OME No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

¥ Do not enter soclat security numbers on this form as it may be made public,
Department of the Treasury

Intemal Revenue Senvce P Information about Farm 990 and its instructions is at www.irs.gov/form390.
A For the 2014 calendar year, or fax year beginning 10/01, 2014, and ending 09/30, 20 15
C Name of organization D Employer identlfication number
B Check if appieatis:
SAINT MARY'S HFEALTH SYSTEM, INC. 22-2528399
ﬁ:::;f Doing business as
Narma ¢hangs Number and street {or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
Pritlat raturn 56 FRANKLIN STREET {203) 709-6000
f;;ﬂ_g;gjﬂf City or town, state or province, odunlry, and ZIP o forelgn postal code
rancas WATERBURY, CT 06706 G Gross recelpls $ 156,528,
Apeietion | F Name and address of principal officer: CHAD WABLE Hia) sj;';lrf‘agaﬂtfgj?p retorn for H Yes No
56 FRANKLIN STREET WATERBURY, CT 06706-1281 H{b) Ase 21l suberdinates nciudad? Yes . No
| Tax-exempt status: | X [ 50H{¢)(3) | ]501(c)( )« {inserinol) | [ 4947(a)(1} or l | 527 it "No," atlach 2 list. {ses nstructions}
J  Website: p WWIW.STMH.ORG H{e) Group exemption number - 0928
K Form of organization: I X f Corgoration [ lTrustl iAssociation l | Other b | L. Year of formation: 194 61 M State of fegel domicite:  CT
Summary :
1 Briefly describe the organization's mission or most significant activities: SAINT MARY'S HEALTH SYSTEMS, INC.'S
8 PREIMARY PURPOSE OVERALL IS THE MANAGEMENT OF HOSPITAL SYSTEMS.
o
B e e o e e e e e e e e e
§ 2 Check this box b I:’ if ihe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voling members of the governing body (Part Vi fine 1a) | . . L . . 0 v s v n s s e e e s e e e 3 20.
ﬁ 4 Number of independent voling members of the governing body {(Part Vi, fine b}, |, . . . . . .. . . . ... .. 4 15,
:3 § Total number of individuals empioyed in calendar year 2014 (Part V., line2a), _ . . .. ... .. .. v u.. 5 0
‘% 6 Total number of volunteers {estimate f NECESSANY} . . . . . . . 0 0 e 6
<{ 7a Total unrelated business revenue from Part Vll, column {C), ine 12 . . . . . . . . o s 7a 0
b Net unrelated business {axable incomg from Form 980-T,Hne 34 . . . . L 0 i i i it 4 4 v b v v et e 7b 0
Prior Year Current Year
o« 8 Confributions and grants (Part VAL, line ThY , . . . . . . . . 0 i i v e e e e i 0 Q
% 9 Program sernvice revenue (Part VIIL N8 2G) | . . . . . . 0 v s s e s e e e e e 0 o
é 10 Investment income {Part VI, column (A), ines 3,4, 8nd 7d), . . . . .\ v v s s 0 0
11 Other revenue {Part VIiI, column {A), lines 5, 6d, 8¢, 9¢, 10¢c, and i1e), . ., . . . .. .. .. 156,528, 156,528,
12 Total revenus - add lines 8 through 11 {must equal Part VHI, column {A), llne 12}, . . . . .. 156,528, 156,528,
13  Granis and similar amounts paid (Part IX, column (A),tines 1-3) , . . . . . . . .. ... .. ¢ 0
14 Benefits paid to or for members (Part IX, column (A}, ined} . . . . . ... ... ..... 0 0
§ 15 Salaries, other compensation, employee benefils (Part IX, column {A), lines 5-10}, , . . . . . 49,152, 49,152,
£ 16a Professional fundraising fees (Part IX, column (A}, ine11e}, |, . . . . . . . s s o v s v . . 0 _ _ 0
u% b Total fundraising expenses (Part X, column (D), lne 28)p» o : : -
17 Other expenses {Part IX, column (A), tines 11a-11d, 14-2de) |, . . . .. .. ... .. .. 147,744, 252,726,
18 Total expenses. Add lines 13-17 {must equat Part [X, column (A}, line 258} . ., ., .. .. 196,896. 301,878,
19 Revenue less expenses. Subtractling 18 from BB 12, 4 o v v v v v v v w vt v v v n ke -40,368. -145,350.
5 § Beginning of Gurrent Year End of Year
§§20 Total assels (Part X e 18] . L . s s e s e e e e e e e 1,759,890, 1,615,025,
g% 21 Total Habilities (Part X N0 28) . 0y s s v ot e s s e e e e e 29,852, 30,337.
23122 Net assels or fund balances. Subtract ine 21 from N 20, + o « v v v v v v s o v e st 1,730,038. 1,584,688,
Signature Block _—") -
Under penalties of parjury, | re that examjrad_this sefum, Including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
trus, correct, and complete-Teclaratio eparer mrjﬁ based on altinformation of which preparer has any knawledge.
. (A 8[12]p,
Sign p——— Date !
Here CHAN WARME . PRESIENT Mmd  CED
Type or print name and titke
] Print/Type preparer's name Preparers signature Dale Check L_J i€ | PTIN
';:‘:)arer ' selfemployed | P00431862
Use Only | Fims name  B-KPMG TLP Fin's EIN B> 13-5565207
Finn's adgress BPONE FENANCIAL PLAZA HARTFORD, CT 06303-2608 Phoneno. B606-522-3200
May ihe IRS discuss this return with the preparer shown above? (seeinstructions} |, |, . . . . . . . . . i i i i, lij Yes |___| No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2014)
JSA
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Return of Organization Exempt From Income Tax

Formt g 9 0 Under saction §01(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury B Do not enter Social Security numbers on this form as it may be made public.
Intemal Revenue Senvica P Information about Form 990 and its instructions is at www.irs.gov/form990,
A For the 2014 calendar year, or tax year beginning 10/01, 2014, and ending 69/30, 20 15
C Name of organization D Employer identification number
B ot | opTNT MARY'S HEALTH SYSTEM, INC.
diyees Dolng Business As 22-2528399
Hawa charga Number and street (or P.0O. box if mail Is nof delivered to street address) Room/suite E Telephone number
Iritial rten 56 FRANKLIN STREET (203) 709-6000
Yerminsted City or town, state or province, country, and ZIP or foreign postal code ’
prmended WATERBURY, CT 06706 G Gross recalpts $ 156,528.
?g;?:;‘ﬂ" F Name and address of principal officer: CHAD WABLE H{a) Is?.u&ir?ﬁ;aglgvp return for Yes No
56 FRANKLIN STREET WATERBURY, CT 06706-1281 H(b) Ao el subardinates reludzd? Yes | |No
i Tax-exempt status: l X l5m(c)(3) l | 501{c) { ) 4 (insed no.) ] l 4947{a)(1) or l 1527 i “Mo," altach 2 list, (see instructions)
" J  Webslte: B WWW.STMH.ORG ' Hic} Gioup exemption number B (928
K Form of organization: ' X l Corporation ! I Tmst[ l Assaciation [ ! Other b~ l L Yearof formation: 1946 M Stats of legal domicile:  CT
e Summary
1 7 Brlefty describe the organization's mission or most significant activities: SAINT MARY'S HEALTH SYSTEMS, INC.'S
8 EFRIMARY PURPOSE OVERALL IS THE MANAGEMENT OF HOSPITAL SYSTEMS, =~
=
=
§ 2 Check this box P D if lhe organization discontinued its operations or disposed of mare than 25% of its net assets.
Gl 3 Number of voling members of the governing body (Part VL ine 12) | . . . . . 0 v s o s e e e e e e e e 3 20.
ﬁ 4 Number of independent voting members of the governing body (Part VI, e 1B}, . . . . . . . . . v v v v v .. 4 15.
;.% 5 Total number of individuals employed in calendaryear 2044 (Part V. ling 2a), . . . . . . . . i & vt v v v ™ 5 0
% 6 Total number of volunteers {estimate if NECeSSaNY}) | . . . L . i v i v st s e ot e e e ot e e e e e 6
<! 7a Total unrelated business revenus from Part ViIl, column (G}, ine 12 . . . . . . e e e e e e e e 7a G
b Net unrelatad business laxable incoms from Form990-T, ne 34 . . . . . 4 4 v v v o v ettt n uu e i G
Prior Year Current Year
«| 8 Contributionsand grants (Part VIl tine k), . . . . ... ...... 0 4
2| 9 Program service revenue (Part VIl ina 2g), , . ., . ... .. ... COPY FOR 0 0
é 10 Investment income {Part VI, column{A), fines 3, 4, and 7d} , , , , . PUBLIC INSPECTION 0 0
11 Other revenue (Part VilI, column (A}, lines 5, 6d, Bc, 8¢, H0¢,and 110}, , ., , .. .. ... 156,528, 156,528,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12}, . . . . . . 156,528, 156,528,
13 Granis and similar amounts paid {Part IX, column {A), Jines1-3) . . . . ., . . .. o . o . .. Q 0
14 Benefits paid to or for members (Part IX, column {A), line4) . . . e e e e 0 0
9 15 Salaries, other compensation, employes bensfits (Part IX, column (A), lines 5-10), _ . . . . . 498,152, 49,152,
% 16a Professional fundraising fees {Part IX, column (A), line t1e) ., . . . . . . . ... v ' o ... . 0 e 0
l%- b Total fundraising expenses (Part IX, column (D), ine 28~ o :
17 Other expenses {Part 1X, column (A), ines 1ta-11d, 111F-24e) . . . . .. ... .. .. .. 147,744. 252,726.
18 Tolat expenses. Add lines 13-17 {must equal Parl IX, column {A), line 25) _ | . ., . ... 196,896, 301,878.
19 Revenue less expenses. Sublractliine 18 fromiine 12, . . . . ., ., . b e e e s e -40,368, -145,350.
5 § Beginning of Gurrent Year End of Year
g% 20 Total assets (Part X, line 16) , , , . . . e e 1,759,820, 1,615,025,
%”" 21 Total liabllitles (P X, e 26). . . . . . .. .. 29,852, 30,337.
3 22 Nel assets or fund balances. Sublractiine2tfromine 20, , . . o 2 2 o v v 0 0 2w v 0 s 1,736,038, 1.584,688.

Signature Block

Under penallies of perjury, | declase that | have examined this retum, Including accompanylng schedules and staternents, and to the best of my knowledge and belief, It is
trus, correct, and complete. Declaration of praparer {other thaa officer) is based on all infermation of which praparer has any knowledge.

Sian } Signature of officer Date
Here
> Type or print name and title
Print/Type preparer's nama ) Preparg#&sign % Date Check l_l i | PTIN

Paid Mary-Evelyn Antonetti /g‘?q 'ngf“ aponidh- K/12/2016 colfemploged | DOO431BED
Praparer
UsePOnIy Firm'sname ¥ KPMG LLP HmsEN P 13-5565207

: Firm's address B ONE FINANCIAL PLAZA HARTFORD, CT 06103-2608 Phone no. 860-522-3200
May the IRS discuss this return with the preparer shown above? (seo instructions) _ . . . . . . . 0 0t o e e e e e e e e e m Yes l_] No
For Paperwork Reduction Act Notice, see the saparate instructions. Form 990 (2014)
JSA
4E1085 1.000
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SATINT MARY'S HEALTH SYSTEM, INC. 22-2528399

Form 990 (2014} Page 2
[ statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart IfF . ., ., . ... ... ... ... ...... I:l

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

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

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

SEIVICES?, . . . o e e e [ ]ves No

i “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.

d4a (Code: } {Expenses $ 226, 060, INcluding grants of $ } (Revenue § 156,528, )
SAINT MARY'S HEALTH SYSTEM MANAGES AND OVERSEES THE OPERATIONS OF
SAINT MARY'S HOSPITAL, INC. AND AFFILIATES. PLEASE SEE SCHEDULE O
FOR A DESCRIPTION OF SAINT MARY'S HOSPITAL'S PROGRAM SERVICE

ACCOMPLYISHMENTS .
4b (Code: )} (Expenses $ including grants of $ } (Revenue $ }
4¢ {Code: }{Expenses $ including grants of $ ){Revenue $ C )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} {Revenue $ }
4e Total program service expenses » 226,060. )

Form 990 (2014

A
4E10é%1.000
TU1560 2219 v 14-7.16 798537 PAGE 3




SATNT MARY'S HEALTH SYSTEM, INC, 22-2528399
Form 990 {2014) Page 3
Part Iy Checklist of Required Schedules i
Yes | No
1 s the organization described in section 501{c)(3) or 4947(a}{1} (other than a private foundation)? /f “Yes,"
complete Schedtle A, . . . . . . o e e e O I | X
2 Is the organization required to complete Schedufe B, Schedule of Conlributors (see instructions)? |, . ., , .. ... X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule G, Part!, . . . . . . . . . i i i i it i 3 £
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," complele Schedule C,Partll. . . . . . . . . . . v i v .. 4 4
5 s the organization a section 501{c){4), 501{c){5), or BO1{c)(6) organization that receives membership dues,
assessmenls, or simifar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
L 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? #f
"Yes,"complefe Schedule D, Parll, | | . . . . . .. e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partff, ., . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f "Yes,"
complete Schedule D, Partill | . . .. . ... . ... . . . .. . e e e .. L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liabifity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complele Scheduie D, Part IV | . . . . . . . . @ i e e e e e e 9 X
10 Did the organization, directly or through a refated organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . ..
11 If the organization’s answer fo any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VA, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes"
complete Schedule D, Part VI | | | . . . . . . . e e e e e e 11a} X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part VIl . , . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complefe Schedule D, Part Vil . . . . . . . . ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assefs
reported in Part X, line 167 If "Yes,"complete Schedule D, Part X, . . . . . . . . . @ i i e i e e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separale or conselidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 {ASC 740)? If "Yes," complefe Schedule D, Part X |, , , . . . 14§ X
12a Did the organization obtain separate, Independent audited financial statements for the tax vear? ff "Yes,"
complete Sehedule D, Parts Xt and Xl . . . . . . .. . . . e 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” lo line 12a, then completing Schedule D, Parts Xtand Xitisoptional , | . . . . . .. v+ i2bj X
13 Is the organization a school described In section 170(b)(1}A)}? If "Yes," complete Schedule E, |, . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... ... 14a X
b Did the organization have aggregale revenuss or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V. _ . . .. .. ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," comnplefe Schedule F, Parts lfand iV _ . . . . . . . .. @ . i, 15 X
16 Did the organization report on Parl IX, column (A), fine 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedile F, Parts ilfend 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 VI, lines 1c and 8a? If *Yes," complefo Schedule G, Partll . . . . . . . v v v i e s e e e e e us . .1 18 £
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa’?
If “Yes," complete Schedule G, Part il . . . . . . . o i i e e e e . . .. p1e 4
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , . . . . .. ...... 20a X
b If "Yes" to line 204, did the organization atlach a copy of its audiled financial statements fo this return? . . . . . . 20h
IS Form 980 (2014)
4E£1021 1.000
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SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399

Eorm 980 (2014) Page 4
' Checklist of Required Schedules (conlinued)
Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complele Schedule I, Partsfand il . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Parl IX, column (A), line 27 If “Yes,"completfe Schedule |, Partstand M, . . . . . ... . ... . ... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . i i i e e e e e e 23| X '
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No," o 1o in@ 258, . . . . . v v v v i i i e e e e e e 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? , . . . . . . e e e e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c){3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,”complefe Schedule L, Parf! . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part ] . o . o v i i s e e e e e e . . |25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complefe Schedule L, Partil | . . . . . 26 X
27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employes,
substantial contributor or employes thersof, a grant selection committee member, or to a 35% controlled
entity or famlily member of any of these persons? /f "Yes,” complete Schedule L, Part il . . .. ... .. ... .. 27 4. | X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, . i’
Part IV instructions for applicable filing thresholds, conditions, and exseptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o i i i i e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a famlly member thereof)
-was an officer, director, {rustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartV. . . . .. ... 28¢ - X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes,” complefe Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? # "Yes," complete Schedule M . e h e e e e e e e e e e e e e 30 X
3 Did the organization liquidate, terminatie, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes"”
completfe Schedule NLPartll o v . v v v o i v i s s i e s e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part! . . . . . . ... . ... ... ... 33 X
34 Was the organization related to any tax-exempt or {axable entity? If "Yes,” complete Schedule R, Part I, Ili,
orfV, and Part V, e 1 & @ v v i i s e i e i e e e e a et e e s e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)?. . . ... ... ... .. 35a] X
b if "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b}{(13)? If "Yes,” complete Schedule R, Part V. fine 2 , , , . . 35b| X
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
retated organization? If "Yes," complele Schedule R, Part V, ine 2 |, . . . . . . i v i i i v it e e e s s st e r v s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= 1 T e - 14 X
38  Did the organization completa Schaedule O and provide explanations in Schedu!e O for Part Vi, lines 11b and
197 Note. All Form 990 fifers are required fo complefe Schedtle G . .« - o o @ @ o v oo s v s oo v e e 38 X
Form 990 (2014)
JSA
4E1030 1.000
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SATNT MARY'S HEALTH SYSTEM, INC. 22-2528399

Form 990 (2014) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo anyfineinthisPartV . . . . v v ve i innou .. []

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , , . ... ... ia 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... ib 6
Did the organization comply with backup withhoilding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings to prize Winners? | . . . . . . i i i i it bt e e e
Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
Did the organization have unrefated business gross income of $1,000 or moredwring theyear? . ., . ... ...
If *Yes,” has it fited a Form 980-T for this year? If "No" lo line 3b, provide an expianation in Schedule O . . . . ...

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, seculiities accouni, or other financial
BOCOUNEY? | L e e e e e e e e
If “Yes,” enter the name of the foreigncountry: » _ _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , . . ..
Did any taxable parly notify the organization that it was or Is a parly to a prohibited tax sheiter transagtion?

If "Yes* to line 5a or 5b, did the organization file Form 8886-T? _ . .. . ... ... e e e e

Does the organization have annual gioss receipts that are normally greater lhan $100 000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? , , ., , ... ...

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductible? . . . . . L. L e e e e e e e e

5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170({c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | , . . .. . . . . .. i i i e e e e e e e
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ....
¢ Did the organization sell, exchange, or otherwise dispose of langible persenal property for which it was
required to file FOrm 82827 . . . . . v v i i s s e e e e e e e e s e e e
d I "Yes," indicate the number of Forms 8282 flled during theyear . . . . .. ... ... .... | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? |, , . ., .
¢ If the organization received a coniribution of qualified intsllectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organizalion file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear? . . . .. .. ... .. .....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 , , . . ... ... ......
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?, . . . ... ...
10 Section 5084{c)(7} organizations. Enter:
a Inittation fees and capital contributions included on Part VlIL fine t2 |, ., . . ., . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [10b
11 Section 501{c¢)(12) organizations. Enter:
a Gross income from members orshareholders . . . . .. .. ... ... ... .o ......1ia
b Gross income from other sources (Do not net amounts due or paid lo other sources
againstamounts due orreceived fromthem.) . . . . . . . . . . @i i it it e e e, i1b
12a Section 4947{a){1) non-exemp! charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year |, |, , |, 12b
13  Section 501{c)(29} qualified nonprofit health insurance issuers.
a [s the organization licensed to issue gualified health plans in more thanone state?, , . . .. ... .. Ve e
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required (o maintain by the states in which
the organization is licensed fo lssue qualified healthplans , _ , , . .. ... ... . ... ... 13b
¢ Enterthe amountofreserves onhand. . . . ... ..t i it ottt v s e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , .., ,,,..,...[14a X
b [f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . . . 14b

JSA
4E1040 1.000
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980 (2014) SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399 Page 6

Governance, Management, and Disclosure For each "Yes” response lo 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 Inslruciions.

Check if Schedule O contains a response of note fo any lineinthisPartVi . . . . .. ..o v v v v v v v i v v

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . - . 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1h 13
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with
any other officer, director, trustee, orkeyemployee? . . . . . o o v i i i i i s 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 ihe organization make any significant changss o ils governing documents since the prior Form 880 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Did the organization have members orstockholders? . . . . . . o o . oo o i s e 6 X
7a Did the organization have members, stockholders, or olher persons who had the power {o elect or appoint
one or more membersofthe governing body? . . . - . . . . . L L L L e i e s 7a | X
b Are any governance decisions of the organization reserved to (or subject fto approval by} members, '
stockholders, or persons otherthan the governing body? . . . . . . o o 0 0 i i i n i n s e e 7b £
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng U
the year by the following:
a2 The governiNg BOUYT. « v vt v v e h e e ettt s et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. . . .. . o v oo o u 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . v v v v v v« v e v s v e e ., |10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organizatlon provided a complete copy of this Form 990 to all members of its governing body befeore filing the form? . 1taj X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . . . .. ... .. 12a} X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give
TISE B0 COMTHEIS? « + v v i e e e e et e v v a e e e e m e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thisWas dong . . .« « & o o i 0 i i i i e e e e e e e e e e e e e e i2¢| X
13  Did the organization have a wrilten whisfleblower policy?. « « « + ¢ v v o i it it e v e 13 | X
14  Did the organization have a written document retention and destruction poliey?. . . . . . . . . . oo o 0 o0 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. .. ... .. ... ... ... 15a] ¥
b Other officers or key employees of theorganization . . . . . .« v o v v v v i v v v v vt v e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process In Schedule C (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joini venture or similar arrangement
with ataxable entity QUG e YBaE? . & & v v i i e e e e e e e e e 116a X
b If *Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluate its i

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh arrangementsS? |, . . . . . v v i v v v e s e e oee e enaan 16hb

Section €. Disclosure

17 List the states with which a copy of this Form 990 is requived to be filed »_C Ty

18  Section 6104 requires an organizalion 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 lhese available. Check all that apply. :
D Own website Another's webslie Upon request D Other (explain in Schedule O}

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and
financial statemenis available to the public during the tax year. ’

20  State the name, address, and telephone number of the person who possesses the organization's books and records: 3

KYLE JURCZYK 56 FRANKLIN STREET WATERBURY, CT 06706 203-709-6111,
JSA Form 990 (2014)
4E1042 1.000
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Form 990 {2014) SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399 Page ¥
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornote to anylineinthisPart Vi . . . .. .. ... ... ... ..... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess 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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o 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 arganization and any related organizations.

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

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

(G}
(A} (B} Pasition (D) {E) (F}
Name and Tille Average | (do not check more than one Reporiable Reportable Estimated
hours per | box, unless person is both an compensation  |{compensation from amount of
wesk (istany] officer and a dlrector/tnustee) from related other ;
hours for = = the organizations compensalion
eoted | 2 Bl g 28|38 §1  organization (w-g/mgg-wsm from the
organizaens | 3 &1 51 & | § [ 2 8 | & | (w-2/1099-MISC) organization
below dotted | 8 £ | 3 E‘ 3g and related
tne) E -g- 3 ‘%D organizations
[+) 17 =1
] &
A
_{N)CHRD WABLE _ _ ____________]_10.00]
PRESIDENT AND CEO 40.00] X X Ql 663,360. 176,010,
_{»JOSEPH CARLSON, II _ _____ _: 4.00]
TREASURER 4.00] X X 0 a 0
_(®REV. MONSIGNOR JAMES COLEMAN | 4.00] '
VICE CHAIRMAN ' 1.00] X X 0O ' 0 4]
_{4)STEPHEN R. GRIFFIN, BSQ. | 4.00] '
STLCRETARY 4.00) X X 0 0 0]
_{5)S. MARK ALBINI, M.B. | 1.00] :
DIRECTOR 2.007 X 0O 49,000. 0
_{G)GARRETT CASEY | 2.00; '
DIRECTOR 4.00] X 0 0 0
_(7)SISTER DOLORES LAHR 2,00
DIRECTOR T 2001 % o 0 0
_(8)JOSEPH MENGACCT, ESQ | 2.00
DIRECTOR ST T a0 % o 0 0
_(9)MICHAEL O'BRYEN | _1.00
DIRECTOR 1.00] X O 0 0
{1QROBERT ROSCOE | 1.00]
DIRECTOR 1,00 X Of 0 0
()SAMES C. sMITH  { _1.00]
DIRECTOR 4,001 X 0 0 ¢
(12)CHRISTINE SULLIVAN, ESQ. ] _4.00]
DIRECTOR 1.08)] X 0 0 0
(13)JaMES_UBERTI, M.B, 1 1.00]
DIRECTOR 40,00 X 0 198,234, 7,807.
(14)MICBEAEL KARNASIEWICZ, M.D. | 1.00]
DIRECTOR 1.00] X 0] 0 0
JSA Form 990 (2014)
4E1041 1.000 )
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SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399

Form 990 (2014) Page 8
: ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} ) © (8] ) (F)
Name and title Average Poslion Reportable * Reporiable Estimated
houss per {do not check more than one compensation  {compensation from amount of
waek (isLany | Dox, unless person is both an from related other
hoursfor | officer and a directarflrustee) the organizations campensatlon
elsted |83 1 2 QIR 58] organization | (W-2/1099-MISC) from the
organzations |52 | 1 8 o {55 § {W-2/1099-MISC) organization
betowdattes |2 | 5| |2 |52 "% and related
ling} 8 g 3 gl® § organizations
flal |8 3
3
“18 £
g
15) ROBERT MAZAIKA | 2.00]
CHATRMAN 2.001 X X O 0 0
16) ERIC ALBERT 1 ] 1.00]
DIRECTOR 1.00] X 0l 0 4]
17) ROBERT GUMBARDO, M.D. | _2.00]
DIRECTOR 4,001 X 0 72,000. 0
18) ANGELA MATTIE 1 ] 1.00]
DIRECTOR 1.00] X 0 O 0
19) RrcHaRD pyeH | ] 1.00
DIRECTOR 1.00] X 0 0l 0
20) FELIX RODRIQUEZ | 7 1.00]
DIRECTOR 1.00] X 0 0 0
21) LAURA ST. SOMN | _1.00
DIRECTOR 1.00] X 0 0O 0
11 Sub-total b 0 910,594 . 183,817,
¢ Total from continuation sheets to Part VI, Secton A _ . . . . .. ... ... [ 3 0 72,000. 0
d Total{add tines1thand 16} . . . v . .« ot i il il e b 0 982,594. 183,817.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0 :

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? I "Yes," complete Schedule Jfor suchindividual . . . . . .. . . . i i

4 ¥or any individual listed on line ia, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedufe J for such
F T 1Y - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for sarvices rendered 1o the organization? If *Yes,”complete Schedule J for suchperson . . . . . . . . ... . .. ..

Section B. Independent Contractors

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

(A} )] ()
Name and business address Descriplion 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 crganization » 0

Form 990 (2014)
TULEG0 2219 V 14-7.16 798537 PAGE 9
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Fernt 980 {2014) SATNT MARY'S HEALTH SYSTEM, INC. 22-2528399 Page 9
Pl Statement of Revenue
Check if Schedule O contains aresponseornote to anylineinthisPartt VIIL. . . . . . ... ... ... ... 0. ... D
(A} (B) (c} (o)
Total ravenue Related or Unrelated Revenug
exempt business excluded from tax
funciion revenue under sections
revenue 512-514
%‘E‘ 1a Federated campaigns « « + + + » . . | 18
5§ b Membershipdues. + « « v « v 4 1b
Q'E ¢ Fundraisingevenis . « « .+« o 2 4 . 1¢
©Z| d Related organlzations . . . . . .. .| 1d
gg e Government granls (contributions} . | 1e
‘g-g f Al other coniributions, gifis, grants,
g'd and simitar ameunts not Included above . LAf
5 -g Neneask contributions Included in linss 1a-1£ $
©®l b TotalAddlinesfaf . .. . . ... N
g Business Code |
§ 2a
8 b
3 G
#| d
2 f  All other program service revenue . . . . .
& | g Total Addlines2a-2f . o . o e e o e s a e au s se >
3 Investment income {including dividends, interest,
and othersimitaramounts)s « « « « o 4 v 0 0 s s a0 >
4 Income from investment of {ax-exempt bond proceeds . >
5 Royallies « « v v v v s s v e i e P
{l) Real {ii} Personal
Ba @Grossrenis - . . . . P 156,528,
b Less: rental expenses . . .
¢ Renlal income or {loss} . . 156,528,
d Netrentalincomeor{loss) . . + . v v v v v 0w u v v » 156,528 156,528,
7a Gross amount from sales of | (i} Securilies {iij Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{loss) . . . ... \
d WNetgainorfloss) . . . ..« ... ..
g 8a Gross income from fundraising
S events {not including $
. 5 of contributions reporied on line 1¢).
e Seo PartV,line 18 « v v v v v a
‘2 b Less:direciexpenses . . . . . . . ... b
8 ¢ Net income or foss) from fundraising events. .
9a Gross income from gaming activities,
SeePartiVlinetd | |, . . .. .. .. a
D Less:directexpenses . . . . . . ... . b
¢ Net Income or {loss} from gaming activities.
10a Gross sales of inventory, Ilass
returns and allowances _ , . ., , . ... a
b Less:costofgoodssold. - . . . A
¢ Net income or {loss) fromsalesof inventory, , . . .... P
tiscellansous Revenue Business Code
11a
b
G
d Allothervevenue . . « v o v o o v o0 ..
e Total Addlines 11a-11d + « v o+ o v v v o u s >
12 Total revenue. See inslruclions . . . o . o . . . o o . » 156,528, 156,528,
154 Form 990 (2014)
4£1051 1.080
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F m 990 (2014) SATNT MARY'S HEALTH SYSTEM, INC. 22-2528399 Page 10
q00d Statement of Functional Expenses
Sectron 501(c)(3) and 501{c)({4) organizalions must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line in this Part IX

Do not inchide amounts reported on lines 6b, 7b, Total Q;))enses Progra{rﬁ)senﬁca Managég?enl and Funé?a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations ' '
and domestlc governments. See Part iV, line21 . . . . 0
2 Grants and other assistance 1o domestic
individuals. See Part IV, line22 . . . . ... .. 0
3 Grants and other assistance (o foreign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines 16 and 16 _ | | | O
Benefits paid to or formembers _ , , . .. .. . 0
Compensation of currenl officers, diraclors,
trustees, and keyemployses |, ., ., ... .. G
6 Compensation not included above, to disqualified
parsons {as defined under sectlon 4958({f)(1}) and
persons described In section 4858(c)(3XB) . . . . . . o
T Othersaladesandwages, , ., ., ... . ... 38,400. 38,400.
8 Pension plan accruals and contributions (include
section 404k} and 403(b} employer contributions} 0
9 Other emplfovesbenefits . . . . . . . . 10,752, 10,752,
10 Payroll1aXes « + v o v 0o v s 0w a 0
11 Fees for services {non-employees):
a Mamagement . . ..,...... 9
blegal ... ... ... ....iuuunnn 9
(;Accoun[lng‘._.‘__-..'_.___._ 19,500. 13,650. 5,850.
dlobbying . ., .. .............. 0
& Professional fundralsing senices, See Part IV, Ine 17. G
f Investment managementfees , , , ... ... 0
g Other, 4f ne 11g amount excesds 0% of line 25, column
{Ayamount, list Iine 11g expenses on Schedule O} . . .« . . 0
12 Advertisingand promotion , . .., . ... .. 0
13 Officeexpenses . . . ... ... e e e e s . 0
14 information technology. . . . . . . .. .. .. 9
15 Royallies, . . . .. .. v v v i v i 0
16 Occupancy P, e e e 76,249. 53,374. 22,875.
17 Fravel L L e e e 0
18 Payments of iravel or entertainment expenses
for any federal, stals, or local public officials 0
19 Conferences, conventions, and mestings _ ., , , 0
20 I01OreSl L, L. e 0
21 Paymentstoaffilates. . . . . ... .. ..., 0
22 Daepreciation, depletion, and amortization | | | | 149,256. 104,479, 44,777,
23 INSUWrERCE |, . L . L i s e e e e e _ 0
24 Other expenses. lemize expenses not c¢ovsred L i
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 ©) { : : :
aQTHER MISCELLANROUS EXPENSES _ 7,721, 5,405. 2,3186.
b - - ____
C
d_ - __
e Allotherexpenses _
25 Total functional expenses. Add lines 1 through 2de 301,878, 22§, 860. 7%,818.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaiga and
fundraising solicitation. Check here - if
following SOP 98-2 {(ASC 958-720}. . . . . . o
122052 1.000 Form 990 {2014)
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SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399
Ferm 990 {2014} Page 11
Balance Sheet :
Check if Schedule O contains aresponse ornote toanylineinthisPart X . . . . . . . . . . . ... ... . ... [ ]

{A) (8}
Beglnning of year End of year
1 Cash - nondinterest-bearing _ . . . . . . .. . .. 161.0 1 64,487,
2 Savings and temporary cashinvestments, . . . .. ... .. .. ... .. Q2 0
3 Pledges-and grants receivable, net | | .., ... 0. ... . q 3 0
4 Accounts recelvable, net | . ... ... ... d 4 0
5 Loans and other receivables from current and former officers, directors, N - '
frustees, key employees, and highest compensated employees. .
Complete Partll of Schedule L . .. ... 05 0
6 Loans and other recelvables from other disqualified persons (as defined under section . : .
4868(f)(1)), persons described in section 4358(¢){3}(B}, and contributing employers
and sponsoring organizations of sectien 501{c)(8) voluntary employees' beneficiary
® organizations (see instructions). Complete Part H of Schedule L | | | . .. ... q 6 0
E: 7 Notesand loansrecelvable, net L q 7 0
4| 8 Inventories forsaleoruse | | . L L Jq 8 0
9 Prepaid expenses and deferred charges , , ., . . . . .0 it i v e v n .. q 9 0
10a Land, buildings, and equipment: cost or '
other basis. Complete Paiil Vi of Schedula D 10a 2,713,290.] SRR B TR
b Less: accumulated depreciation, , , . . ... .. 10b 1,711,129, 999,152.[10¢ 1,002,161.
11 Investments - publicly traded secuwrities | , , . .. .... ... ... .... q 11 0
12  Investments - other securities. SeePart IV, line 11, ., . . ... .. ... .. aq12 0
13 Investments - program-related. See Part iV, line 1t ., . . .., ....... O 13 0
14 Intangible assels | . . . . . . e e e e e e e e e e e e Q14 0
15 Otherassets. SeePart IV, lins 11, , . .. .. ... i i v i i 760,577.] 15 548,377.
16 Total assets. Add lines 1 through 15 (must equalline 34y . ... .. ..., 1,759,890.{16 1,615,025,
17  Accounts payable and accrued exXpenses, | | . . . . . . i e s e e e e 17,352,117 17,837,
18 Grantspayable , | | L . e e e e 018 0
19 Deferredrevenue | | | . .. L. L e s 4 19 0
20 Tax-exemptbond ablitles | | . . . L . . ... e e e e e a20 0
$|21 Escrow or custedial account liability. Complete Part IV of Schedule D | | || I * 5 o
£122 Loans and other payebles to current and former officers, directors, L ' '
3% trustees, key employees, highest compensated employses, and
- disqualified persons. Complete Part 1l of Schedule k., , . ., .. ... .. .. g 22 0
23 Secured mortgages and notes payable {o unrelated third parties | |, | . | . q23 0
24  Unsecured notes and loans payable to unrelated third parties, | , . .. ... Q24 0
25 Other liabllides (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pait X
of Schedule D | . ., . .. .. ... ... e e 12,500.f 25 12,500,
26 Total liabilities, Add tines 17 threugh 25, . . . . . . . v 000 h 29,852.| 26 30,337,
Organizations that follow SFAS 117 (ASC 958), check here » [X]and |~ 11 L
3 complete lines 27 through 29, and lines 33 and 34.
:‘é 27  Unrestricted netassets L L 1,730,038, 27 1,584,688,
& 128  Temporarily restricted netassets |, ... .. .. ... ... ..., o 28 0
° 29  Permanently restricted netassets, |, ., ., ... ... PN 0 29 _ 0
i Organizatlons that do not follow SFAS 117 {ASG 858), check hera P and : - S
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds ., ., ., .. ..., 30
9131 Paid-in or capital surplus, or land, building, or equipmentfund , , , . ., 31
ﬁ 32  Retained earnings, endowment, accumulated income, or other funds | | | _ 32
233 Totalnetassetsorfundbalances . . . . . . .. .. ... ..... e 1,730,038.] 33 1,584,688,
34 Total liabilities and net assets/fund balances., . . . . . e e e s e e i 1,759,890.| 34 1,615,025,

Ferm 990 (2014)

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

Forn 990 (2014) Page 12
€l Reconciliation of Net Assets
Check if Schedule O contains a response or nofe toanylinginthisPart Xl . . . . .. . . ... ... .. ... D
1 Total revenue (must equal Part VHI, column (A}, line 12) | |, . . . . . . i i i s s e e e s 1 156,528.
2 Total expenses {must equal Part B column {A), Ine 25) . . . . . . . . . e e e e e e 2 301,878,
3 Revenue less expenses. Subtract ine 2 from ing 1, . . . . . it i i it s e e 3 -145,350.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . . . . . 4 1,730,038,
5 Net unrealized gains {losses)oninvestmenis | ., . . . . . . . . 0 it e e e e e 5 0
6 Donated services anduseof facilties | . . . . . . . . . . i i i i it i e e e e 6 0
7 INVESIMENt @XPBNSES , © L o o i v it ettt e e e e e 7 0
8 Priorperiod adjusiments . . . .. L. ... e e 8 0
8 Other changes in net assets or fund balances {(explainin Schedule O), , . . . .. .. ... .. .. 2 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33 columnBY . L. e 10 1,584,688,
' Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to anylineinthisPart XIt , , ., ... ............ D
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash Accrual | | Other 1
If.the organization changed its method of accounting from a prior year or checked "Other," explain in
Scheduls O. . :
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? | | 2a X
If "Yes," check a box below lo indicate whether the financial statements for the year were compiled or I R O
reviewed on a separate basis, consaolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidaled and separate basis |

b Woere the organization's financial statements audited by an independent accountant? . . . . ... .. . . 2b
i "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in '

Schedule O.
3a As aresull of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circufar A1332 « v v v v v v v e e vt e ettt e as e ; 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the :
required audit or audits, explain why in Schedule O and describe any steps takeh t¢ undergo such audits. 3b |
Form 990 (2014)
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4E1054 1,000

TU1560 2219 V 14-7.16 798537 PAGE 13




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organlzation is a section 501{c)(3} organization or a section
4947{a){1) nonexempt charitable trust.

Depastment of the Treasuzy b Attach to Form 990 or Form 990-EZ,
Internal Revenue Senvce B-Information about Schedute A {Form 980 or 990-EZ) and Its instructions is at wwaw.irs.gov/form290.

Name of the organization Employer identification number
SATNT MARY'S HEALTH SYSTEM, INC. 22-2528399
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For 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).

2 | | Aschool described in section 170(b)(1)(A}{l}). (Attach Schedule £.)

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

4 A medical research organizalion operated in conjunction with a hospital described in section 170(b}{1}{A)}{iii}. Enter the

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmential unit described in
section 170{0){1)(A)iv). {Complete Part IL)

6 ; A federal, slate, or local government or governmental unit described in section 170{b}{(1)}{A)(v).

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

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

9 An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and {2} no more than 334/3% of its
suppoert from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after Juna 30, 1975. See section 509(a){2). {Complete Part |IL}

10 - An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations describadin section 509{a}(1) or section 509{a)(2}. Sea section 509(a)(3). Check
the box in lines 11a througih 11d that describes the type of supporting organization and completelines 11e, 11f, and 11g.

a |___| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

< Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i
functienally integrated, or Type lil non-funclionally integrated supporting organization,

f Enter the number of supported organizations ., . . . .. .. . . .. . L L e e e e e e e m

g Provide the foliowing information about the supported organization(s).

(1) Name of supported organization {1iy EN {II}) Type of organization | {iv} Is the organization| (v} Amount of monstary {vl} Amount of
{described oniines 1-8  {listed in your governing support (see other support {see
abowe or IRG section document? Instructions) Instruciions)
{see Instructions}))
ATTACHMENT 1 Yes No

{A)

{B)

(€

D)

(E}

Total St i b . . .

For Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 990 or 890-EZ) 2014

Form 990 or 990-EZ,

JSA
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SAINT MARY'S HEALTH SYSTEM, INC, 22-2528399
Schedula A {Form 990 or 980-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}(A}iv} and 170{b}{1)(A){Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)
Section A, Public Support )
Calendar year (or fiscal year beginning in} b {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e}) 2014 {f} Total

1 Gifts, grants, contributlons, and
membership fees recsived. (Do not
include any "unusual grants.") . . . . . .

2 Tax  revenues fevied for  the
organization's benefit and either paid
to orexpended onflsbehalf. . . . . . .

3 The wvalue of services or faciliffes
furnished by a governmenial unit to the
organization without charge . « . . . . .

Total. Add lines f through 3. . . . . . .

6 The porlion of total coniributions by
gach person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 14, column {f). . . . ...

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal ysar beginning in} ¥ {(a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total

7 Amounis fromlined . .. .. ... ..

8 Gross income from interesi, dividends,
payments received on securities loans,
renis, royalties and income from similar
S0UICes

9 Net income from unrelated business
activitiss, whether or not the business
isregularlycarriedon « « .« . o0 0.

10  Other income. Do not include gain or
loss from the sale of capital assets

{ExplaininPartVE} . » v v « o v 0 0
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. {seeinstrugtions) . . . . . . . . . . .« o oL o e oo 12
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3}
organization, check thisboxandstophare . . . . . . . . . L 0 0 0 0 i i i it i e e e e e e e e e e e e e e | r__l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column {f} divided by fine 11, column(f)} . . . ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partllline 14, . . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . .. ... .... ... ... » D
b 334/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . ... ..... ... | D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
organizalion. . . . ... .. e e S i B

b 10%-facts-and-circumstances test - 2013, 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 "facis-and-circumstances” test, check this box and stop here.

Explain In Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOTIEd OrGANIZAION . . L . o o st ot s e e e e e e e e e e e e e e A 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHUGHONS . . . . . . o e e e T e

Schedule A (Form 990 or 990-EZ) 2014
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SAINT MARY'S HEALTH SYSTEM, INC.

22-25283929

Schedule A {Form 980 or 990-E2) 2014 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 It
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A, Public Support
Calendar year (or fiscal year beginning in) B-{  (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e} 2014 () Total
1  Gifis, grants, contributions, and membership fees
recebved. (Do ot Include any "unusual grants.”}
2 Gross recelpts from admisslons, merchandise
sold or senices performed, or facilitles
furnished In any activity thal Is related to the
organizalion's tax-exempt pupese | |
3 Gross receipts from activities that are not an
unrolated trade or business under sestion 513 |
4 Tax rovenues levied for  the
organization's benefit and either pald
to or expended on its behalf | |
5 The velus of services or facililies
furnished by a governmental unit to the
organization withoui charge , , . . ., .
6 Total. Add lines 1 through 8, , . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included om Ines 2 and 3
raceived from other 1han disqualified
persons that exceed the greater of §5,000
of 1% of the amount on line 13 for lhe yoar
¢ Addlines7aand7b. . . . . .« v . . .
8 Public support {Subtract line 7c¢ from
lineB.} . v o v v v e e e .
Section B, Total Support
Calendar year {or flscal year baginning In} P {a) 2010 (b) 2011 {c} 2012 (d) 2013 (a) 2014 {f) Total
9 Amounts fromlined, . .. ... ....
1Ga Gross income from interest, dividends,
payments received on securilies loans,
rents, royaltles and Income from shmilar
SOUTCES . 2 & v v v v e n v v s . .
b Unrelated business taxable incoms (less
seclion 511 taxes) from businesses
acquired after June 30, 1975 _ _ . , . .
¢ Addlines 10aandt0b | _, ., . ..
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CArriBO 0N » » « + v+ + = 5 s+ o = 3 5 &
12  Other income. Do not Include gain or
loss from the sale of capital assels
(Explainin Part ¥V} , . .. .......
13 Total support. (Add lines 9, 10¢, 11,
and12} . L. L L ...,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢){3})
organization, checkthisboxand stop here. . . . . v v 0 0 0 4 o v v e v e v i v a n a n nw s s e s n e a e s e s | 2
Section C. Computation of Public Support Percentage
18  Public support percentags for 2014 {line 8, column (f) divided by tine 13, cotumn (fy} . . . . . . ... . ... 15 %
18 Pubtic support parcentage from 2013 Scheduls A, Pardlli, line15. . . . .« v v v v v i v v v i e s v aa n s 16 %
Section D. Computation of Investment Income Percemage
17  Investment income percenlage for 2014 (line 10¢, column (f) divided by line 13, column (f)} __________ 17 %
18 Investment income percentage from 2013 Schedule A, Part It linet7 ., . ., . . .. .. .. .. ... 18 %

19a 331/3% support tests - 2814, If the organization did not check the box on line 14, and line 16 is more than 33t/2%, and ]lna
17 is not more than 331/3%, check lhis box and stop here. The organization qualifies as a publicly supporied organization P
b 331/3% support tests - 2013, If the organization did not check a box on fine 14 or fine 19a, and line 16 Is mere than 33173 %, and

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

20
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SRINT MARY'S HEALTH SYSTEM, INC. 22-2528399
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Ela6\l  Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Seclions A, D, and E, If you checked 11d of Pari |, complete Sectlions A and DB, and complete Part .}
Section A. All Supporting Organlzations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizalions are designafted. If designated by
class or purpose, describe the designation. If historic and conltinuing refationship, explain. 11X

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

3a Did the organization have a supported organization described in section 501{c){4), (5), or {6)7 If "Yes," answer
{b) and (c} below. 3a_ X

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

¢ Did the organization ensure that all support to such organizations was used exclusivaely for section 170{c)}{2)

{B) purposes? If"Yes," explain in Part Vi what conlrols the organization put in place to ensure such use. 3¢ |

da Was any supported organization not organized in the United States (“foreign supported organization")? If :
"Yes" and if you checked 11a or 11b in Part i, answer (b} and (c) below. da 1 X

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign :

supported organization? if "Yes," describe in Part VI how the organization had such control and discrefion

despite being conirofled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination | -

“under sections 501{c)(3) and 509(a){(1) or (2)? If "Yes,” explain in Part VI whaf controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)

PLIrposes. 4c¢

Sa Did the organization add, substitule, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c} beiow (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizalions added, substifuted, or removed, (i) the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and {i) how the action
was accomplished (such as by amendment to the organizing document). 5a X

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5‘_3_ i
6  Did the organization provide support {whether in the form of grants or the provision of sarvices or facilities) to :
anyone other than (a) ils supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of iis supported organizations; or {c) other supporling organizations that also
suppert or benefit one or more of the filing organization's supporled organizations? If “Yes," provido detail in
Part V1, 6 X

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial | ~ |~ -
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35-percent

controlled entity with regard to a subsiantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7| | %
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77

I"Yes," complete Part | of Schedule L {Form 990). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more o
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If "Yes,” provide detail in Part Vi, 9a | X
b Did ane or more disqualified persons (as defined in ling 9(a)) hold a controlling interest in any entity inwhich { .~ | = | =

the supporting crganization had an interest? /f "Yes," provide detail in Part V1. 9_b _ _X _
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit | | |~

from, assets in which the supporting organization afso had an interest? /f "Yes," provide delail in Part VI. 99_ 1 X_ _

i0a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type Il supporting organizations, and all Type HI non-furlctionally integrated supporting

organizations)? #f "Yes,” answer (b} below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the oraanjzation had excess business holdings.} . 10b
J5A Schedule A (Form 990 or 999-E2) 2044
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SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399
Schedule A {Form 990 or 990-EZ) 2014 Page D
Supporting Organizations (confinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, elther alone or together with persons described in {(b) and (c)
below, the governing body of a supporied organization? 11a X
b A family member of a person described in {a) above? 1th X
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes"to a, b, or ¢, provide detail in Part V. 11¢ X
Section B. Type | Supporting Organizations

Yes| No

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

2  Did the organization eperate for {the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

|Yes{ No
1 Woere a majority of the organization's directors or trustees during the tax year alsc a majority of the directors E
of trustees of each of the organizatlon’s supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed _
the supported organization(s}. 1 X

Section D. All Type Hl Supporting Organizations

Yesi No -
1  Did the organization provide to each of ils supported organizations, by the fast day of the fifth month of the B :
organization’s ax year, {1} a written notice describing the type and amount of support provided during the prior
lax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of
{he organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 befow.
c The organization supperted a governmental entity. Deseribe In Part VI how you supported a governmaent enlity {ses instructions).

__{Yes|No

2 Activiles Test. Answer (a) and (b} helow.

a Did substanlially all of the organization’s aclivilies during the tax year directly further the exempt purposes of
the supported organization({s) to which the organization was responsive? /f "Yes,"” then in Part Vil iclentify
those supported organizations and explain how these astivitles directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activitfes constituted substantially all of its activities. 2a

b Did the activities described In (a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have besn engaged in?  "Yes,” explain in Part VI the
reasons for the organization’s position that ifs supported organizalion{s} would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? If "Yes," describe in Part V1 the role played by the organizalion in this regard. 3b

JSA Schedule A (Form 930 or 990-E2) 2014
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SATNT MARY'S HEALTH SYSTEM, INC, 22-2528399
Schedule A (Form 990 or 990-E2) 2014 . page B
Type Il Non-Functionally Integratad 509{a}{3) Supporting Organizations

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

{B} Current Year

Section A - Adjusted Net Income {A) Prior Year R
{optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions}

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portlon of operating expenses palid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

O b O [N =

-l >

(B) Current Year

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

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

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

2 Acquisition indebtedness applicable to non-exempl-use assels 2

3 Sublract ne 2 from line 1d

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

see insfructions).

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

6 Muitiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Assef Amount {add line 7 fo line 6)

[

EAEIEIEIES

Section C - Distributable Amount IR © 0t Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or ling 3

5 Income tax imposed in prior year _

6 Distributable Amount. Subtract line 5 from line 4, unless subjectto . o

emergency temporary reduction {see instructions) 6"

7 U Check here if the current year is the organization's first as a non-functicnally-integrated Type #il supporting organization {see
instructions).

PR R NI S
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SATINT MARY'S HEALTH SYSTEM, INC.

22-2528399

Page T

Scheduls A (Form 990 o 990-E2) 2014
1 Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

etion D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform aclivity that direcily furthers exempt purposes of supported

organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside armounts (prior IRS approval required)

Other distyibutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions 1o attentive supported organizations to which the erganization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line § amount

Section E - Distribution Allocations {see instructions)

{i}
Excess Distributions

(1)

Underdistributions

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Pre-2014

]

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

w

Excess distributions carryover, if any, to 2014

From 2013 ., ., .... .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

bl el =l -~ B e B F R =T = -

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

E-N

Distributions for 2014 from Section
D, line 7: %

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

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

Breakdownofline 7:

Exbess frbm 2013 . L

| |oiTim

Excessfrom 2014, ... ....

JSA

4E1232 3.000
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SAINT MARY'S HEALTH SYSTEM, INC.

22-2528399
Schedufe A {(Form 890 or 880-EZ) 2014

Page 8
Supplemental Information. Provide the explanations required by Part I}, line 10; Part il, line 17a or 17b;
and Part lll, Hne 12. Also complete this part for any additional information. {See instructions).
ATTACHMENT 1 o
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(EII) TYPE OF {1Iv) {V) RAMOUNT OF {V1) OTHER
{I} MAME OF SUPPORTED ORGRNIZATION (1T} EIN QRGANTZATION YES NO SUPPORT SUPRORT AMOUNT
SAEINT MARY'S HOSPITAL, INC. 06-0646844 &3 X H i}
SAINT MARY'S HOSPITAL FOUNDATION, IHC. 22-2528400 03 X & (4]
TOTAL AMOUNT QF SUPFORT L1 ]
JSA Schedule A (Form 880 or 990-E2) 2014
4E1225 3.000
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SCHEDULED | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes'" to Form 998,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Depattment of the Treasury B> Attach to Form 990.
{intemal Revenue Sendce B information about Schedule D (Form 990} and its Instructions is at www.irs.gov/form950. ]
Name of tha organization Employer fdentification number
SATNT MARY'S HEALTH SYSTEM, INC, 22-2528399

Organizations Malntaining Donor Advised Funds or Other Slmllar Funds or Accounts.
Complete if the organization answered "Yes" (o Form 990, Part 1V, line 6.
{a) Donor advised funds (b} Funds and other accounts

Totat number atendofyear . . .. .......
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year} . .
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive fegalcontral? . . . . .. .. ... D Yes D No
6  Did the organizatiop inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and -not for the benefil of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. e e e e e Yes D No
4l  Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . .. ... ... ... ... e e e e e 2a

b Total acreage restricted by conservationeasements . . . ... .. ... .. 2b

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

d MNumber of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the NafionalRegister, . . . . . . . . ..« v v i i v v v v v .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ .

4 Mumber of states where properly subject to conservation easementislfocated » __ __ _____ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

»_
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17G(h)(4)XB){i}

and s8olon 170(MIBNINT . . . .+ o o et e e e e e e [ lves [no

9 In Part Xlli, describe how the organizallon reports conservation easements in its revenus and expense statement, and
balance sheel, and include, if applicable, the text of the foofnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complele if the organization answered "Yes" to Form 990, Part IV, line 8.
1a i the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet -

works of ar, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furiherance of
public service, provide, in Part X, 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 an, historical treasures, or other similar assets held for public exhibition, educetion, or research in furtherance of
public service, provide the followlng amounts relating to thess items:

{iy Revenue included in Form 990, Part Vil tned . . . . . . . o o v v oo o o o e o i o e v e R
(i) Asselsincluded iINn FORM @90, Part X, & 4 v i v it i it st e s e e s e s s

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

a Revenue included in Form 990, Part VIl Jine 1 . . . . . . . o i i i i i e s it e e e e e e e N o S e
b Assetsincluded in Form 980, Part X. - - . v it i i i i i i e e e e e s e e e y e e s L
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 920} 2014
JBA
4E1268 1.000
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SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399

Schedule D (Form 990) 2014 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simildr Assets {continued)

Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its
collection ltems (check all that apply}:
Public exhibition d B l.oan or exchange programs
Scholarly research e oter
Preservation for future generations
Provide a description of the organization's collections and expfain how they further the organization's exempt purpose in Pant
XHL.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sets to be sold to raise funds rather than 1o be maintained as part of the organization's collection? . . . . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9,
or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included R FOrm 990, PartXZ. . . . ..ttt sttt et e e e [ Jves [ ]no
if "Yes,” explain the arrangement in Part XII and complete the following table:
Amount
Beginning balance |, . . . . .. .. ... . ... ... e ic
Additions during theyear . . . .. .. .. ... .. e 1d
Distributions during theyear . . . . .. . . .. ... . it ile
Ending balance ., , . .. .. i i it i e e e e e e e 1f
Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account llability? [_l Yes | | No

if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XHt, , ., , ., ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Pries year (c) Two years back | (d)} Three years back | {e} Four years back

Beginning of year balance , |, , .,
Contributions _ , , ,,......
Net investment earnings, gains,
and losses

Other expenditures for facilities

and programs , , _ , ,,,....
Administrative expenses
End of yearbalance, , , ... ..
Provide the estimated percentage of the current year end balance {line 1g, column {a)}} held as:

Board designated or quasi-endowment %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No
(i) unrelated organizations 3a(l)
(i refated organizatlons | . . . . . L L L e e e 3a{il)
if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? |, |, . . . . .. .. . ... .... 3b
Describe in Part XHI the intended uses of the organization's endowment funds.

i Land, Bulldings, and Equipment. . .
Complete if the organizalion answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Pescription of property {2) Costor other basis | {b} Cost or ether basis {c} Accumulaled (d) Book value
{investment} {other} depraclation
1a Land . _ . . ... . 15,000, 15, 000.
b Buildings . ... .............. 2,593,815, 1,622,316 971,499,
¢ Leaschold improvements, , ., ., ... ... 104,475, 88,813 | 15,662,
d Equipment ., ... . ..........
e Other . . e
Total Add lines 1a through 1e. {Column {d) must equal Form 930, Part X, column (B}, fine 10{c}.} . . . . .. b 1,002,161,
Schedule D {Form 9880} 2014
J5A
4E126% 1.000
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SAINT MARY'S HEALTH SYSTEM, INC, 22-2528399
Sehedule D {Form 830} 2014 Page 3
I Investments - Other Securlties.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descriplion of security or calegory {b) Beok value {c} Method of valuaticn:
{including name of securily) Cost or end-of-year market value

Total (Coun {b} must equal Form 990, Part X, col. (B} fine 12} B
| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
{2)
(3)
(4)
(8)
(6)
(7}
(8)
(%
Total. {Cofurm {b) must equal Form 990, Part X, col. (B} line 13} P
:ETiENG  Other Assets,
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
{1)DUE FROM SAINT MARY'S HOSPITAL 453,377,
{2) INVENTORY /LAND 95, 000.
(3)
4)
{5)
(6) _
") .
(8)
(9}
Tt

(Column {b} must equal Form 990, Part X, col. (B) line 18.). . . . . .\ \ o\ ot s e e e P 548,377.
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

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

2. Liability for uncertain tax positions. 1a Part Xlll, provida the text of the foolnote to lhe organization’s financial statements that reporis the
organization's liabllity for uncertaln tax positions under FIN 48 {ASC 740). Chack here if the text of the Tootnote has been provided In Part Xill

iti2r0 1.000 Schedule D {Form 990) 2014
TUL560 2219 VvV 14-7.,16 798537 PAGE 24




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

Page 4

S(:hedula D {Form 980} 2014
H Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ., ... ... .... 1
Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains {losses)oninvestments ., .. ..... ... .| 2a
b Donated services and use of facilities .. . ... ... e 2b
¢ Recoverles of prioryeargrants . ., ... ... e e e 2¢
d Other (DescribeinPart XM . . .. ... ....... e e 2d
e Addlines 2athrough2d | L L 2e
3  Subtractline2e fromlne 1 | . . L . L. L e e e e e e 3
4  Amounts included on Form 890, Part VI, fine 12, but not on line 1: -
a Investment expenses not included on Form 990, Part Vill, line7b | 4a
b Other (DescribeinPart XIL) | . .. . 4b
¢ Addlinesdaanddb L dc
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl Jine 12.) , , ., . ., .. . ... . 5

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

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

1 Total expenses and losses per audited financial statements .~~~ 1
Amounts included on tine 1 but not on Form 990, Part 1X, line 25; -
a Donated services and use of faciltes 2a
b Prioryearadustments T oot 2b
¢ Ofherlosses | TTTTiTiroireeaieeee ”
@ Other (esoribolnPait il |1
e Addlines 2athrough2d 2e
3 Subtractline 2e from iline 1 . L . . L e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, tine 25, but not on line 1: K
a Investment expenses notincluded on Form 980, Part VIl ine7b 4a
b Other (Describe in Part XIIL) R Y |
¢ Add lines 4a and 4b """""""" 4c
5

Prowdethe descriptions required for Part ll lines 3, 5, and 9; Part ill, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

LR PG B e e
JSA Schedule D {Form 990) 2014
4E1271 1.000
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Schedule D (Form 890} 2014 SAINT MARY'S HEALTH SYSTEM, INC, 22-2528399 Page 5
f H Supplemental Information {continued)

FIN 48 (ASC 740} FOOTNOTE

THE SYSTEM, HOSPITAL, AND FQUNDATTON ARE TAX-EXEMPT ORGANTIZATIONS AS
DESCRIBED IN SECTION 501(C) {3) OF THE INTERNAL REVENUE CODE AND ARE
GENERALLY EXEMPT FROM INCOME TAXES. THE ACCOMPANYING CONSOLIDATED
FIMANCTAL STATEMENTS HAVE BEEN PREPARED ON THE BASTS THAT THTS TAX-EXEMPT
STATUS WILL BE MAINTAINED. THE SYSTEM RECOGNIZES THE EFFECT OF INCOME
TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING
SUSTAINED. RECOGNIZED INCOME TAX POSITIONS ARE MEASURED AT THE LARGEST
AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LTKELY TO BE
REALIZED UPON SETTLEMENT. CHANGES IN RECOGNITION IN MEASUREMENT ARE
REFLECTED IN THE PERIOD IN WHICH THE CHANGE 1IN JUDGEMENT OCCUES. THE
SYSTEM DID NOT RECQOGNIZE THE EFFECT OF ANY INCOME TAX POSITIONS IN ELTHER

2015 OR 2014,

Scheduls D {Form 980) 2014

JSA

4E£1226 1.060
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SCHEDULE J Compensation Information |__oMe No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest

Deparlment of the Treasury P Attach to Form 990,
Internal Revenue Senvice P Information about Schedule J (Form 990} and its Instructions is at wwwifrs.gov/form390,

Compensated Employass
B+ Complete if the organization answered "Yes" on Form 890, Part IV, Hine 23,

Namae of the organization

ta

Employar [dantification numbar

SATNT MARY'S HEALTH SYSTEM, INC. 22-2528399
1 Questions Regarding Compensation
Yes No

Check the appropriate box{es} if the organization provided any of the following te or for a person listed in Form '
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charer 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 chacked, did the organization follow a writfen policy regarding payment
g; Ir:ii:"lbursement or provision of all of the expenses described above? f "No,” complete Part #l to ib

] 1

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOG/Executive Director, regarding the items checked in line
L 2
indicate which, if any, of the following the filing organization used o establish the compensation of the s
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part HI.
Compensation commitiee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation commitiee
During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: o
Receive a severance payment or change-of-confrolpayment?. . . . . . . . . . . . . . i it it v e 4a X
Participate in, or receive payment from, a supplemental nonqualified retiremeniplan?, ., . . ... ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensationarrangement?, , . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil. '
Only section 501{¢)(3), 501{c)(4), and 501{c){29} organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
The organization? . . . . . ot s s it e e i s et e e e e e i e e e e e e e 5a X
Any related organization? . ., , . . . e e e e e e e e e e s 5b X
if "Yes" to line 5a or 5b, describe in Pai’( IlI o )
For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The OrganizZallon? & . . 0 i s st i e e e e e et e e e e e e e e e e e 6a X
Anyrelated organization? . . . . . L. L. oL L e e e e e 6b | Xi
If *Yes" to line 6a or 6b, describe in Part [IL :
For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If"Yes,"describeinPartllE. . . . . . .. . ... .. ... . . ... .. 7 X
Were any amounts reported in Form 990, Part VI, paid or acorued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
1 = 11 S | 8 X
If "Yes” to line 8, did the organization also follow the rebutiable presumption procedure described in '
Regulations section 53.4958-6(c)7 . . . . . . . . i i i i i i i it e e e e e e e e e e e W e e 9

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

JSA

4E 1280 1.000

TUL560 2219 V 14-7.16 798537

Schaduls J (Form 990} 2014

PAGE 27




27 HINd LESBEL ST L-%T A . 61CC 08STNL

000°L 16213

wsr

#10¢ (066 wUOL)  ompoysg
(n) gl
@
() 5L
@
{m} vl
0]
()] £l
0]
()] zl
0]
() Ll
1)
(n) 0l
(]
{n) 6
@)
() ]

ERO)]

(o} L
m
(&} g
(]
(@) g
0]
(7)) v
0]
() 3
0]

0 "T¥0 902 ‘LS8 E ‘0s6°¢e TQFL 8] "FEFLET () goIoEEIC?

0 D 0 0 o 0 b @ W IINEEN SEWWD

0 "OLE'BES ‘€59 '¥E TLETTTT TGLTET "ETLTOT TZ9t8%S () QHED ONY INSJISHEA b

0 o 0 b 0 0 0 1] TIEEM OVHD

)
._ozawmwh.ﬁmv se uonesuodiues comﬂ_mwﬂﬂmw._._au tonesusdiuey uonesusdwos
pepodas (g) vwnes ul (en-)e) suouag COLOJEP IO 10 (1) anguaoul g snuog (if) vseg (1) apL pue swen {v)
uonesuadwon () SUNE: J0 0L (3) apqexeyuon (@) pue wowdine (o) uonesUadUWCD ASIN-660L JO/PUE 2/ JO UmopyESSg (Q)
lenptalpul

1eU} JOg SJUnoOWe (3) pue ((]) uwnjoo sjqeoidde ‘gl Ul v Y00GS ‘|IA Hed ‘066 Wa0 JO JUNCwWE [B10} 3y} [Bnba jsnw |enpiaipul paisy uces o4 (i)-(1)(g) suwn|oo jo wns sy ‘ajeN

A Hed ‘066 WIO4 UO palsy jou aue 1.y} sienplalpdl AU 1Sy Jou 0g (I} MO ud ‘SuononIsul
sy} Ul pequosep ‘sucneziefio paless woy pue (1) mos uo vonezuebio sy woll uojesuadwos Hodald ‘T SNPaYSS Ul pancdal &g 1S Yonesuadios 3SouUM [BNPIAIPUI YIRS IO

‘pepasu s aoeds euolppe §i sSidod Siedljdnp a5y saakojdiug pajesuadwios) 3sayBiH pue ‘Seaiojdwg AoY ‘Sasisnd] ‘S1030aliq .wkmu_.to ; .
£ 2bey ¥10Z (066 wuo) r 2Inpayos

66E8CST-CC . TONI 'WEHLSAS HITIVHH S.X99W INIVS



&2 HOVd LESBEL ST L-%T A ‘ 6TZZ 09STOL
000°} 505137

Ysr
vLOZ (066 uLoY) F 2Inpoysg

S M¥EM TYEKI ‘STOZRS ONIENT “¥YHX HOVHE SHAIIDHLEO ANV ST¥0D HIVIOAEOD

NG INZONIINOD SI SOANOY EHI 'STY0S IIVECJ¥0s ¥IHLO ONY SONINSYE IEN HO
dESYE 5NNOCE ¥ CHOTACYd SI SddVWET JYOINES HOWH INLIASOH 8. A8YW INIYS WOId
NOTIVSNIAWOD HALEOEY [ HINJEHDS NI JELSIT STYNCTATANT ‘VEAEMOH  * SUECYET
FOINHE ELI OL SESNNCH AWd ATLOEYIA LON SHOJ WILSAS HITVIH §AUYW LNIYS

€8 NOILSHND ‘I I¥ve 'L HTNAEHIS

TD ONWAOTOD IT I¥¥E NI JEUANTONT ST QEONOOVY SLIAENZEE (4) LSP 40 LMNOOWY
HHI "NYId NOILUSNHJWCD JE¥IEd=Ed (4)LS% ¥ NI SEIVAIDIINYYE HIdYM G¥HD

g% ENIT ‘I I¥¥d ‘0 FINdEHDS

O HTAEHDS NO ZOHWmDUMHQ WHHI¥NL HIS

TEELLIWACD NOILVSNEJWOD ONY J8V0d HHL A9 TIAQ¥AAY ANV ‘AC0LS ¥0 AHANAS
NOIIVSNEAWOD ‘INYIINSNOD NOILYSNIEIWOD INIANIIIANT ‘FELIINAOD NOIINSNHEEWOD
¥ OECATIONI SHIDITOS HHI  "NOILAWASHEEd ETEVILONEEY EHI A0 SINZWITITIAOEY

HEL LHEW HOTHM TYLIASOH S, A¥YW LNI¥S 40 SHIDITOL NOILVSNHJNWNOD

HHL SHANO JENTWEHELET EIY SEIEYIVS HEDIL40  "TYLIdSCH 8. AUV LNIVS

A" JIVd HAVY SLIAANAE NY AdVIYS YHEIIAAOC § WELSAS HITYEH §.A¥VIW LNIVS

€ ENIT ‘I I¥vd ‘0 ETNCEHDS

‘uogewot jeucyppe Aue 104 ped siyy 93e|dwos osiy
‘Il Hed 10) pue ‘g pue ‘2 'q9 ‘BY ‘4s ‘'8¢ ‘0F ‘QF ‘B ‘€ ‘ql ‘Bl 18U | Led 10} paanbal suonduosap 4o ‘uojeuefdxa ‘uogewsoiul sy} apuneld o) ved sy sledwon

uoneulo) [ejusws[ddng {l|E8=EE
710Z {066 UWoz) | 2npayog

¢ afieq

66L8T5T-TT ONT ‘WALSAS HITYEH ©.ANYN INIVS



0t HO¥d LESBEL 2T L-FT A 8122 035TAL

Q00°L SOg L3y

e
vL07 (066 uuod) r 91npayog

TNOTIONOL f00 ¥IZHL NO JESYE dddVdET HOINES HOVE ¥04 LNIUIEAAIC 5T HOIHM
SATIOELEC HOVE JSC LEDIEM JHL ¥0d NOILYOOTIY HOVINEDYHS ¥ NO TELNSWOD

ST SONOE HHIL “HIMCYD ONY ‘IONUYNIL ‘ZIITVR0O ‘HDIA¥ES “HIJOHS SHEATIDHELEO

‘usiewoul [euclippe Aue 1oy Led siyl 3191dwos oSy
1T Led Jof pue ‘g pue ‘2 ‘g 'Bg QS ‘BS ‘OF ‘G ‘ed ‘f ‘Ul ‘el S8uUl | Hed Joj painbal suopdussep Jo ‘ucpeusdxa ‘uoneunoiul sy spnosd o ped sy stepdwon

uopeuLIo) ejuswa|ddng Hii
¥102 (066 Wicd) r o|npayes

¢ abed

66E8TST-CT TONI 'WHISAS HIGUYEH S.ANEW INIVS



| oms Mo. 1545-0047

2014

SCHEDULE O
{Form 990 or 990-EZ}

Supplemental Information to Form 990 or 990-EZ

Complste to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
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Name of the organization Employer identification number
SAINT MARY'S HEALTH SYSTEM, INC. 22-2528399

PART TIT, LINE 4A

SAINT MARY'S HEALTH SYSTEMS, INC.'S PRIMARY PURPCSE IS THE OVERALL
MANAGEMENT OF SAINT MARY'S HOSPITAIL. SAINT MARY'S HOSPITAL HAS MANY
IMPORTANT SERVICE ACCOMPLISHMENTS IN THE AREA OF INPATIENT SERVICES AND

QUTPATIENT SERVICES. THE HOSPITAL ALSC PROVIDES MANY COMMUNITY BENEFITS.

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

IN 2015, 868 PATIENTS CHOSE TO HAVE GENERAL SURGERY AT SATNT MARY'S,
STAYING AT THE HOSPITAL FOR A TOTAL OF 4,660 DAYS AND GENERATED $515
MILLION IN REVENUE; 1,351 PATIENTS CHOSE SAINT MARY'S FOR CARDIAC CARE,
STAYING TN THE HOSPITAL FOR A TOTAL OF 5,790 DAYS AND GENERATING $20
MILLION IN REVENUE; AND 4,349 PATIENTS RECEIVED INPATIENT MEDICAL CARE,
STAYING IN THE HOSPITAL FOR A TOTAL OF 20,071 DAYS, AND GENERATING $42
MILLION IN REVENUE.

AS THE HOSPITAL CONTINUES TO DISTINGUISH ITSELF AS A LEADING PROVIDER OF
HEALTHCARE SERVICES IN THE REGION, IT HAS GARNERED RECOGNITICN FROM STATE
AND NATIONAL ORGANIZATIONS FOR PROVIDING OUTSTANDING PATIENT CARE.

SAINT MARY'S HOSPITAL IS RANKED AS THE TOP-PERFORMING HOSPITAL IN
CONNECTICUT FOR DELIVERING PERCUTANEOUS CORONARY INTERVENTION (PCI), A

LIFE-SAVING PROCEDURE THAT OPENS THE BLOCKED ARTERIES OF HEART ATTACK
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PATIENTS. THE NATTIONAL STANDARD STATES THAT PATIENTS SHOULD RECEIVE THIS
PROCEDURE WITHIN 90 MINUTES OF ARRIVAL AT THE HOSPITAL. ACCORDING TO THE
FEDERAL CENTERS FOR MEDICARE AND MEDICAID (CMS), 100 PERCENT OF PATIENTS
WHO REQUIRE ANGIOPLASTY RECEIVE IT AT SAINT MARY'S WITHIN 90 MINUTES OF
ARRIVAL. THIS RANKS SAINT MARY'S AS THE NUMBER ONE PERFORMING HOSPITAL 1IN
CONNECTICUT, AND SIGNIFICANTLY AHEAD OF THE NATIONAL AVERAGE, WHICH IS 79
PERCENT OF PATIENTS BEING TREATED WITHIN 90 MINUTES.

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

IN THE 2014 FISCAL YEAR, SAINT MARY'S ALSO ACHIEVED THE HIGHEST SCORES IN
TﬁEIR RESPECTIVE SIZE/GEOGRAPHIC GROUP EARNING THEM A SPOT ON THE
CLEVERLY ASSOCIATES COMMUNITY VALUE 100 LIST FOR BEING A TOP VALUE
HOSPITAL. IN ADDITION IN 20614, SAINT MARY'S WAS ONE OF ONLY 712 BOSPITALS
IN THE UNITED STATES TO ACHIEVE THE TOP PERFORMER DISTINCTION TWO YEARS

IN A ROW FROM THE JOINT COMMISSION.
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IN ADDITION, SAINT MARY'S IS A LEADER IN SURGICAIL SERVICES. OUR
PHYSTCIANS PROVIDE BGTH IN-PATIENT AND OUT-PATIENT SURGERY IN THE AREAS
OF GI, ONCOLOGY, THORACIC, VASCULAR, LAPAROSCOPY, TRAUMA, GYNECOLOGY,
UROLOGY, NEUROSURGERY, ORTHOPEDICS, CARDIOTHORACIC, PLASTIC, BARIATRIC
AND ENDOCRINE SURGERY AT SAINT MARY'S HOSPITAL.

QUR EXPERIENCED SURGEONS PERFORM ADVANCED ROBOTIC-ASSISTED PROCEDURES
UTILIZING TWO DAVINCI® ROBOTIC SURGICAL SYSTEMS. THIS INNOVATIVE
TECHNOLOGY IS BECOMING THE STANDARD OF CARE FOR MANY COMPLEX SURGICAL
PROCERDURES WITH APPLICATIONS FOR GYNECOLOGIC, UROLOGIC, THORACIC, CARDIAC
AND GENERAL SURGERY. AS THE LEADING PROVIDER OF SURGICAL SERVICES IN THE
REGICN, SAINT MARY'S IS COMMITTED TC PROVIDING THE HIGHEST QUALITY AND
SUPERTOR SERVICE FOR OUR PATIENTS. DURING FISCAL YEAR 2015, SAINT MARY'S
PERFORMED 617 SURGERIES USING THE DAVINCT® ROBOTIC SURGICAL SYSTEMS,

IN ADDITION, THE HOSPITAL OFFERS A COMPREHENSTIVE STX- YEAR TRATINTNG
PROGRAM IN GENERAL SURGERY. SAINT MARY'S HOSPITAL IS COMMUMITY BASED AND
BOASTS A CLOSE AFFILIATION TO YALE UNIVERSITY IN MEARBY NEW HAVEN,
CONNECTICUT, AND THE UNIVERSITY OF CONNECTEICUT IN FARMINGTON,
CONNECTICUT. HISTORICALLY, NEARLY ONE HALF OF THE RESIDENTS COMPLETING
THIS PROGRAM HAVE PURSUED FURTHER TRAINING IN CARDIOTHORACIC, COLON AND
RECTAL, PLASTIC AND RECONSTRUCTIVE, SURGICAL ONCOLOGY, OR VASCULAR
SURGERY .

IN THE FISCAL YEAR 2014, THE HOSPITAL ADDED A NEW, FOUR-BED NEURCSPINE
INTENSIVE CARE UNIT (NEUROICU) WHICH OFFICIALLY OPENED ON MAY 28, 2015,
THIS NEW UNIT ALLCWS SAINT MARY'S TO CARE FOR PATIENTS WHO REQUIRE

SPECIALIZED CARE FOLLOWING SURGICAL TREATMENT OF BRAIN TUMORS, HEAD
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TRAUMA, OR STROKES. THE NEUROICU TEATURES NEW, STATE-OF-THE-ART EQUIPMENT
THAT ALLOWS SECOND-TO-SECOND MONITORING OF CRITICALLY-ILL PATIENTS.

IN ADDITION, SAINT MARY'S HOSPITAL HAS BEEN RECOGNIZED BY ANTHEM
BLUECROSS WITH A BLUE DISTINCTION® CENTER DESIGNATION IN THE AREA OF
BARIATRIC SURGERY. BLUE DISTINCTION CENTERS ARE NATIONALLY-DESIGNATED
HEALTHCARE FACILITIES SHOWN TO DELIVER QUALITY SPECIALTY CARE BASED ON
CBJECTIVE MEASURES THAT WERE DEVELOPED WITH INPUT FROM THE MEDICAL
COMMUNITY FOR PATIENT SAFETY AND BETTER HEALTH OUTCOMES. AS A LEADER IN
BARIATRIC SURGERY SAINT MARY'S GAINED ACCREDITATION BY THE AMERICAN
COLLEGE OF SURGEONS (ACS) METABOLIC AND BARIATRIC SURGERY ACCREDITATION
AND QUALITY IMPROVEMENT PROGRAM (MBSAQIP) AND THE AMERICAN SOéIETY FOR
METABOLIC AND BARIATRIC SURGERY (ASMBS). THIS ACCREDITATION "FORMALLY
ACKNOWLEDGES THE COMMITMENT TO PROVIDING AND SUPPORTING QUALITY
IMPROVEMENT AND PATIENT SAFETY EFFORTS FOR METABOLIC AND BARIATRIC
SURGERY PATIENTS. AS AN ACCREDITED PROGRAM SAINT MARY'S HAS DEMONSTRATED
THAT THE CENTER MEETS THE NEEDS OF OUR PATIENTS BY PROVIDING

MULTIDISCIPLINARY, HIGH-QUALITY, PATIENT-CENTERED CARE.

PART IIXI, LINE 4A (CONT)

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

GENERATING $46 MILLION IN REVENUE.
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QUTPATIENT SERVICES INCLUDE BUT ARE NOT LIMITED TO: MEDICAL IMAGING,
BLOOD DRAW AND LAB SERVICES, CARDIAC AND PULMONARY REHABILITATION
CLASSES, NUTRITIONAL COUNSELING AND EXPECTANT PARENT CLASSES, SAINT

MARY 'S SATELLITE FACILITIES INCLUDE HEALTH AND WELLNESS CENTERS PROVIDING
CERTIFIED URGENT CARE CENTERS, BLOOD DRAW STATIONS AND X-RAY SERVICES IN
NAUGATUCK, WATERBURY, AND WOLCOTT; OUTPATIENT REHABILITATION THERAPY
OEFICES IN WATERBURY, WOLCOTT AND NAUGATUCK; COUTPATIENT SLEEP DISORDERS
CENTERS IN WATERBURY AND WOLCOTT; THE BREAST & ONCOLCGY CENTERS TN
SOUTHBURY AND PROSPECT, AND CCCUPATIONAL THERAPY IN WATERBURY.

SATINT MARY'S HAS BEEN RECOGNIZED AT THE STATE AND NATIONAL LEVELS AS A
DISTINGUISHED PROVIBDER OF QUTPATIENT SERVICES.

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

SAINT MARY'S IS AMONG THE LARGEST AND BUSIEST EMERGENCY DEPARTMENTS IN
THE STATE OF CONNECTICUT. IN FACT, WITH APPROXIMATELY 73,000 EMERGENCY
VISITS PER YEAR, WE RANK AS THE 9TH BUSIEST IN THE STATE.

THE SAINT MARY'S EMERGENCY DEPARTMENTS IS A CERTIFIED LEVEL 2 TRAUMA
CENTER, AND ALL PHYSICIANS ARE BOARD CERTIFIED IN EMERGENCY MEDICINE. THE
EMERGENCY DEPARTMENT PLAYS A CRITICAL ROLE IN HELPING SAINT MARY'S
ACHIEVE ITS EXTRAORDINARY PERFORMANCE WITH DOOR~TO-BALLOON TIME, A

MEASURE OF THE TIME IT TAKES A HEART ATTACK VICTIM TO HAVE HIS OR HER
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4E1228 1,000
TU1560 2219 V 14-7.36 798537 PAGE 35




Sehedute O (Form 990 or 990-E2) 2014 Page 2
MName of the organization En\pfoyer identiflcation numbrer
SATNT MARY'S HEALTH SYSTEM, INC. 22-2528399

BLOCKED ARTERIES OPENED. SAINT MARY'S MEDIAN DOOR-TC-BALLCON TIME IS 60
MINUTES. SAINT MARY'S DOOR-TO-BALLOCN TIME IS 30 MINUTES FASTER THAN
NATIONAL GUIDELINES SEY BY THE AMERICAN COLLEGE OF CARDIOLOGY FOR OPENING

BLOCKED ARTERIES.

THE DEPARTMENT ALSO PROVIDES AMBULATORY CARE SERVICES, WHICH ARE DESIGNED
TO ACCOMMODATE NON-EMERGENT, LOWER ACUITY NEEDS. THIS UNIT CONTAINS A
PEDIATRIC CENTER, WHICH IS5 STAFFED BY PEDIATRICIANS EACH AFTERNOON.
FINALLY, THE EMERGENCY DEPARTMENT CONTAINS A DEDICATED BEHAVICRAL HEALTH
AREA, SUPPORTED BY A PSYCHIATRIST, SOCIAL WORKER AND SPECIALIZED NURSES.
THIS UNIT PROVIDES & MUCH NEEDED RESOQURCE FOR SERVING OUR PATIENT
POPULATION, AND HAS SEEN CONTINUED GROWTH AND INCREASE IN DEMAND,

SAINT MARY'S CANCER PROGRAM WAS AWARDED A THREE-YEAR ACCREDITATION FROM
THE AMERICAN COLLEGE OF SURGEONS' COMMISSION ON CANCER WITH COMMENDATEON.
ONLY 40 PERCENT OF ALL U.S5, HOSPITALS SURVEYED BY THE COMMISSION ACHIEVE
THIS LEVEL OF RECOGNITION, ACS ACCREDITATION ENSURES THAT PATIENTS WHO
CHGOSE SAINT MARY'S FOR CANCER CARE HAVE ACCESS TO A COMPLETE RANGE OF
STATE-QF-THE-ART SERVICES AND EQUIPMENT, A TEAM THAT COORDINATES THE BEST
AVATLABLE TREATMENT OPTIONS, AND ACCESS TCO CLINICAL TRIALS AND NEW
TREATMENT OPTIONS, AS WELL AS EARLY DETECTION PROGRAMS, EDUCATION AND
SUPPORT SERVICES.

SAINT MARY'S WOUND HEALING CENTER IS8 STAFFED BY A SPECIALIZED TEAM OF
PHYSICIANS, SURGEONS, NURSES AND TECHNICIANS, WHO COLLABORATE TC PRODUCE
THE BEST POSSIBLE OQUTCOMES. ON AVERAGE, 92.5 PERCENT OF PATIENTS WHO COME

TO THE CENTER WITH CHRONIC WOUNDS THAT HAVE RESISTED TRADITIONAL
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TREATMENT ACHIEVE SUCCESSFUL RESULTS WITHIN 14 WEEKS, SPECIALIZED WOUND
CARE ALSO HELPS PATIENTS WITH DIABETIC ULCERS, PRESSURE ULCERS,
INFECTIONS AND COMPROMISED SKIN GRAFTS, IN ADDITICN THE CENTER OFFERS
HYPERBARIC OXYGEN THERAPY, WHICH IS PARTICULARLY EFFECTIVE FOR PATIENTS

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

PART VI, SECTION A, LINE 74

THE BOARD OF DIRECTORS SHALL CONSIST OF THE ARCHBISHCP OF TEE ROMAN
CATHOLIC ARCHDIOCESE OF HARTFORD (THE "ARCHBISHOP") OR HIS DESIGNEE, TO
SERVE AS CHAIRMAN OF THE BOARD OF DIRECTORS (EX-OFFICIO), THE CHIEF
EXECUTIVE OFFICER OF THE CORPORATION (EX-OFFICIO), THE CHIEF OF THE
MEDICAL STAFF OF THE CORPORATION ("CHIEF OF STAFF") (EX-OFFICIO) AND NOT
LESS THAN 5 NOR MORE THAN 18 OTHER MEMBERS, TO BE APPOINTED BY THE BOARD
OF DIRECTORS OF THE CORPORATE MEMBER OF THE CORPORATION AT THE ANNUAL
MEETING, NO MORE THAN 50% PERCENT OF THE DIRECTORS SHALL BE MEMBERS OF
THE CORPCORATION'S MEDICAL STAFF. BY RESOLUTION, THE BOARD OF DIRECTORS
SHALL DIVIDE THE DIRECTORS WHO DO NOT SERVE IN AN EX-OFFICIO CAPACITY
INTC THREE CLASSES, WITH EACH CLASS CONTAINING APPROXIMATELY THE SAME
PERCENTAGE OF THE TOTAL. INITIALLY, THE TERM CF THE FIRST CLASS SHALL
EXPIRE AT THE CORPORATION'S NEXT ANNUAL MEETING FOLLOWING THE ELECTION OF
THE DIRECTORS, THE TERM OF THE SECOND CLASS SHALL EXPIRE TWO YEARS AFTER
THE CORPORATION'S NEXT MEETING FOLLéWING THE ELECTION OF DIRECTORS AND
THE TERM OF THE THIRD CLASS SHALL EXPIRE THREE YEARS AFTER THE
CORPORATION'S NEXT MEETING FOLLOWING THE ELECTION OF DIRECTCRS.
THEREAFTER, THE DIRECTORS OF EACH CLASS SHALL SERVE FOR THREE YEARS AND

UNTIL, THEIR RESPECTIVE SUCCESSORS ARE DULY ELECTED AND QUALIFIED, OR
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UNTIL THETIR EARLTER RESIGNATION OR REMOVAL., NO DIRECTOR MAY SERVE FOR

MORE THAN THREE CONSECUTIVE TERMS. ANY VACANCY ON THE CORPORATION'S BOARD

OF DIRECTORS SHALL CONSTITUTE A VACANCY ON THE BOARD OF DIRECTORS OF THE

CORPORATE MEMBER AND SHALL BE FILLED BY THE CORPORATE MEMBER, EVEN THOUGH

SUCH REMAINING DIRECTORS OR DIRECTOR ARE LESS THAN A QUORUM.

NOTWITHSTANDING ANY VACANCY ON THE BOARD OF DIRECTORS, THE CORPORATION'S

BOARD OF DIRECTORS MAY CONTINUE TO ACT FOR AND ON BEHALF OF THE

CORPORATION WITH ITS FULL AUTHORITY AND THE BOARD OF DIRECTORS OF THE

CORPORATE MEMBER MAY CONTINUE TC ACT - FOR AND ON BEHALF OF THE CORPORATE

MEMBER WITH ITS FULL AUTHORITY.

PART VI, SECTION A, LINE 7B

PURSUANT TO THE PROVISIONS OF SECTION 33-1080(B} OF THE CONNECTICUT

REVISED NON-STOCK CORPORATION ACT AND THE AMENDED AND RESTATED

CERTIFICATE OF INCORPORATION OF THE CORPORATION, THERE SHALL: BE RESERVED

TO THE ARCHBISHOP OF THE HARTFORD ROMAN CATHOLIC ARCHBIOCESE OF HARTFORD

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

{A) TC APPROVE THE MISSION OR PURPOSE AND THE PHILOSOPHY OF THE

CORPORATION AND OF ANY SAINT MARY'S SUBSIDIARIES,

{B)TO APPROVE THE ACQUISITICN, ALIENATION OR CONVEYANCE OF THE REAL

PROPERTY OF¥ THE CORPORATION THAT IS VALUED AT AN AMOUNT GREATER THAN THAT

ESTABLISHED BY THE UNITED STATES CONFERENCE OF CATHOLIC BISHOPS PURSUANT

TO CANON LAW OR TG PLACE A MORTGAGE ON SUCH PROPERTY OR TO BORROW FUNDS

TN AMOUNTS GREATER THAN THOSE ESTABLISHED BY THE UNITED STATES CONFERENCE

JSA ‘Schedule O (Form 980 or 980-EZ) 2014
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OF CATHOLIC BISHCPS PURSUANT TO CANON LAW, WHETHER IN A SINGLE

TRANSACTION OR A SERIES OF RELATED TRANSACTIONS.

(C) Tc APPROVE THE DISPOSAL, OF ALL OR SUBSTANTTALLY ALL OF THE PHYSICAL
ASSETS OF THE CORPORATION AND TQO APPROVE THE MERGER OR CONSOLIDATION OF
THE CORPCRATION. (D)TC APPRCVE THE AMENDMENT OF THE CERTIFICATE OF

INCORPORATION OR THE BYLAWS OF THE CORPORATION.

BART VI, SECTION B, QUESTION 11A

EFFECTIVE AUGUST 1, 2016, THE SAINT MARY'S HEALTH SYSTEM, INC. MERGED
INTO SAINT MARY'S HOSPITAL, INC, THE TWO ORGANIZATIONS HAD MIRROR BOARDS

PRIOR TO DISSOLUTION,

THE FORM %90 WAS PISTRIBUTED TO SAINT MARY'S HOSPITAL, INC.,'S BOARD
MEMBERS AND THE ORGANIZATION'S FINANCE COMMITEE FOR THEIR REVIEW PRIOR TO
FILING TO ENSURE ACCURACY AND COMPLETENESS. A COMPLETE COPY OF THE
ORGANIZATION'S FINAL FORM 990, INCLUDING ALL REQUIRED SCHEDULES, AS
ULTIMATELY FILED WITH THE IRS, WAS PROVIDED TO EACH MEMBER OF THE SAINT

MARY'S HOSPITAL, INC.'S BOARD BEFORE ITS FILING WITH THE IRS.

PART VI, SECTION B, QUESTION 12C

ANNUALLY, EACH DIRECTOR, OFFICER, AND BOARD COMMITTEE MEMBER OF SMHS AND
ANY OF ITS AFFILIATES, AS APPROPRIATE, WILL SIGN A STATEMENT WHICH

AFFIRMS THAT THE PERSON:

1) HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY;

1S4 Schedule O (Form 990 or 880-EZ} 2014
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23 HAS READ AND UNDERSTANDS THE POLICY; AND

3) HAS AGREED TO COMPLY WITH THE POLICY.

THE STATEMENTS WILL BE DISTRIBUTED ANNUALLY BY THE COMPLIANCE OFFICER AND
RETURNED TO THE CEQ OR DELEGATED PERSON, WHERE THEY WILL BE RECORDED,
REVIEWED, SUMMARIZED AND PRESENTED TO THE CHATRPERSON OF THE BOARD, AS
WELL AS TO THE AUDIT AND GOVERNANCE COMMITTEES, WHERE THEY EXISTS.
CONFLICT OF INTEREST STATEMENTS WILL BE MAINTAINED FOR A MINIMUM OF SEVEN

YEARS BY THE COMPLIANCE OFFICER.

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

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

PART VI, SECTION B, QUESTIONS 15A & 15B

SAINT MARY'S HEALTH SYSTEM'S OFFICER SALARY AND BENEFITS ARE PAID BY
SAINT MARY'S HOSPITAL. OFFICER SALARIES ARE DETERMINED UNDER THE
COMPENSATION POLICIES OF SAINT MARY'S HOSPITAL WHICH INCLUDE THE

FOLLOWING:

THE PROCESS FOR DETERMINING THE COMPENSATION OF THE HOSPITAL'S TOP
MANAGEMENT OFFICIALS, INCLUDING THE CEO, ALL OFFICERS, AND KEY EMPLOYEES,
MEET THE THREE REQUIREMENTS OF THE REBUTTABLE PRESUMPTION., THE

COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY THE ORGCANIZATION'S

Jsa Schedule O (Form 990 or 890-E2) 2014
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EXECUTIVE COMPENSATION COMMITTEE. THE COMMITTEE IS APPOINTED BY THE
BOARD OF DIRECTORS FOR THE PURPOSE OF ASSISTING THE BOARD TO FULFILL ITS
RESPONSIBILY TO THE HOSPITAL AND THE COMMUNITY TO ENSURE THE COMPENSATION
IS IN ACCORDANCE WITH THE HOSPITAL'S POLICIES. THE COMMITTEE IS
COMPRISED OF SIX DIRECTORS WHO ARE INDEPENDENT OF MANAGEMENT AND THE
HOSPITAL AND FREE OF ANY CONFLICTS OF INTEREST THAT WOULD INTERFERE WITH
THREIR EXERCISE OF INDEPENDENT JUDGEMENT, PRIOR TO MAKING ANY
COMPENSATION DECISIONS, THE EXECUTIVE COMPENSATION COMMITTEE OBTAINED AND
RELIED UPON APPROPRIATE DATA AS TO COMPARABILITY. VTHE COMMITTEE
CONTRACTS AN INDEPENDENT COMPENSATION CONSULTANT AND UTILIZES LOCAL AND
NATTIONAL COMPENSATION SURVERY'S TO SET COMPENSATION LEVELS. FINALLY, THE
EXECUTIVE COMPENSATION COMMITTEE ADEQUATELY AND TIMELY DOCUMENTED THE
BASIS FOR SETTING COMPENSATION CONCURRENTLY WEITH THE MAKING OF THE

DETERMINATION. !

PART VI, SECTION C, QUESTION 19

COPIES OF THE GOVERNING DOCUMENTS, CONFLICT OF TINTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS {(SCHEDULE L)

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

HOSPITAL,
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KIMBERLY ROSCOE IS THE SPOUSE OF BOARD MEMBER ROBERT ROSCOE., DURING
2014, THE HOSPITAL PAID MRS. ROSCOE $48,073 IN TOTAL COMPENSATION, WHICH

INCLUDES SALARY AND BENEFITS.

PART I, LINE 5

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

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

Schedule R (Form 990) 2014 Page 5
i Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R {Form 990) 2014

_ 4E1510 1.000
TU1560 2219 vV 14-7,16 798537 PAGE 47




