

DECI SI ONS OF THE GOVERNI NG BODY SUBJECT TO APPROVAL

TY.

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

PURSUANT TO THE PROVI SI ONS OF SECTI ON 33-1080(B) OF THE CONNECTI CUT

REVI SED NON- STOCK CORPORATI ON ACT AND THE AMENDED AND RESTATED

CERTI FI CATE OF | NCORPORATI ON OF THE CORPCORATI ON, THERE SHALL BE RESERVED
TO THE ARCHBI SHOP OF THE HARTFCRD ROVAN CATHCLI C ARCHDI CCESE OF HARTFCRD

(UNLESS SPECI FI CALLY DELEGATED BY HHM THE FOLLOW NG RI GHTS AND POVEERS:
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(A) TO APPROVE THE M SSI ON OR PURPCSE AND THE PHI LOSOPHY OF THE

CORPORATI ON AND OF ANY SAI NT MARY' S SUBSI DI ARI ES.

(B) TO APPROVE THE ACQUI SI TI ON, ALI ENATI ON OR CONVEYANCE OF THE REAL
PROPERTY OF THE CORPORATI ON THAT | S VALUED AT AN AMOUNT GREATER THAN THAT
ESTABLI SHED BY THE UNI TED STATES CONFERENCE OF CATHOLI C Bl SHOPS PURSUANT
TO CANON LAW CR TO PLACE A MORTGAGE ON SUCH PROPERTY OR TO BORROW FRNDS

I N AMOUNTS GREATER THAN THOSE ESTABLI SHED BY THE UNI TED STATES QE NCE

OF CATHOLI C Bl SHOPS PURSUANT TO CANON LAW WHETHER IN A

&Q

(C) TO APPROVE THE DI SPOSAL OF ALL OR SUBSTANT ALL OF THE PHYSI CAL

TRANSACTI ON OR A SERI ES OF RELATED TRANSACTI ONS.

ASSETS OF THE CORPCRATI ON AND TO APPROVE R OR CONSCLI DATI ON OF

0\6
(D) TO APPROVE THE AMENDNMENT @ CERTI FI CATE OF | NCORPORATI ON OR THE

BYLAWS OF THE CORPORATI @

FORM 990 REVI EW PROCESS

THE CORPCRATI ON.

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

THE FORM 990 WAS DI STRI BUTED TO BOARD MEMBERS AND THE ORGANI ZATI ON' S

FI NANCE COW TEE FOR THEI R REVI EW PRI OR TO FI LI NG TO ENSURE ACCURACY AND
COVPLETENESS. A COWPLETE COPY OF THE ORGANI ZATI ON'S FI NAL FORM 990,

I NCLUDI NG ALL REQUI RED SCHEDULES, AS ULTI MATELY FILED WTH THE I RS, WAS

PROVI DED TO EACH MEMBER OF THE BOARD BEFORE I TS FI LI NG WTH THE I RS.
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CONFLI CT OF | NTEREST POLI CY

FORM 990, PART VI, SECTION B, QUESTION 12C

ANNUALLY, EACH DI RECTOR, OFFI CER, AND BOARD COWM TTEE MEMBER OF SVHS AND
ANY OF | TS AFFI LI ATES, AS APPRCPRI ATE, WLL SIGN A STATEMENT VH CH

AFFI RM5 THAT THE PERSON:
1) HAS RECEI VED A COPY OF THE CONFLI CT OF | NTEREST PCLI CY;
2) HAS READ AND UNDERSTANDS THE POLI CY; AND @

3) HAS AGREED TO COVPLY W TH THE PQLI CY. < O

THE STATEMENTS W LL BE DI STRI BUTED ANNUALLY BY THE LI ANCE OFFI CER AND

RETURNED TO THE CEO OR DELEGATED PERSQON, WHERE % W LL BE RECORDED,

REVI EVED, SUMVARI ZED AND PRESENTED TO THE ERSON OF THE BOARD, AS
WELL AS TO THE AUDI T AND GOVERNANCE EES, WHERE THEY EXI STS.
CONFLI CT OF | NTEREST STATEMENTS W MAI NTAI NED FOR A M Nl MUM OF SEVEN

YEARS BY THE COVPLI ANCE CFFI%O

CONFLI CT OF | NTEREST, @’RO\/I DED BY COFFI CERS, DI RECTORS AND BOARD
COW TTEE MEMBERS W LL BE FORWARDED TO THE COWPLI ANCE OFFI CER, ALONG W TH
A STATEMENT OF | MPACT AS TO THE EFFECT OF THE CONFLI CT OF | NTEREST ON THE
BUSI NESS AND ANY ACTI ON TAKEN TO M NI M ZE THE EFFECT. THEY WLL BE

MAI NTAI NED BY THE COWPLI ANCE OFFI CER FOR A M NI MUM OF SEVEN YEARS.

COVPENSATI ON PQOLI CY

FORM 990, PART VI, SECTION B, QUESTI ONS 15A & 15B

SAI NT MARY' S HEALTH SYSTEM S OFFI CER SALARY AND BENEFI TS ARE PAI D BY

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

TU1560 2219 V 12-7.12 798537 PAGE 38



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

SAI NT MARY' S HOSPI TAL. OFFI CER SALARI ES ARE DETERM NED UNDER THE
COVPENSATI ON POLI CI ES OF SAI NT MARY' S HOSPI TAL VHI CH | NCLUDE THE

FOLLOW NG

THE PROCESS FOR DETERM NI NG THE COVPENSATI ON OF THE HOSPI TAL' S TOP
MANAGEMENT OFFI ClI ALS, | NCLUDI NG THE CEO, ALL OFFI CERS, AND KEY EMPLOYEES,
MEET THE THREE REQUI REMENTS OF THE REBUTTABLE PRESUMPTI ON. THE
COVPENSATI ON ARRANGEMENT | S APPROVED | N ADVANCE BY THE ORGAN Z @
EXECUTI VE COMPENSATI ON COW TTEE. THE COWM TTEE | S APPQO @ THE
BOARD OF DI RECTORS FOR THE PURPOSE OF ASSI STI NG THE B(@ TO FULFILL I TS
RESPONSI BI LY TO THE HOSPI TAL AND THE COMMUNI TY TO@E THE COMPENSATI ON
I'S I N ACCORDANCE W TH THE HOSPI TAL' S POLI Cl ES COW TTEE | S

COWPRI SED OF SI X DI RECTORS WHO ARE | NDEPE! OF MANAGEMENT AND THE
HOSPI TAL AND FREE OF ANY CONFLI CTS Ol.\@?EST THAT WOULD | NTERFERE W TH
THEI R EXERCI SE OF | NDEPENDENT JU . PRIOR TO MAKI NG ANY

COVPENSATI ON DECI SI ONS, THE @ VE COVPENSATI ON COW TTEE OBTAI NED AND
RELI ED UPON APPROPRI ATE D@S TO COVPARABI LI TY. THE COW TTEE
CONTRACTS AN | NDEPE| Q/PENSATI ON CONSULTANT AND UTI LI ZES LOCAL AND
NATI ONAL COVPENSATI ON SURVERY' S TO SET COVPENSATI ON LEVELS. FI NALLY, THE
EXECUTI VE COMPENSATI ON COVWM TTEE ADEQUATELY AND TI MELY DOCUMENTED THE

BASI S FOR SETTI NG COVPENSATI ON CONCURRENTLY W TH THE MAKI NG OF THE

DETERM NATI ON.

PUBLI C DI SCLOSURE

FORM 990, PART VI, SECTION C, QUESTION 19

COPI ES OF THE GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST PCLI CY, AND
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FI NANCI AL STATEMENTS ARE AVAI LABLE TO THE PUBLI C UPON REQUEST.

ORGANI ZATI ON' S FI NANCI AL STATEMENTS

FORM 990, PART Xl I, LINES 2B AND 2C

THERE ARE NO SEPARATELY PREPARED AUDI TED FI NANCI ALS STATEMENTS FOR THE
OPERATI NG RESULTS AND FI NANCI AL PCSI TI ON OF SAI NT MARY'S HEALTH SYSTEM AS
A STAND ALONE ENTITY. SAINT MARY'S HEALTH SYSTEM | S AUDI TED AS PART{OF
THE CONSCLI DATED FI NANCI AL STATEMENTS OF SAI NT MARY' S HEALTH SY@/‘%TO

CBTAIN A COPY OF THE AUDI TED FI NANCI AL STATEMENTS, PLEAS

203-709-6111. @
BUSI NESS TRANSACTI ONS W TH | NTERESTED PERSONS j%QLE L)

THERE WERE NO TRANSACTI ONS BETWEEN RELATED ES AND SAI NT MARY' S
HEALTH SYSTEM THE FOLLOW NG DI SCLOSUR ESENT RELATED PARTY
TRANSACTI ONS BETWEEN PERSONS RELA@) SAI NT MARY' S HEALTH SYSTEM AND

SAI NT MARY' S HEALTH SYSTEM S €OKELy CONTRCLLED SUBSI DI ARY SAI NT MARY' S

HOSPI TAL. $Q

DR MARK ALBIN IS A ER OF THE BOARD OF DI RECTORS OF SAI NT MARY' S
HOSPI TAL, I NC. DURI NG THE YEAR ENDI NG SEPTEMBER 30, 2013, THE HOSPI TAL
PAID DR ALBINI'S PRACTI CE, NAUGATUCK VALLEY WOMEN S HEALTH, PC, $273, 750
IN FEES FOR SERVICE. | N ADDITION, DR ALBIN WAS PAI D $49, 000 BY SAI NT

MARY' S HOSPI TAL FOR SERVI CES PERFORMED FOR THE HOSPI TAL.

MR JAMES C. SMTH IS A MEMBER OF THE BOARD OF DI RECTOCRS OF SAI NT MARY' S

HEALTH SYSTEM WHI CH | S THE PARENT HOLDI NG COVPANY OF SAI NT MARY' S
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HOSPI TAL, INC. MR SM TH | S ALSO THE CHAI RMAN AND CEO OF WEBSTER

FI NANCI AL CORP., PARENT COVPANY OF WEBSTER BANK. THE HOSPI TAL HAS A LI NE
OF CREDI T THROUGH WEBSTER BANK, THE BALANCE OF THE LINE OF CREDI T AT THE
END OF THE REPORTI NG PERI OD WAS $0. DURI NG THE YEAR ENDED SEPTEMBER 30,
2013, THE HOSPI TAL PAID $119, 317 | N BANKI NG FEES AND | NCURRED $3, 025 I N

FEES ON THE LINE OF CREDIT.

THE HOSPI TAL ALSO PAYS WEBSTER FI NANCI AL SERVI CES, A COVPANY %TO
THE WEBSTER BANK, TO ADM NI STER I TS PENSI ON PLAN AND OTHER | TIVENT

MANAGEMENT SERVI CES. DURI NG THE YEAR ENDED SEPTEMBER @ 2013, SAINT

MARY' S HOSPI TAL, I NC. AND | TS AFFI LI ATES PAI D $138, FOR | NVESTMENT
MANAGEMENT SERVI CES FOR ASSETS | N RESTRI CTED AND $202, 261 FOR
AM NI STRATI ON OF THE HOSPI TAL' S RETI REME ASSETS.

N
THE HOSPI TAL CHOSE WEBSTER BANK | l\@EER 2000 AFTER A CAREFUL SEARCH
WAS UNDERTAKEN TO FI ND A BA ’@ COULD OFFER THE SERVI CES NEEDED. THE
CFO MADE THE FI NAL DECI Sl D I T WAS APPROVED BY THE FULL BOARD OF
DI RECTORS. SAI NT MAl PI TAL, | NC. BELI EVES THAT THE AMOUNTS CHARGED
FOR SERVI CES PROVI DED BY WEBSTER ARE AT LEAST AS BENEFI Cl AL TO THE

HOSPI TAL AS TO OTHER COMMERCI AL CUSTOVERS OF THE WEBSTER BANK.

COVPENSATI ON

PART I, LINE 5

SAI NT MARY' S HEALTH SYSTEM I S AN AFFI LI ATED HEALTHCARE SYSTEM  SALARI ES
FOR SAI NT MARY'S HOSPI TAL, SAINT MARY' S HEALTH SYSTEM AND SAI NT MARY' S

FOUNDATI ON ARE ALL PAI D BY SAINT MARY' S HOSPI TAL.  SAI NT MARY' S HOSPI TAL
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| SSUES ALL W FORMS. THE SALARIES SHOWN ON THI S TAX RETURN REPRESENT THE
PROPER SALARY ALLOCATI ON FOR WORK PERFORMED AT THI 'S ENTI TY BUT PAI D BY

SAI NT MARY' S HOSPI TAL.

C)OQ*
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SAI NT MARY' S HEALTH SYSTEM

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

I NC.

22-2528399

Related Organizations and Unrelated Partnerships

» Attach to Form 990.

P See separate

instructions.

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

| OMB No. 1545-0047

Name of the organization

SAI NT MARY' S HEALTH SYSTEM | NC.

2012

Open

to Public

Inspection

Employer identification number

22-2528399

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

@

Name, address, and EIN (if applicable) of disregarded entity

Primary activity

(b)

)

Legal domicile (state

or foreign country)

d

Total income

()

End-of-year assets

Direct

®
controlling

entity

o%

S

Y

\O

%\)

one or more related tax-exempt organizations during the tax yga

Identification of Related Tax-Exempt Organizations (Complete if §he \ganization answered "Yes" to Form 990, Part IV, line 34 because it had

@ \d © (d) © ) @
Name, address, and EIN of related organization @ y activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘trigl”?ed
RN ) Yes No
(1) SAVNT MARY'S HOSPI TAL, INC. 06- 06568 \‘
T 756 FRANKLIN STREET N VATERBURY, CT 067068 v HOSPI TAL CT 3 ST MARY SYS X
(2) SAINT MARY'S FOUNDATI ON, I'NC. 22.25
T 756 FRANKLIN STREET N VATERBURY, & J° | FUNDRAI SI NG CT 7 ST MARY SYST| X
(3) HEART CENTER CF GREATER WATERBURY, |NC 0416893
T 756 FRANKLIN STREET N VATERBURY, CT 86706 | MANAGENVENT CT 11A ST MARY HOSP| X
(4) HAROLD LEVER REGI ONAL CANCER CENTER 06- 1548409
T 756 FRANKLIN STREET N VATERBURY, CT 06706 | TREATMENT CTR | CT 3 ST MARY HOSP| X
)
.©_
o _
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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Schedule R (Form 990) 2012 Page 2
ywem  Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@) (b) ©) (d) (e). ® 9 Q)] 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)_ DI AGNOSTI C | MAGI NG OF_SOUTHBUR |
385 MAIN ST. SOUTH | MAGI NG CENTE cT ST. MARY HOSP e X 0
TG B —— N
@] Q(
N U
© ] 74)
«
© ] )
O ] OJ
Identification of Related Organizations Taxable as a Corporation Xt (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treafgd rporation or trust during the tax year.)
(a) 4 ©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related organization ity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tt:gl(ll?i)
- country) trust) ownership entity?
RN ‘ ) Yes|No
_(})_EEANISLI_N_NEDLQA_L_@QJ_P,__PQ__________________0§-_1A10_49&\
56 FRANKLI N STREET WATERBURY, CT 06706 9 'PHYSI Cl AN _OFF cT ST _MARY' S HOSP. |C CORP
(@ sanwrrseo 09-%‘___
56 FRANKLI N STREET WATERBURY, CT 06706 MANAGENENT cT N A C CORP
e _ X ]
4 _ ]
. _ ]
. _ ]
- _ ]
Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . L L la| X
b Gift, grant, or capital contribution to related organization(s) |, | . . . . . . .. ... e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organization(s) , , . . . . . . . . ... e e e e e e e e e e e e ic X
d Loans or loan guarantees to or for related organization(s) , . . . . . . . . .. .. .. e e e e e e e e e id X
e Loans or loan guarantees by related organization(s), | . . . . . . . . .. ... e e e e e e e e e e e e e le X
f Dividends from related organization(s), . ., . . . .. ... ... ... ... .S N 1f
g Sale of assets torelated organization(s) |, . . . . . . .. ... ... e e e S 1g X
h Purchase of assets from related organization(s) , , ., . .. ... ... ... ... . ..o, ) I, 1ih X
i Exchange of assets with related organization(s), , , . . ... ........... .. ..., e M e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) , . . . . . ... .. .. ... ..\ I 2 1j X
k Lease of facilities, equipment, or other assets from related organization(s) , . . . .. ... ... @ _______________________________ 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) K __________________________________ 1l X
m Performance of services or membership or fundraising solicitations by related organization(s)o ___________________________________ im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) e . . . . . . . . 0 0 in| X
o Sharing of paid employees with related organization(s), , , . .. ......... \O ....................................... 1o X
P Reimbursement paid to related organization(s) for expenses . . .. ... ... . 0 ......................................... 1p| X
g Reimbursement paid by related organization(s) for expenses | | [ |, |, . \6 ........................................... 1q X
r Other transfer of cash or property to related organization(s) . . . . . Q ............................................... 1r X
s Other transfer of cash or property from related organization(s) . . . . « W i i i i i i i i it i e e e e et e e e e e e e e e e 1s X

2 If the answer to any of the above is "Yes," see the instructior)szo“ianrmation on who must complete this line, including covered relationships and transaction thresholds.

@ \ () © C)
Name of other organizag Transaction Amount involved Method of determining
a% type (a-s) amount involved

(1) SAINT MARY'S HOSPI TAL, | NC. A 156, 528. | FW

(2)

(3)

(4)

©)]

(6)

JSA Schedule R (Form 990) 2012
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SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

Schedule R (Form 990) 2012

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

@ ®) © @ © 0 © " 0] o) ©

Page 4

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

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | percentage
(state or foreign income (related, 5%‘?]‘?2;’(’;) total income end-of-year allocations? amount in box 20 ’22'&?\%‘:}79 ownership
country) unf:e;z:eti,x e::]::;::ﬂed organizations? assets of(?g?:\d:gz ;.1 ?
section 512-514) Yes No Yes No Yes No
s _ ]
4

@]

e ] (@
® ] Y
o] ‘\C)

(8) )

I~
[N

N

—

& o

Schedule R (Form 990) 2012

JSA
2E1310 1.000

TU1560 2219 V 12-7.12 798537 PACE 46



SAI NT MARY' S HEALTH SYSTEM | NC. 22-2528399

Schedule R (Form 990) 2012 Page 5
Ml Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

C)OQ*

Schedule R (Form 990) 2012
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