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Form 990 (2011) Mercy Hosgpital 01-0211534 page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part W1 .. R [ ]
1  Briefly describe the organization’s mission:
Mercy Hospital carries out the healing work of Christ by providing
clinically excellent, compassionate healthcare for all, with speclal
concern ftor the poor and disadvantaged.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 920 or 990-E27
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 507 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 188,607, 202. including grants of § ) (Revenue$ 199,5 95 : 175, )
Provide access to healthcare for all people through direct patient care
at Mercy's various hospital, clinical and physician Tocations. In
providing these services, the organization absorbs significant costs
that are not reimbursed through Medicare, Medicald or other programs.
Tn addition, as part of our mission, we maintain a charity care program
that exceeds the Federal Poverty Guidelines. The Company also provides
and sponsors a number of socially responsible activities and events
that have a positive Jjmpact on the lives of the residents of the
Greater Portland Community.

l__—lYes No

4h (Code: ) (Expenses $ * including grants of § ) (Rcvenua 3 )

4c  (Code: ) (Expenses $ " including grants of § } (Reverua § )

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

(Expenses $ including arants of ‘S ) (Revenue $ )
4e _Total program service expenses P 188,607,202,
va2002 Form 990 (2011}
02-09-12
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Forrﬁggo(zoﬂ) Mercy Hospital 01-0211534 page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I "YeS,” COMPIETE SCEAUIE A oo oo oo eeeeee oo oo e i|X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | e e 3 X
4 Section 501(c)(3) organizations. Did the erganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, PAITIL || i et 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 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? /f "Yes," complete Schedule D, Partll | . 7 X
8 Did the organization maintain coliections of works of art historical treasures, or other similar assets? If "Yes, " complete
SOROAUIE D, Part e ee oot eereeeeesreer oot 8 X
9 Did the organization report an amount in Part X, line 21; 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 Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI I, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
Part VI Ha| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl || ..o s 1| 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 If "Yes," complete Scheduie D, Part VIl | i 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," Complete SCREAUIR D, PaItIX ..o eeee et s eeeees e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X | il X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
. Schedule D, Parts X1, XIL and XHL || et s n e 12a X
b Was the organization included in consolidated, mdepeﬁdent audlted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xlll is optional 2b | X
13 s the organization a school described in section 170(b)(1)(A)i? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... . 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parls [ and IV 14b X
15 Did the organization report on Part IX, colurnn (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I * Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts liland IV o, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Fart | e 17 X
16 Did the organization report more than $15,000 total of fundraising event grass incomne and contributions on Part Vill, lines
1cand 8a? If “Yes,” complete Schedule G, Part 18| X
19  Did the organization report more than $15,000 of grogs income from gaming activities on Part VI, line 9a7 /f "Yes,"
complete Schedule G, Part Il e e 19 X
20a Did the organization operate one or more hospxtal facilities? If "Yes," complete Schedule H 20a| X
b _if "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20| X
' Form 990 (2011)
132003
01-23-12
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Paged
[Part IV | Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . ... 21 X
22  Did the organization report rmore than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), tine 22 If "Yes, * complete Schedlule I, Parts | and iil 22 X

23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees; and highest compensated employees? If "Yas," complete
Schedule d ) 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*, go to line 25 : 2d4a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X

¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

ANY TX-BXEIMPE DONAST | oo oo oo b best s 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl ... ———— 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 90QEZ? If "Yes," complete
SORBAUIE L, PRI L et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
persan outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family memmber of a current or former officer, director',_ trustee, or kay employee? If "Yes," complete Schedule L, Part IV o8h | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | ... 23| X
20  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complele Schedule M .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMtBUtIONS? If "YES, " COMPIEtE SCRAUIE M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If *Yes, " complete SChedule N, Pt ||| e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE Ny PAIE Il oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Scheadule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I Il IV, and V. lIne T | | | e 3 | X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)7 .. 3Ba| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 If "Yes, " complete Schedule R, Part V, e 2 e, asb | X
36 Section 501(c)(3) erganizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, fine2 . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pat VI . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 290 filers are required to complete Schedule O . ... 33 | X
Form 990 (2011)
132004
01-23-12
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Form 990 ©011) Mercy Hospital 01-0211534 page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part Ve [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . 1a 142 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMDIING) WINNI S £ PE 2 WIS T et et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by thisreturn ..., 2a 1978
b If atleast oneis reported on line 2a, did the organization file all required federal employment taxretums? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross indéme of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,* brovide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial accourty? 4a X
b If "Yes," enter the name of the foreign country: » ;
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzat!on solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every SOIICﬂdtIDn an express statement that such contributions or gifts
were MOt X dadUCTIDIET || i s et e e e sner e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a coniribution and partly for gaods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispouse of tangible personal property for which it was required
TO Il FOMN BIBR? oo e oo oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed duing the Year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1028-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting :
organization, or a danor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49867 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’r’ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or Shareholders | ... ... e e ara e 11a
b Gross income from other sources (Do not net amounts due ot paid to other sources against
armounts dus of received TOMINEM.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers, )
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h
¢ Enterthe amount of reserves onhand | e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to repott these payments? If "No," provide an explanation in Schedule O ... .. ... ... .. 14b
: Form 990 (2011)
132005 ’
01-23-12
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Form 990 (2011) Mercy Hospital 01-0211534  page6
Part VI | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Chack if Schedule O contains a response fo any questioninthis Part V1l .o ppirnre s
Section A. Governing Body and Management’
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delégated hroad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent ... 1b 220
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? s 2 | X
5 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees o a managerment comnpany or otherperson? ... 3 X
4 Did the organization make any significant changes to it_é; governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a-significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stoCknOIderS? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING DOAYT .. .. ... oottt et em e ee e e e e et 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing DOAYT e | X
8 Did the organization contemporaneoustly document the mestings held or wntten actions undertaken during the year by the following:
@ TG GOVEIIING DOV ? et ee e ss ettt s e e e e e sa_| X
b Each committee with authority to act on behalf of the governing DodY 7 e gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 e, 12a| X
b Were officers, directors, or frustees, and key employees requiréd to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce cornpliance with the policy? /7 "Yes, " describe
in Schedule O how this Was done ettt 12c | X
13 Did the organization have a written whistlieblower policy? ... ... 18 X
14 Did the organization have a written docurnent retention and destruction policy? 17| 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 CEO, Executive Director, or top management Official | .. .o e 15a | X
b Other officers or key employees of the organization X

if "Yes" to fine 15a or 15b, describe the process in Schedule O (sea lnstrm:hons)
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement with a
taxable entity GUNING TG YEAI? | o eeeeeeesees s e s e s ee e 16a X
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? .. .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited WME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 380-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Oown website . Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon >

Douglas W. Libby - 207-879-3000
144 State Street, Portland, ME 04101-3795

SO

01-23-12 Form 990 (2011)
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Form 990 (2011) Mercy Hospital 01-0211534 page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors \
Check if Schedule O contains a response to any questioninthis Part VI [X]
Saction A. Officers, Directors, Trustees, Key Employees, and HiQhest 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.,
Enter -D- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employses, if any. See instructions for definition of "key employee.”
» List the organization’s five current highest compensated emplayees (ather than an officer, director, frustee, or key empioyee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeas; highest compensated employees;
and former such persons.
[ Chick this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) D) (E) F)
Name and Title Average | o ne cfe cc’firﬂgg than one Reportable Reportabia Estimated
hours par- | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations cempensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related § é z (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
in Schedule | 2 é AL E organizations
0) 2|EIS |3 |F8| s
(1) William Demicco .
Chief of Medical sStaff 37.50|X 269,716. 0., 28,648,
(2) Eileen Skinner
president & CEQ 37.50|X X 0. 573,327. 39,246,
(3) Thomas W, Yoder, Jr,
Chajirman 5.00|X X 0. 0. 0.
(4) Joseph R, Foley
Vice Chairman 5.00(X X 0. 0. 0.
(5) EKarxen Hart
Secretary 5 . 0 0 X X 0 . 0 . 0 .
(6) Paul Bloch,K M,D,
Trustes 2-50 X 0- 0- 0.
(7) 8r, Barbara Brennan, RSM
Trustee 2.50 X 0. 0. 0.
" (8) S8r. Patricia Flynn, RSM, PhD
Trustee 2-50 X 0. 0. 0.
(9) Joseph Gray
Trustee 2.501X O. 0- 0.
(10) Margaret Hourigan
Trustee 2.501X 0. 0. 0.
(11) Lois Lengyel .
Trustee 2.50 X 0- O- O-
(12) Cheryl Libby
Trustee 2.50(X 0. 0. 0.
{13) Paul Lones
Trustee 2.50 X 0- 0. 0-
(14) sr. Michele Aronica, RSM
Trustee 2. 50 X 0. 0. 0.
(15) Brenda Miley :
Trustee 2. 50 X 0 - 0. 0.
(16) Lisa Miller
Trustee 2.50}X 0. 0. 0.
(17) Jon Jennings
Trustee 2.50|X 0. O- 0.
182007 01-28-12 : Form 990 (2011)
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09541115 099924 CHEO0102

Form 990 {2011) Mercy Hospital 01-0211534 page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
(A) (8) ©) D) (E) (F)
Narre and title Average (donot ct’; %f.imtig:g\th o one Reportable Reportable Estimated
hours per | box, unless pergon is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(describe | & the organizations compensation
hours for | £ B organization (W-2/1098-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| 2 | & g |8 and related
in Schedule g g 5 g %f; g organizations
{18) Thimi Mina ’
Trustee ' 2.50X 0. 0. 0.
(19) Sr, Mary Morey, RSM .
Trustee 2.50 X 0. 0, 0.
{20) Mary Loulge Norton :
Trustee 2.50(X 0. 0. 0.
(21) Gregg Otterbein -
Trustee 2.50 X 0. 0. 0.
(22) Sr, Patricia Pora, RSM
Trustee 2.50|X 0. 0. 0.
(23) David Small
Trustee 2.50|X 0. 0. 0.
(24) Sr. Kathleen M, Smith, RSM
Trustee 2.501X 0. 0. 0.
(25) Nelson A, Toner
Immediate Past Chairman 2.50|X% X 0. 0. 0.
(26) Isabella Thurston, M.D.
Trustee 2.50 X 0. 0. 0 .
T — > 269,716, 573,327.] 67,894.
¢ Total from continuation sheets to Part VII, Section A | . .. .. » 2,806, 655.1 1,344,477, 329,183.
d Total (add lines 16and 16) ... > 3,076,371.11,917,804.] 397,077,
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 I 131
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on }
line 122 If "Yes," complete Schedule J Or SUGH INAVIGUR .| ...\ o oo oceocececceoeeeseseceeseser s s | X
4 Forany individual listed on line 1a, is the sum of reportable cornpensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, ' complete Schedule J for such individual 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services ) N
rendered to the organization? If "Yes," complete Schedule J for SUCR PErsOn ... ..., 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or withi

n the organization's tax year.

(A)
Name and business address

(B)

Description of services

(\9)]
Compensation

General Electric Medical Systems
8200 West Tower Avenue, Milwaukee, WI 53223

Maintenance

Equlpment Service &

2,328,837.

Synernet Inc.
110 Free Street, Portland, ME 04101

Equip.

Transcription;
Svcs & Mainte

2,032,637,

Quest Diagnostics, 5763 Collection Center

Drive, Chicago, IL 60693 Patient Lab Tests 1,202,923.
Seabreeze Property Services Grounds Management &
P.0O. Box 617, Portland, ME 04102 Maintenance 997,636.
BCA Financial Services Inc., 18001 0ld
Cutler Road, Suite 462, Miami, FL 33157 Collections 661,900.
2 Total number of independent contractors (including but nat fimited o those listed above) who received more than
$100,000 of compensation from the organization
Sce part VII, Sectlon A Contilnuation sheets Form 990 (2011)
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Form 990 (2011)

Mercy Hospital

01-0211534

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

") (B) (©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
-g 2 organization (W-2/1099-MISC) from the
§ _«}_,; (W-2/1099-MISC) organization
g 1z and r?ela'fed
E S g organizations
(27) Sr, Janice Turner, R8M
Trustee 2.50|X 0. 0. 0.
(28) Bruce Wagner
Trustee 2.50 X 0. 0. g.
(29) Daniel Merson, D,O,
Trustee 2-50 X 0. 0- 0-
(30) Wwilliam S¢hirmer, M,D,
Trustee 2,501X 0. 0. 0.
(31) pDaniel P Sheridan, PhD
Trustee 2.50 X 0. 0. 0-
(32) John Walters
Trustee 2.50(X 0. 0. 0.
(33) Anthony Marple (S8ch O) o
Chief Financial Officer 37.50 X 0. 226,069.] 21,118,
(34) Michael Hachey (Sch 0)
SVP Ambulatory Services 37.50 X 0. 328,003, 36,743.
(35) Robert Nutter
Chief Operating Officer 37.50 X 0. 272,290. 36,366-
(36) Scott Rusk
VP Medical Affairs 37.50 X 0. 314,823. 30,546,
(37) James Shrum
VP Patient Care Services 37.50 X 0. 203,292- 29,537.
{38) Gregory Pomeroy )
Lead Physician 40.00 X 708,145. 0. 37,108.
(39) Mare Hodroff a
Physician 40.00 X 46%9,925. 0. 28,241.
(40) Gregory Adey .
Physician 40,00 X 468,651. 0. 32,800,
(41} Adam Owen
Physician 40.00 X 512,860. 0. 23,923.
(42) Christopher Kleeman
Physician 40.00 X 448 ,3717. 0. 24,814,
{43) Bdward Ted McCarthy N
Chief of Medical Staff 37.50 X 198,697. 0.] 27,987.
Total to Part VIL Section A, lINe 16 o o oo 2,806,655.1 1,344,477.] 329,183.
132201 05-01-11
- 9
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Form 990 (2011) Mercy Hospital 01-0211534 page9
[Part Vill | Statement of Revenue i
) (8) (©) Re\(llgz\ue
Total revenue Related or. Unr(?lated excluded from
exempt function business tax under
revenue revenue Sg_lc’g?grs 55 113,
4243 1 a Federated campaigns 1a
g 3 b Membership dues 1b
gE ¢ Fundraising events ic 98,487,
Gé d Related organizaiions 1d
g % e Government grants (contributions) 1e 760,268.
bt f Al other contributions, gifts, grants, and
é;ﬁ”, similar amounts not included above | 1f 750,014.
'Eg g Noncash contributions included in lines 1a-1f: § 3 0 I 2 3 4 - S S
G8  h Total Addlines Tatt s __» [1,608,779.
Business Code| - R :
g | 2a Patient Service Revenu | 621110 198238159.[198238159.
'gm p All Other Program Serv | 621110 {1,357,016.1,357,016.
wg c
£$
g,én: d
) e
o f All other program service revenue ...
| g Total.Addlnes2a2f ... » [199595175.
3  Investment income {including dividends, interest, and
other similar aMOUNtS)...._.... .l > 13,2493. 13,249,
4  Incoms from investment of tax-exempt bond proceeds I
B ROYAMES ...t >
(i) Real {if) Personal
6a Grossrents ... 411,086.
b Less: rental expenses | 0.
¢ Rentalincome or (loss) .. 411 ,086. .
d Netrentalincoma or (loss) ... I | 411,096. 411,096,
7 a Gross amount from sales of | () Securitie: (i) Other
assets other than inventory 508,732, 171 ' 179,
b Less: cost or other basis
and sales expenses 0.[134,663.
¢ Gainor(oss) ... . 508,732.] 36,516. ;
d Nt GaIN OF {I0SS) .vvovereeere oot i saseaaas [ 545,248. 545,248.
» | 8 a Grossincome from fundraising events (not ' i
E including $ 98,497. o
g contributions reported on line 1c). Ses
5 Part IV, line 18 ... al212,225. ;
= b Less:directexpenses ...l bl103,939. ’
5 e
¢ Net income or (loss) from fundraising events . > 108 ’ 286. 108 , 286,
9 a Gross income from gaming activities. See S o
Part IV,line 18 . a
b Less:directexpenses ... ... b
¢ Netincome or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances a
b Lessicostofgoodssold .. b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code}- :
i11a Cafeteria Income 722210 915,023, 915,023,
b
[+
d Allotherrevenue . ..
e Total Add lines 11a-11d » 915,023.|: - :
12 Tofal revenue. See instructions. p 203196856.[199595175. 0.1 1992902,
e Form 990 (2011)
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Form 990 (2011)

Mercy Hospital :

01-0211534 page10

[Patrt IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schadule O contains a response to any question inthis Part X ... L]
Do not include amounts reported on lines 60, Total exp)xenses Progra&rBI)servlce Managé%’ent and Fun(glrja)ising
7b, 8b, 9b, and 10b of Part VIII. . axpenses general expenses EXPEenses
1 Granis and other assistance to governmants and s
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 2,539,738, 2,405,131. 134,607.
& Compensation not included abave, 1o disquaified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries andwages ... 87,472,343- 82,611,600. 4,637,482- 223,261.
8 Pension plan accruals and contributions tnclude
section 401(k) and scction 403(b) etployer contributions) 3,592,420.] 3,393,431. 185,347, 13,642,
9 Otheremployeebeneﬁts ____________________________ 12,529,326| 11,438,108- 1,046,413- 44,805-
10 Payrolltaxes ... 6,073,743- 5,597,696- 459,633- 16,414,
11 Fees for services (hon-employees):
a Management e
b [_egal ............... 233,217. 16,326- 216,891-
¢ Accounting . 319,838. 319,838-
d LobbYING ... 119,000, 119,000.
e Professional fundraising services. See Part IV, line 17
f
g 22,566,802, 15,504,950, 6,864,225, 197,627,
12 898,684, 2,142, 879,122, 17,420.
13 Officoexpenses ... . 41,112,479.| 38,330,587.] 2,642,485, 139,407.
14  Information technology 5,604,979. 5,604,979,
18 Royalios | ...
16  Occupancy 6,134,026, 5,731,930. 402,087.
17 TERYEl 169,715, 135,422, 32,702, 1,591,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5, 644, 5,5 94, 50,
20 Interest [ 3,175,992, 3,175,992,
21 Payments fo affiiates
22 Depreciation, depletion, and amortization 10,705,940.] 8,117,051.] 2,585,157, 3,738.
23 INSUrance e, 2,991,685- 2,719,842- 271,843-
24 Other expenses. ltemize expenses not covered S 1 P P
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A) i ) : .
amount, list line 24e expenses on Schedule 0.) .. L . B BRI o
a Bad Debt 12,049,563, 12,049,563,
b Dues and Subgcriptlons 697,670. 393,193. 303,668. 800,
¢ Auxiliary 129,627, 129,627.
4 Amortizatlon 56,901. 25,000, 31,901,
e Al other expenses
25  Total functional expenses. Add lines 1 through 24¢ 219,179 ,332.,188,607,202.] 29,913,416, 658,714.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combingd
educationat campaign and fundraising solicitation.
Check here - l:' iIf following SOP 98-2 (ASC 858-720)
182010 01-23-12 Form 990 (2011)
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Form 990 (2011) Mercy Hogpital 01-0211534 pags 19
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... e 1 0.
2 Savings and temporary cash investments 4,257,324 40.] 2 5,729,864,
3 Pledges and grants receivable, net 3 0.
4  Accounts receivable, net 25:219,266- 4 29,729,152.
5 Receivables from current and former officers, diféctors, trustees, key '
employees, and highest cormpensated employees. Complete Part Il
OFSCRBUUIE L et ee e 5 0.
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see INstruGtions) ... 6 0.
T | 7 NotesandI0ans OBVabIe, Mt .. ....ccouuwriersomsns oo 7 0.
Q 8 Inventories for saleoruse . 4,283,233- 8 4,672:245-
9 Prepaid expenses and deferred charges ______________________________________________________ 2,425,062. 9 1,094,317,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a| 193,405,442,
b Less: accumulated depreciation ... 10b 88,894,838, 107,321,903.|10c| 104,510,604.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 ... 27,264,472.] 12 19,206,682,
13 Investments - programelated. See Part IV, ine 11 13 0.
14 IMaNGIDIE ASSEIS oo s e 246,167.] 14 124,167,
15 Otherassets. See Part IV, fine 11 . 35,168,485.[ 15| 32,918,002,
16 Total assets. Add lines 1 through 15 (must equal INe 34) ... 206,185,828.] 16 | 197,985,033,
17 Accounts payable and accrued expenses 19,100,602.0+ | 19,399,735,
18 Grantspayable 18 0.
19 Deferred revenue | 1,150,377, 19 1,890,248.
20 Taxexempt bond liabilifies .. ..o 73,886,719, 20 73,170,121,
8 21  Escrow or custodial account liability. Complete Par’c IV of ScheduleD . .. 21 0.
E 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and dxsquahﬂed persons, Complete Part 1l
- OF SCRBAUIO L e e 22 0.
23 Secured mortgages and notes payable to unrelated third parties | . . 303,963.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties ... 57,846.] 24 30,530:
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D e eeees e 25,350,197, 25| 34,580,817,
26 Total liabilities. Add lines 17 through 25 119,849,704, 26| 129,071,451.
Orgamzatlons that follow SFAS 117, check here \ﬂ and complete ) ] '
b4 lines 27 through 29, and lines 33 and 34. ' _ . ' :
§ 27  Unrestricted netassets 84,203,259, 27| 66,899,973,
T |28  Temporariy restricted net assets | 1,080,540.] 28 971,663,
T |29 Permanently restricted net assets 1,052,325, 29 1,041,94e.
g Organizations that do not follow SFAS 117, check here B [ and
5 complete lines 30 through 34. .
*:’-; 30 Capital stock or trust principal, orcurrentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% |82 Retained eamings, endowment, accumulated income, or other funds 32
Z 33 Totalnetassets of fund BaIANCES oo oo 86,336,124, 33 68,913,582,
34 Total liabilities and net assets/fund balances ... 206,185,828./ 34 ] 197,985,033,
Form 990 (2011)
132017 01-23-12
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Form 990 (2011) Mercy Hospital 01-0211534 page12
| Part XI | Reconciliation of Net Assets

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

1 203,196,856,
2 219,179,332,
3 -15,882,476.
4 86,336,124.
5
6

1 Total revenue (must equal Part VIll, colurnn (A), ine 12)

2 Total expenses (must equal Part [X, column (A}, line 28)

3  Revenue less expenses. Subtract line 2 from ling 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5

6

~-1,440,066.
68,913,582,

Other changes in net assets or fund balances (explain in Scheduie C)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ling 33, column (BJ)
Part XIT Financial Statements and Reporting ..
Check if Schedule O contains a response 1o any question inthis Part Xl ... m
Yes | No

1 Accounting method used to prepare the Form 990: ‘:‘ Cash @ Accrual l:‘ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2b X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compliation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O.

d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
1] Separate basis [ consolidated basis I Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CICUIEr ATIBB7 oo oeeee e oee oot oo s eaeees AR e 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 taken to undergo such audits. ... 3b X

Form 990 (2011)

132012
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SCHEDULE A
{Form 990 or 990-E2Z)

OMB No. 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-E2, B See separate instructions. Inspection

Name of the organization Employer identification number
Mercy Hospital 01-0211534

l—Part | ] Reason for Public Charity Status (Al 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.)

]
L]

WK

o0 00 O

10
11

0

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section 509(a)(2). (Complets Part liL.)

An arganization otganized and operated exclusivély to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b |___] Typell [ I:I Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not caontrolied directly or indirectly by one or maore disqualified persons other than
foundation managers and cther than one or more publicly supported organizations describad in section 500(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type i
supporting organization, Check this DOX | e e e s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or togsther with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... 11gli)
(i} A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) @bove? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ranaion iv) Is the organization| (v} Did you notify the | (Vi) Is the (vii) Amount of
N ‘ organization n col. (i) listed in your| organization in cal. organization in col.
organization (descrived on lines 19 |overning document?| (i) of your support? (i) orgzﬂlgeg inthe support
above or IRC section ) i -
(see instructions)) Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-E2.
132021
01-24-12
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Schedule A (Form 890 or 990-E7) 2011 : Page 2
]Part ] Support Schedule for Organizations Described in Sections 170(b){1){A]{iv) and 17/0(b)(1){A)v1)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please compiete Part lIl.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 (e) 2009 {d) 2010 {2} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from lined .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income frorm similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructions) e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP BBIE i » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column {f) divided by line 11, column [(5) ST 14 %

16 Public support percentage from 2010 Schedule A, Part B, e 14 i 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s > l:‘
b 33 1/3% support test - 2010, If the organization did not check a box on ling 13 or 18a, and tine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . » L]

17a 10% -facts-and-circumstances test - 2011, If the orqa‘nization didl not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization . ... ... > l:‘
b 10% -facts-and-circumstances test « 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruictions

Schedule A (Form 920 or 290-EZ) 2011

132022
01-24-12
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Scheduls A (Form 990 or 980-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complets only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part [I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disquaified persong that
excead the greater of $5,000 or 1% of the
amount on fine 13 far the year

cAddlines 7aand7b ...

8 _Public support suniractline 7¢ from line 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) fram businesses

acquired after June 30, 1975

¢ Addlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requlary carriedon
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --oooeeeen
13 Total support(add tines 9, 10c, 11, and 12.)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c}(3) organization,
check this box and SEOP NEIE .. i it e s e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . ... 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (tine 10¢, column (f) divided by line 13, column (f)) ... .. 17 ) %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 ., 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on fing 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization cualifies as a publicly supported organization . .

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ...........oc... | |:l

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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09541115 099924 CHE0102 2011.05000 Mercy Hospital CHE01021




Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization ’ Employer identification number
Mercy Hospital : 01-0211534

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X! so1(e) 3 ) (enter numb;.r) organization

4947(a)(1) nonexempt chatitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exernpt private foundation

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

oo0UbHK

501(c)(3) taxable private foundation

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

General Rule

IX] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mors {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(bY1MAXVI) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 920, Part VI, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and 1.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 920-EZ that received frorm any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or anirmnals. Complete Parts 1, 1, and {1l

|:] For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to mars than $1,000.
I this box is checked, enter hera the total contributions that wera received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of 5,000 or more during the year, |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 990, 880-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; cr check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




'

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
Mercy Hospital 01-0211534
‘Part]  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) _ (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [::J

7,800, Noncash [ _|

(Complete Part Il if there
is a noncash contribution.)

np

(a) {b) (e) (d) :

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
Payroll D
$ 10,125, Noncash [__]

{Complete Part tl if there
is a noncash contribution.)

(a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Person
Payroll [ _]
— $ 8,000. Noncash [ |
) (Complete Part Il if there
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [X]
Payroli ‘:\
% 50,000. Nongash [ |

(Complete Part !l if there
is a noncash contribution.)

|

{a) : (b) (c) (ch)
No. : Name, address, and 2IP + 4 Total contributions Type of contribution
5 Person Dg
Payroll [
$ 5,213. Noncash D

(Compilete Part Il if thare
is a noncash contribution.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of cantribution

Person

Payroll l:'

$ 5,300. Noncash [ ]

(Complete Part 11 if there

is a noncash contribution,)
123452 01-23-12 ' Schedule B (Form 930, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2011) - . Page 2
Name of organization Employer identification number

Mercy Hospital - 01-0211534

Part] Contributors (seeinstructions). Use duplicate copies of Part | if additional space Is needed.

(a) . (b) {c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
& 5,025. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

|l

{a) (b) " {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroli D
A 5 10,000. | Nomcash [

(Complete Part Il if there
is a noncash contribution.)

(a) (b} (e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll [ ]
6,000. Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

|

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll |:]
6,000. Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

I

(a) (b) () {d)

No. ; Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payrall D
$ 15,000. Noncash [ ]

(Complete Part Il'if there
is a noncash contribution.)

11

|

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]X]

Payroll |:]

$ 30,000. Noncash [ |

(Complete Part Il if there

is a noncash contribution.)
123452 01-23-1 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Mercy Hospital

Employer identification number

01-0211534

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

13

$

90,000.

Person @
Payrofll |:]
Noncash [ |

(Complete Part 1l If there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of ¢contribution

14

I

5,000.

Person D
Payroll D
Noncash

(Complete Part Il if there
is a noncash contribution.)

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

11,800,

Person lK]
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

(a)
No.

{b)

Narme, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

16

5,000.

Person @
Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d}

Type of contribution

17

3

15,235,

Person IX]
Payroli

Noncash |:]

(Complete Part I if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

18

123452 01-23-12

09541115 099924 CHE0102

4,856.

Person I:l

Payralfl
Noncash [X]

(Complste Part 1l if there
is a noncash contribution.)

20
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

Mercy Hospital

Employer identification number

01-0211534

Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(=) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 19 | porson ]
Payroil l:]
. ’ $ 5,117. Noncash
o (Complete Part Il if there
A = noncash contution)
(@ (b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

$ 5,000,

Person IXJ
Payroll ||
Noncash [:I

(Complete Part Ii if there
Is & noncash contribution.)

(a) ' (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 10,000.

Person
Payroll
Noncash [ __|

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(e)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person x]
Payroll D
$ 5 ’ 500. Noncash [:|

|

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

s 6,000.

Person
Payroll
Noncash [ |

(Complete Part 1! if there
is a noticash contribution.)

(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroli |:]
$ 8,300. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

09541115 099924 CHE0102
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Mercy Hospital

Employer identification number

01-0211534

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

(o)

ame, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

5 5,500.

Person @
Payroll [ ]
Noncash m

(Complets Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

G

Type of contribution

8 7,300.

Person IE
Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

27

(b) .
address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 8,000,

Person
Payroll r__l
Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

(a) (b) . (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroil l:]
$ 75,000. Noncash [ _]

(a)

(Complete Part Ii if thers
is & noncash contribution.)

(b)

(c)

{d)

0. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll l:}

.‘ $ 13,500. Noncash I:I
(Complete Part |l if there
is a noncash contribution.)

(8 L (c} (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person [X]
) Payroll
R ; 5,408, | Norcawn []

123452 01-23-12

09541115 099924 CHE0102

(Complete Part Il if there
i3 a nencash contribution.)

22
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Schedule B (Form 990, 990-EZ, or 990-PF) {2011) - Page 2

Name of organization ’ Employer identification number
Mercy Hospital 01-0211534
‘Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
G)] (b) ’ (c) (d)
No. Natne, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll [ |

R ; 6,000 | Nancasn

. (Complete Part il if there
_ : is a noncash contribution.)

(a) () (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person X1
. Payroll B
% 22,600. Noncash [:]

{Complete Part Il if there
is a noncash contribution.)

(@ (b} {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 ] Person
Payroll
$ 7,650, Noncash [ ]

(Complete Part It if thers
is a noncash contribution.)

(a) (b) ) (e} (d)
) + 4 Total contributions Type of contribution
Person
Payroll D
& 752,268. Noncash [ |

(Complete Part 1 if there
is a noncash contribution.)

T ) ) ©) ()
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
: Person :]
Payroll m
' $ Noncash |:]

. (Complete Part Il if there
) is a noncash contribution.)
.

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I-:I
Payroll I___,]
$ Noncash [ |

(Complete Part 1l if there
Is a noncash contribution.)

123452 01.25.12 Schedule B (Form 990, 89052, or 330-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) B Pags 3
Name of organization . Employer identification number
Mercy Hospital , 01-02%1534
Partll Noncash Property (see instructions). Use'duplicate copies of Part Il if additional space is needed.
(a) .
(c)
f::i;l D . . ) h i FMV (or estimate) D (d) .
om escription of noncash property given (see instructions) ate received
Products & Services
14
$ 5,000. 10/04/11
@
. (<)
f:; D ot . (b) h . FMV (or estimate) Dat (d) wved
o ascription of noncash property given (see instructions) ate receive
Stock
18
$ 5,003. 11/08/11
(a)
(c)

No. o ®) ) FMV (or estimate) @
from Description of noncash property given i Date received
Part | (see instructions)

Stock
19
$ 5,233. 12/14/11
(a) .
. (c)
:No. o (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
v Partl : (see instructions)
&
$
T
(a)
' _ (c}
fl:loor'n ; Descriotion of ) h . FMV (or estimate) D ) .
ot escrip of noncash property given {see instructions) ate received
%
(a)
(c)

No.
froom Descripti f l'(lb) h property given FMV (or estimate) Dat o jved
o cription of noncash prop g (see instructions) ate receive

$ —_— e ——
123453 01-28-12 Schedule B (Form 990, 990-EZ, or 930-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

Employer identification number

Mercy Hospital 01- 0211534
Part 1 TeNigions, Chariable, ots.,, [agividual contriputions 10 section BUT(C)(7); (6], 01 {10) Organizations that 10tal more than arthe
Egg{u%/rﬁl ete columns (a)through (e) and the fallowing line entry. For arganizations completing Part 1l enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the Year. eyer s information once, >
Use duplicate copies of Part |1l if additional space is needed.
{a) No.
lgmrtnl (b) Purpose of gift . (¢} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
{a) No.
;I'Drtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar!
(e) Transfer of gift
Transferee's name, address, and Z\P + 4 Relationship of transferor to transferes
{a) No.
;I'OT| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’rOTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of yift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form QQG:QQD-EZ, or 990-PF) (2011)
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SCHEDULE C Political Carhpaign and Lobbying Activities OMB No, 1545 0047

F 0-EZ ]
(Form 990 or 99 ) For Qrganizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Dapartmant of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Servica P See separate instructions. Inspection
If the organization answered "Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complate Parts |-A and B: Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part [V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
& Sectlon 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part [FA. Do not complete Part II1-B.
® Saction 501 (c)(3) organizations that have NOT filed Form 5768 (glection under section 501{h)): Complete Part Il-B. Do not complete Part [I-A.
If the organization answered "Yes" to Form 990, Part IV, lihe § [Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part .
Name of organization Employer identification number
Mercy Hospital : 01-0211534
[Part1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the orgariization under section 4955 || ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a saction 4955 tax, did it file Form 4720 forthis year? | ... ..
4a Was a correctionmade? | ... e e ettt ee et are e e A A s ek b s e Ldves [no

b If "Yes," describe in Part 1V.
[Part I-C] Complete If the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing crganization's funds contributed to other organizations for section 527
EXEMPLIUNCHON ACHVILIES o i e oo oeessaseass s sesese s eeer s >3
3 Total exempt function expenditures. Add lines 1 and 2. Eriter here and on Form 1120-POL,
line17b

4 Did the filing organization file Form 1120-POL for this year? L_INo

5 Enter the names, addresses and employer identification nurmber (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that wers promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and direcily
delivered to a separate
political organization.
If nona, enter -0,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 900-EZ) 2011
LHA
132041
01-27-12
26
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Scheduls G (Form 990 or 990-E7) 2011 Mercy Hospital 01-0211534 pages
| Part I-A | Complete if the organization is exempt under section 501(c)(3) and Tilled Form 5768
(election under section 501(h)).

A Check P L] if the: filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provigions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated group

. N ” " i organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditurss to influence public opinion (grass roots lobbying)
Total lobbying expanditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 12 and 1b) _ .

Other exermnpt purpose expenditures | | .. ... e

Total exempt purpose expenditures (add lines1eand 1d)

- 0 oL O oo

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on ling 1¢, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess ovaer $1,500,000.
Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of fine 11)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0

If there is an amount other than zero on either ling th or line 1i, did the crganization file Form 4720
reporting section 4911 tax for this year?

— o (D

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar beginning i) (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) Total

2a Laobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots Iobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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'

Schedule G (Form 990 or 990-E7) 2011 Mercy Hospital
a - Complete |'t‘I t?"le organization 1s exempt under section Bﬁﬂcﬂﬁ) and has NOT T

ied Form 5768

{election under section 501(h)).

01-0211534 pages

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description

{a)

(b)

of the lobhying activity. Yes

No

Amount

1 During the ysar, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on fines 1c through 197 X

Media advertisements?

Mailings to members, legislators, or the public? X

500.

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

E I I e B e

Direct contact with legislators, their staffs, government officials, or a legislative body? X

he ol 'S B - R B = ]

102,200,

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

e

Other activities? X

16,300,

j Total. Add lines 1¢ through 1i

119,000,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

]Part_ llI-A] Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only inhouse lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior ysar?

........................... 3

Yes No

1

2

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),
501(c)(6) and If either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b)

answered "Yes."

or section
Part lll-A, line 3, is

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear ...
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeduc’tlble section 162(g) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover o the reasonable estimate of nondeductible lobbying and political
expenditurs next year?
Taxable amount of lobbying and poiitical GXDBrldltUreS (sea instructions)

|Part IV] Supplemental Information

‘Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A; and Part Ii-B, line 1. Also, complete

this part for any additional information,
Part II-B, Line 1, Lobbying Activities:

Percentage of dues paid to Maine Hospital Association (MHA) and

American Hospital Association (AHA) used by MHA and AHA for lobbying

purposes.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements S

(Form 990) P Compleie if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
aff,::r::::::;%;:f: 24 P Attach to Form 990, p» See separate instructions. _Inspection
Name of the organization ' Employer identification number
Mercy Hospital 01-0211534

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

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

Total number atendofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during yearn)
Aggregate valusatend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, doners, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
JLan o= s et o ey o e o o= g = P T TP T TP UUUU U U U SUPDTUUP D Yes D No
| Part II- ] 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 an historically important land area
LI Protection of natural habitat [__] Preservation of a certified historic structure
I___| Preservation of open space

AN bW

2 Complete lines 2a through 2d if the organization held a.qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acteage restricted by conservation easernents ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b
¢ Number of conservation easements on a certified historic structure included in (8) 2c
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a hlstorlc structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yaar
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = &
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(iiy? I:‘ Yes D No
9 In Part XIV, describe how the organization reports conservatioh easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footriote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part Hil | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

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

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

(i} Revenues included in Form 990, Part VIll, line 1 > S

(i) Assets included in Form 990, Part X : |

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

a Revenues included in Form 990, Part VIIL TIN6 T | e, |
b Assets included in FOrm 990, PArt X | | ..o n e » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012312
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Sehedule D (Form 990) 2011 Mercy Hospital 01-0211534 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):
Public exhibition
Scholarly research

< D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5  During the year, did the organization solicit or receive donatmns of art, historical treasures, or other similar assets

d I Loan or exchange programs

e

Other

to be sald to ralse funds rather than {o be maintained as part of the organization's collection? ... ... I:] Yes [:] No
l Part IV I Escrow and Custodial Arrangements. Complete If the organization answered.*Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included
OO 000, Part XY et e ves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance ... . 1e
d Additions duringtheyear . ... 1d
e Distributions during the year 1e
B OENGING DAIANCE oot eeee et eeee et ee s e ettt e e s s b if
2a Did the organization include an amount on Form 990, Part X, ine 217 e [ Tes L _INo
b If "Yes," explain the arrangement in Part XIV.
l PartV. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, fine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . 1,052,325, 983,424, 873,360, 1,086,370 7
b ContribUtions | ... ......ccoceeievcniiirreenns 1,850, 4,188, 31,500, L,500.
¢ Netinvestment eamings, gains, and losses -12,223, 64,713, 18,564, -214 510,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance ... 1,041,946, 1,052 325, 983 424, 873,360,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowmentp 100,00 %
¢ Temporarily restricted endowment = %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: : Yes | No
(i) unrelated organizations . 3a(i) X
(i) FOIALEA OFGRINZATIONS . oo oeeeeeeeeeeee oo st e 3aii) X
b If "Yes" to 3afii), are the related organizations fisted as required on Schedule R? 3b

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

[Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (&) Cost or other (b) Cost or other {c) Accurnulated (d) Book value
! basis (investment) basis (other) depreciation
A Land 6,251,723- : 6,251,723.
b BUIGIOGS e, 102,939,507.] 35,077,707.] 67,861,800,
¢ Leasehold improvements .. 2,844,314, 1,114,510.] 1,729,804.
d EQUIDMENt 77,808,259, 51,819,351.] 25,988,908,
B O Bl ke r e e aens 31561:639' 883,270- 2,678,369-
Total. Add lines-1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), ine 10(€)) oo » 104 510,604.

132052
01-23-12

09541115 099924 CHE0102

30

Schedule D (Form 990) 2011

2011.05000 Mercy Hospital

CHE01021



Schedula D (Form 990) 2011 Mercy Hospital 01-0211534 page3
[Part VIl Investments - Other Securities, See Form 990, Part X, line 12.

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

{c) Method of valuation:

; (b) Book value Cost or end-of-year market value

{1) Financial derivatives ...,
(@) Closely-held equity interests

3y Cther
) Marketable Equity
® Securities ~11,353,286.] End-of-Year Market Value
©) Marketable Debt
o) Securities —3,215,627.| End-of-Year Market Value
€ Alternative Investments ~ 4,637,769.] End-of-Year Market Value
()
©)
()

—

)
Total. (Gl (b) must equal Form 990, Part X, col (B) line 12.) 19,206,682,

| Part VIII] Investments - Program Related. See Form 990, Part X, line 13,

{c} Method of valuation:

{a) Description of investment type (b} Book value Cost or enc-af-year market value

L~
=y

S

@

=

~ |~
[0 (N (@ |9 |2 w2

.
&

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) I+
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
() Due from Third-Party Payors 22,162,231,
@ Other Accounts Receivable 3,673,747,
3 Unamortized Financing 677,323.
4 Other Asggets 594,510,
5 Market Value Swap Asget 204,191,
¢ Insurance Recoveries 5,606,000,
)
(8
€
(10)
Total, (Column (b) must equal Form 990, Part X, col (B) AN T5) ..o g, »| 32,918,002,
[Part X | Other Liabilities. Ses Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) Market Value Swap Liabillty 1,193,577.
(3 Workers Compensation Reserve 3,132,000,
@ Accrued Pension Liability 2,499,012,
5 AR Credit Balances 1,783,497,
§ Due to Third Party Payors 6,672,265,
¢ Health Claim Reserves 1,177,997,
@® Due to Related Companies 95,822,369,
@ Other Regerves 1,076,774.
(19 Professional Liability Reserve 6,540,900.
(1) Deferred Compensation . 682,426,
Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) ... »| 34,580,817,
2. FIN 48 {ASC 740). ) " "
5??2035912 Schedule D (Form 990) 2011
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Scheduls D (Forrm 990) 2011 Mercy Hogpital 01-0211534 paged
{Part Xl | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vll, column (A), line 12) 1 203,196,856,

2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 219,179,332.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -15 ' 982 ' 47¢.

4 Netunrealized gains (05568) 0N INVESIMENTS e 4 -2,087,863,

5 Donated services and Use Of fBCIHES e 5

6 INVeStMENT BXPENSES .. e e ek 6

7 Priorperiod adiUSTMENtS e 7

8 Other (Describein PartXIV.) 3 647,797,

9 Total adjustments (net). Add ines 4through 8 . 9 -1,440,066.
10 Excess or (deficit) for the year par audited financlal statements. Combinelines3and 9 ... 10 -17,422,542.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e fromling 1

o a0 oo

2e

4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investrment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV.)
¢ Addiinesdaand4b ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Fart |, line 12.) ... i 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Stalements ...
2  Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of faciiitiés ..., 2a
Prior year adjustments
Otherlosses ......ccovccncenn.
Other (Describe in Part XIV.) g
Addlines 2athrough 2d | L s 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 980, Part Vill, line7b ... | 42
Qther (Describe in Part XIV.) )
¢ Addlines 4aand 4b
Total sxpenses. Add lines 3 and 4e¢. (This must equal Form 990, Part ], in€ 18.) ..o 5
| Part XIV| Supplemental Information
Cormplete this part to,provide the descriptions required for Part 11, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: Endowment funds restricted uses include funding

e a0 oo

o

o

operations, educational programs, hospice and Alzheimer's screening.

Part XI; Line 8 - Other Adjustments:

Transfers to/from Affliliates . 647,797,

Schedule D {Form 990) 2011
132054
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SCHEDULE G Supplemental Information Regarding OME No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, : N
Ffpa‘”{”sr"e“x';es::?s“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
miemal ev e - Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection
Name of the organization Employer identification number
Mercy Hospital 01-0211534

- El Fundraising Activities. Complete if the organization answered "Yas* to Form 990, Part 1V, line 17, Form 990-EZ filers are not
- required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b LI intemnet and email solicitations _ f [_I Solicitation of government grants
c D Phone solicitations ¢] l:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

' iif) Did v) Amount paid ! .
(i} Name and address of individual " . YSn baiser (iv) Gross receipts 1& zor retainepc)i by) (vi) Amount paid
or entity (fundraiser) (H) Activity o cammotel | from activity fundraiser to {or retained by)
contributions? listad in col. (i) organization
Yes | No
Total e e e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990£7) 2011 Mercy Hogpital 01-0211534 pagez
I Part li I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List svents with gross receipts greater than $5,000.

(a)lEvent #1 (b)lEvent #2 (c) Other events (d) Total events
Gary's HouseMcAu Ley | (add col. (a) through
Golf auction 2 col. (o)
o (event type) (event type) (tetal number) ’
=}
{1 Gross reGeIS 197,136. 39,824. 73,762.]  310,722.
2 Less: Charftable contributions 70,000, 0. 28,497. 98,497.
3 Grossincorrie(line1minuslineE) ............ 127:136- 39:824- 45,265- 212,225,
4 Cashprizes ... ... B 0. 0. 0.
w5 Noncashprizes ... 2,000. 0. 1,018, 3,018.
L%L 6 Rent/facility costs . “ 11000- 500. 1:790- 3,290-
E 7 Foodandbeverages ... 15:928- 3:818- 3:299- 23,045-
[a}
8'Entertainment __________________________________________ 0. 250. 400. 650.
9 Otherdire_ctexpenses ____________________________ 43,233- 5,649. 25,054. 73,936.
10 Direct expense summary. Add lines 4 through 9 in column{d) ... > i 103,939 3
Net income summary. Combine line 3, column (d), and ine 10 . > 108,286,

11
I Part TIT | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ;

. (b) Pull tabs/instant . {d) Total gaming (add
El (a) Bingo bingo/progressive bingo | (€1 Oergaming o)) through col. (c))
2
i
i
1 Gross revenue ..o
n|2 Cashprizes | . ...
i
g
0| 3 Noncashprizeés ...
w
ko]
£14 Rentfacitycosts . ...
=} B
5 Otherdirect expenses . _........ccceeviveeinn, :
) L] Yes % |L_J Yes % L1 Yes %
6 Volunteerlabor [:,] Mo D No D No
7 Direct expense summary. Add fines 2 through § incolumn (d) . | K )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... -

1

9 Enter the state(s),in which the organization operates gaming activities:

a Is the organization licensed to cperate gaming activities in each of these states? ... .. t Ives L INo
b If "No," explain: "

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

[ ives LI No

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Scheduls G (Form 990 or 990-E7) 2011 Mercy Hospital 01-0211534 pages

11 Does the organization operate gaming activities with noRMembers? ... L Ives L _Ino
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... ettt e oo Clyes Mno

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

ettt | 1088 %
b Anoutside facility .. e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E.__l Yes l::] No

b If "Yes," enter the amount of gaming revenue received by the arganization I $
of gaming revenue retained by the third party p$ "~ ~ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation - §

Description of services provided

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I::] Yes [:‘ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year = $

]Par‘t lVI Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (jii) and (v), and Part II},
lines 9, 8b, 10b, 15k, 15¢, 16, and 17b, as applicable. Also completa this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G {Form 9980 or 990-EZ) 2011
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DUL : . OMB No. 1545-0047
(S,f,lj,ﬁ 930)E H Hospitals 20 1 1

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury I Attach to Form 990, B See separate instructions. Open to Public

Internal Revenue Service lnspection
Name of the organization . Employer identification number
Mercy Hospital 01-0211534
|Part] | Financial Assistance and Gertain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No,” skiptoquestion6a ... 12 | X
b If "Yes," wag it a written policy? ..o RSP errevren s e ee s et errenrersreranee e rees 1| X
If the organization had multiple hospital facilitles, indicate which of the following best describes application of the financial assistance poficy to its various hospital .
2 facilities during the tax ysar. .'
Applied uniformly to all hospital facilities D Applied uniformiy to most hospital facilities
Generally tailored to individual hospital facilities ==
3 Answer the following based on the financial assistanca eflgibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If "Yes," )
indicate which of the following was the FPG family income limit for eligibility for freecare: 3a | X
L1 100% [_1150% 200% | Other % H
b Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicate which of the
following was the family income fimit for eligibility for QGO T CaIB. 3b | X
200% ps0% L_Jsoow [ Jasow [Jaoowe [l other % -
¢ If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care.
4 Did tha organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
s TeTe Lo e 1 U P O ST UP TR 4 X
5a Did the organization budget amounts for free or discounted cars provided under its financial assistance policy during the taxyear? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . 5b | X
¢ If “Yes" to line bb, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? | | SRRSO . . 1L.5c X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available 10 the DUC T e oo e oo 6b | X
Complate the following table using the worksheets provided In the Schedule H instructions, Do not submit these worksheets with the Schedule H, 5
7 Financial Assistance and Certain Other Cormmunity Benefits at Cost
Financial Assistance and (@] Nurbarct 1 {B] parsens LGRS () rect RCREN et
Means-Tested Government Programs programs (optional) (optional) benefit expense revenus benefit expense
a Financial Assistance at cost (from
Worksheet 1) .. 7087418, 7087418, 3.42%
b Medicaid (frorm Worksheet 3,
columna) o 33599117.24346098.; 9253019.] 4.47%

¢ Costs of other means-tested
government prlograms (from
Worksheet 3, cplumn b)

d Total Fnancial Asslstance and
Means-Tested Governmant Programs ......... 40686535.24346098-16340437- 7-89%

Other Benefits :

e Community health
improvement services and
commuhity benefit operations

(from Worksheet4) ... 1090471.] 621,424.| 469,047, .23%
f Health professions education

(from Worksheet5) ... 97,717, 12. 897,705, .05%
g Subsidized health services

(from Worksheet G) .....................

h Research (from Worksheet 7)
i Cash and inkind contributions
for community benefit (from

Worksheet 8) ...
j Total Other Benefits ... .. 1188188.] 621,436.] 566,752, .28%
k Total. Add lines 7d and 7| 41874723.]124967534,[16907189.] 8.17%
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[Part il | Community Bui ding Activities Complets this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(@) numberof ], (D) Persons {c) Total (d) Direct {e) Net {F} Percont of
activities or programs |' served (optional) sommunity offsetting revenue community total expense
(optional} . building expense building expense

Physical improvaments and housing
Economic developrment
Community support
Environmental improvements
Leadership development and
training for community members
Coalition building

7  Community health improvement

[

=]

advocacy 103,596. 103,596. .05%
8 Workforce development :
9 Other

10 Total 103,596. 103,596. .05%
{Part 1l l Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense - Yes | No

1  Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SHRLBITIBNE NG, 152 oo oot ot ev s ee oo seeee e oo mese e ixe s b as e ss s 312 HrL e e e e e ekt 1 | X
2 Enter the amount of the organization’s bad debt expense 2 6,695,041,
3 Enter the estimated amount of the organization’s bad dabt expense attributable to
patients eligible Under the organization's financial assistance policy ... ... . 3 223,770.
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methedology used in determining the amounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit,
Section B, Medicare
5  Enter total revenue received from Medicare (including DSH and IME) I 5 66,258,482,
6 Enter Medicare allowable costs of care relating to payments on line 5 6 79,299,887,
7 Subtract line 6 from line 5. This is the surplus (or shortfall . 7 |-13,041,405,
8 Dascribe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or scurce used to determine the amount reported on line 6.
Check the box that describes the method used: )
[:] Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices . '
.9a Did the organization have a written debt coflection policy during the taxX year? e
b li"Ves," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to he followed for patients who are known to qualify for financial assistance? DescribeinPartVi .. oh | X
[Part V] Management Companies and Joint Ventures (see instructions)

ga | X

{a) Name of entity {b) Description of prirmary (c) Organization's |(d) Officers, direct-| {e) Physicians'
activity of entity profit % or stock ?(fSy tmstlees, or profit % or
) . in ¢ ey employees’
; ownership % profit % or stock Ska. o
ownership % ownership %

132092 01-23-12 Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Mercy Hospita 01-0211534 pages
[Part V| Facility Information :

Section A. Hospital Facilities mg
(iist in order of size, from largest to smallest) s w
SRIEE|2 |2
How many hospital facilities did the organization operate 2’ % § @ % T‘g o
during the tax year? 5 Elw S8l 3
= |e alslely
2lRB|glE|I=|S|E|2
Dis|E = |8 |8 |w |5
& sl=18 Lia|a|e
L Eio |z |ox|x
Name and address =919 |F |9 ]= %™ | Other (describe)
1 Mercy Hospital
144 State Street B
Portland, ME 04101 - XX X
132093 01-23-12 Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Mercy Hospital 01-0211534 pages
| PartV I Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facllltles listed in Part V, Section A)

Name of Hospital Facility: Mercy HOSpi tal

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Yes | No
Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011) '
1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs

Assessment)? If "No," skip to line 8 i X

If "Yes," indicate what the Needs Assessment descnbes (check all that apply):

a I:l A definition of the community served by the hospital facility

b ] Dermographics of the community .

[+ I:] Existing health care faciiities and resources wnhln the community that are available to respond to the health needs
of the community

d I:] How data was obtained

e ] The health needs of the community

¢ Primary and chronic disease needs and other health issuss of uninsured persons, low-income persons, and minarity
groups

g L] The process for identifying and prioritizing community health needs and services to mest the community health needs

h D The process for consulting with persons representing the community’s interests

i D Information gaps that limit the hospital facility’s ability to assess the community’s health needs

i [J Other (describe in Part Vi)

2 Indicate the tax year the hospital facllity last conducted a Needs Assassment: 20

3 In conducting its most recent Needs Assessmant, did the hospital facility take into account input from persans who represent
the community served by the hospital facility? If "Yes,* describe in Part VI how the hospital facility took into account input
from persons who represent the community, and identify the persons the hospital facility consulted

4 Was the hospital facility's Needs Assessmant conducted with one or more other hospital facilities? {f "Yes," list the other
hospital facilities in Pari Vi i o 4

If "Yes," indicate how the Needs Assessment was made widely available (check all that apply):
a ] Hospital facility's website
b ] Avaiable upon request from the hospital facility
c D Other (describe in Part Vi) -
6 If the hospital facility addressed needs identifisd in its most recently conducted Needs Assessment, indicate how (check all
that apply): .
Adoptioh of an implementation sirategy to address the health needs of the hospital facility's community
Executié;n of the implementation strategy
Participétion in the development of a community-wide community benefit plan
Partlmpatlon in the execution of a community-wide community benefit plan
Inclusnon of a community benefit section in operational plans
Adoptlon of a budget for provision of services that address the needs identified in the Needs Assessment
Prioritizaiion of health needs in its community
Prioritization of services that the hospital facility will undertake to mast health nesds in its cornmunity
Other (describe in Part Vi) :
7 Did the hospital facnhty address all of the needs identified in its most recently conducted Needs Assessment? If "No,” explain
in Part Vi which needs it has not addressed and the reasons why it has not addressed suchneeds ..o, 7
Financial Assistance Policy :
Did the hospital facility have in place during the tax year-a written financial assistance policy that:

- JO00oo00a

8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? g8 | X
9 Used federat poverty guidslines (FPG) to determine eligibility for providing free care? o | X
If "Yes," indicate the FPG family income limit for eligibility for free care: 200

If “No," explain in Part VI the criteria the hospital facility used.

132094 01-23-12 Schedule H (Form 990} 2011
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|PartV | Facility Information (continued) Mer(_:'y Hogpital

Yes | No
10 Used FPG to determine eligibility for providing @iSCOUMEA GaIET || | ... ....couveecriis s et ans s s 10| X
If “Yes," indicate the FPG family income limit for eligibility for discounted care: 250 % '
If "No," explain in Part VI the criteria the hospit'al faciity used.
11 Explained the basis for calculating amounts charged to Ratents? i1 | X
If "Yes," indicate the factors used in determining such éi‘nounts (check all that apply):
a income level ‘ -
b l:l Asset level
[ Medical indigency
d Insurance status
e Uninsured discount
£ Medicaid/Medicare
g State regulation
n [ other {describe in Part V1) . -
12 Explained the method for applying for financial assistance? . ... 12 X
13 Included measures to publicize the policy within the community served by the hospital facmty? 3] X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply): T
a The policy was posted on the hespital facility's website
b l:l The policy was attached to billing invoices
[+] IX] The policy was posted in the hospital facility’s ermnergency rooms or waiting rooms
d @ The policy was posted in the hospital facility’s admissions offices
e B The policy was provided, in writing, to patients on admission to the hospital facility
f (X] The policy was available on request
g L] Other(describein Part V)
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate biling and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon nonspayment? 14 | X
15 Check all of the following actions against an individual that were permitied under the hospital facility's policies during the tax
year before making reasonable efforts to determine patient's eligibility under the facility's FAP:
a I:I Reporting to credit agency
b ‘:1 L.awsuits
c D Liens on residences
d E‘ Body attachments
e D Other similar actions (describe in Part Vi)
16 Did the hospital facility or an authetized third party perform any of the following actions during the tax year bafore making
reasonable efforts to determine the patient’s eligibility under the facllity's FAP? 16 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a D Reporting to credit agency
b D Lawsulits
[ L1 Liens on residences
d ‘:l Body attachments
e I_:,J Other similar actions (describe in Part VI)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check all that
=T oy T U UU OO OO OOV OO SO SO UU POV P PSPPI
a L] Notified ‘patients of the financial assistance pohc.y on admission
b |:| Notified patients of the financial assistance policy prior to discharge
c D Notified patients of the financial assistance policy in communications with the patients regarding the patients’ bills
d D Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy
e [ ] Other (describe in Part Vi)
132095 01-23-12 Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Mercy Hogpital 01-0211534 pages
[Part V | Facility Information (continued) Mercy Hospltal
Policy Relating to Emergency Medical Care

Yes | No
18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for smergency medical conditions to individuals regardless of their
eligibility under the hospital facility's financial assistance POliCY? .o 18 | X

If "No," indicate why: _
The hospital facility did not provide care for any emergency medical conditions
The hospital facility’s policy was not in writing

O oo

l:] The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part Vi)
d [ 1 other {describe in Part VI)

Individuals Eligible for Financial Assistance

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

a The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b L] The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
[ \:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other (describe in Part Vi)
20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary setvices, more than
the amounts generally billed to individuals who had insurance covering SUCH Care7 . .. . i e 20 X
If "Yes," explain in Part VI.
21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service provided
O DB AU e ———————ee oo oo eee A st et s 21 | X
If "Yes," axplain in Part VI
132086 01-23-12 '
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I Part V i Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)
How many non-hospital health care facilities did the organization operate during the tax year? 0
Name and address Type of Facility (describe)
132087 01-23-12 Schedule H {(Form 990) 2011
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[Part VIT Supplemental Information
Complete this part to provide the following information,

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part 1I; Part Ill, lines 4, 8, and 9b; and Part V, Section B,
lines 1J, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15, 16e, 170, 18d, 19d, 20, and 21.

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

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

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

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

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

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

Part I, Line 6a: The organization's community benefit activities are

included in Catholic Health East's Community Benefit Report.

Part I, Line 7: The method used was a cost-to-charge ratio derived

from the most recent Medicare Cost Report data.

Part T, Line 7, Column (f): The Bad Debt expense included on Form 990,

Part IX, Line 25, Column (A), but subtracted for purposes of calculating

the percentage in this column is § 12049563,

Part II: See attachment for narrative to be added here.

Part IILI, Line 4: Mercy Hospitél provides an allowance for doubtful

accounts for estimated losses resulting from the unwillingness of patients

or third-party payors to make payments for services. The allowance isg

determined by analyzing historical data and trends. Accounts receivable

are written off against the allowance for doubtful accounts when managment

determines that recovery is unlikely and refers collection efforts to a

third-party collector under contract. Recoverieg of bad debt write-offg
132098 01-23-12 Scheduie H (Form $90) 2011
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[Part VIT Supplemental Information

reduce bad debt expense. The costing methodology used for determining

Mercy Hospital's bad debt expense at cost is applying a cost-to-charge

ratio on the value of the orgaﬁizations bad debt expense. To determine the

ectimated amount of bad debt expense (at cost) attributable to patients

eligible under the organizatioﬁs's charity care policy, the calculated

percentage of total charity care to total gross patient revenue was

applied to the total bad debt expense. The resulting amount was multiplied

by the Medicare cosgt to chargéfratio. Although our charity care policies

and procedures make every effort to indentify thoses patients who are

eligible for charity care before the billing process begins, often it is

not possible to make an appropriate determination until after the billing

and collection cycle has commenced. The rationale for including bad debt

amounts in community benefits would be to account for those patients who

were classified as bad debt expense, but would have qualified for charity

care if sufficient information had been availiable to make a determination

of their eligibility.

Discounts on patient accounts are not consgidered to be bad debts.

Part III, Line 8: The costing methodology to determine Mercy

Hospital'sfMedicare shortfall is calculated by applying a cost-to-charge

ratio on the value of gross Medicare revenue to determine an estimate of

total revenue received from Medicare and comparing thig amount to

allowable costs of care.

Part III, Line 9bh: Mercy Hospital's written charity care policy clearly

states that patients who are known to qualify for charity care or

financial assistance are covered under Mercy Hospital's charity care
Schedule H (Form 990) 2011
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]Part VI | Supplemental Information .

policy. The charity care policy outlines specific parameters for

collection practices for charity care patients.

Mercy Hosgpital:

Part V, Section B, Line 19d: Patients qualifying under the Financial

Agsigtance Plan, FAP, are not charged differently than patients who do not

qualify. However, the bills for patients who qualify are adjusted for the

amount of financial assistance.granted based on the patient's income and

family size.

Part VI, Line 2: Describe how the organization assess the health care

needs of the communities it serves, in addition to any needs assegssments

reported in Part VvV, Section B.

Aligning community services using community identified health indicators

Mercy Hospital works to align our services with the health needs of the

. community by using the health indicators listed in the Community Health

Profile for Cumberland Coﬁnty,"annual data provided by Portland's Public

Health Division, and a comprehensive asset map and analysis provided by

Catholic Health East. These health indicators are as follow: Health

Status; Access to Health Care;Physical Activity; Asthma; Tobacco Use;

Diabetes; Nutrition; Hypertension; Overweight and Obesity; Mammogram;

Medical Care Costs; Pap smear, Alcohol/Drug Abuse, and Safety/Security/

Domestic Violence. The indicators targeted by Mercy's outreach efforts

are:

(1) Access to Health Care;

(2) Alcohol/Drug Abuse;

Schedule H (Form 990) 2011
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[Part VI | Supplemental Information

(3) Health Status,

(4) Medical Care Costs;

(5) Nutrition, and

(6) Diabetes.

The following are examples of Mercy Hospital Community Services and the

relevant community health indicator:

(1) Access to Health Care - Volunteer Services, Community Health Outreach

Workers (CHOW), Mercy's OB Clinic, and Interpreter's Training Sponsorship;

(2) Alcohol/Drug Abuse - HOME Team and Portland's Area Regional Consortium

Advisory Board;

(3) Health Status - Cancer Support Groups, Pastoral Care - Hospice Visits,

McAuley Residence and Hearts to Souls Event;

(4) Medical Care Costs - Advanced Patient Advocacy, McAuley Residence, and

Community Health Outreach Worker Training;

(5) Nutrition - Nutrition Education and Counseling and "Cooking for One"

Class; and

(6) Diabetes - Diabetes Self-Management Education Program.

H.O.M.E. Team

Chronically homeless persons in Portland use an inordinate amount of

resources without benefit of improved health status or overall guality of

life. Many:of these homeless individuals end up in hospital emergency

-

departments and the county jaii at great cost to the local municipalities

and state. In July 2010, the H.0.M.E. Team - Mobile Van Unit with Street

Intervention Workers - was launched to engage chronically homeless

individuals in services that will get them off the streets and into safe,

gtabilized situations. By goiﬁé to the streets and reaching out directly

to this group, the H.0.M.E. Team has formed relationships, identified
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Part VI [ Supplemental Information

unmet social service needs, and made appropriate referralg to community

programg. Through active assessment, intervention and referral services,

the team hag guided these individuals to the appropriate services by

accessing the current service ﬁelivery system and has markedly reduced the

number of contacts with Portland Police and Fire and Rescue. An analysis

from June 2011 through December 2011 showed that the HOME Team had roughly

175 contacts per week and 75 wéekly interventions for public intoxication

and disruptive behavior. These encounters provide an opportunity to refer

the chronically homeless persons to social service programs (i.e.,

Milestone Shelter and Detox program, Oxford St. Shelter, Preble Street Day

Shelter, Amistad Drop in Center, and Healthcare for the Homeless). The

team achieved a 10% reduction in Emergency Department visits at Mercy

Hospital and a 30% reduction at Maine Medical Center for thisg target

population. The data also suggests a significant drop in the number of

police responses to high frequency users who were passed out on the

street, It should be noted that police pelicy changed in May cof 2010 asg to

-ﬁhen they would respond to calls for éervice involving layouts. Even when

controlling for this change in police policy, the data suggests an 82

percent drop in police responses to calls for individuals who are passed

out on the.street.

Community Health Outreach Workers

Through a partnership with the.city of Portland, Mercy employs two

Community Health Outreach Workers (CHOW) to assist with community cutreach

and care navigation for patients with diverse backgrounds. The Latino CHOW

works primarily at the Portland Community Free Clinic¢ coordinating care

and assisting patients with access to follow up care with a Mercy provider

or specialist. The Somali CHOW works in Mercy's Fore River Family Practice

Schedule H (Form 9290) 2011
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and manages a case load of patients, ensuring that patients with chronic

disease or behavioral health concerns successfully navigate the system of

care. Both of the CHOWs provide necesgary translation of documents or

flyers.

Minority Health Program (MHP),;

The Minority Health Program (MHP) of the Public Health Division, Health

and Human Services Department, and ClEY'Of Portland was established to

help address the health related lgsues and needs of all minority

communities in the Greater Portland area. MHP links people to needed

services and improves the communities' health status through Community

Health Outreach Workers (CHOWs) and community partnerships. Among the

Minority Populations Served include the following racial and ethnic

groups:

MHP Current Projects are as follows:

ACCESS Project - MHP partners with Mercy Hospital, Maine Medical Center

and Ingraham to improve health care access to the ethnic minority

communities in the Greater Portland area. The project has four major

components;

Major Events - Bach year, MHP hosts an event in one of the minority

communities celebrating thelr culture and highlighting specific health

igssues that are a concern in those communities. Some examples include: the

S

Exercise for Health and Love health fair and screening, and the Latino

Soccer Tournament.

Mattina R. Proctor Diabetes Center

The Diabetes Self-Management Fducation Program (DSME) at Mercy Hospital

assists persons with diabetes in acquiring the knowledge, skills, and
Schedule H (Form 990) 2011
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attitudes necessary to achieve and maintain good diabetes control. DSME is

offered in group or individual sessions that include general DSME, insulin

initiation/adjustment, self-blood glucose management, gestational diabetes

counseling, and insulin pump therapy. The target audience ig newly

diagnosed or previously diagnoéed adults with diabetes, which includes

Type 1, Type 2, and gestationai diabetes and thelr significant others.

Both the nurse and dietician conduct an individual needs assessment with

each client and clients attending group classes have a post-assessment

interview within one month of éompleting the classes. Follow-up group is

offered monthly continuing for up to one year. Education services for

patients are scheduled at intervals based on individual needs and

assessment of health status, knowledge, skills, and attitudes, behavioral

goal achievement, and post-partum clinical outcomes. Education materials

are offered in various languages and literacy levels. A detalled follow up

plan for each patient is communicated to the referring provider. Qur

professional staff includes an Endocrinologist Medical Director, Nurse

Manager, RN Clinical Dietician, RN dlabetes educator.

Mercy's OB Clinic

In 2011, the Mercy Hospital OB Clinic provided low risk prenatal care for

689 patients; many of whom have diverse backgrounds and limited English

proficiency. The clinic is open two days per week and staffed with Nurse

Midwives and professional nurses. Staff administers a psycho-social

assessment to include a risk assessment for domestic violence, nutritional

screens, prenatal lab work, adolescent screens for young women under 18

yvears of age and add appropriate supports to foster safe and health

delivery. Referrals occur from the community and primary care physicians.
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Mercy's Volunteer Program.

In 2011, 463 volunteers gave of their skills, time and energy to our

healthcare system. Their contribution was as varied as the individuals

providing the support services to patients and clerical assistance to

staff. Volunteers provided support in most hospital departments and at

primary -and specialty care sites throughout the year: in filing records,

escorting patients, knitting for The Birthplace, registering patients for

and assisting with childcare in our transitional housing program. Portland

is one of nine designated Refugee Resettlement Community in the United

States and welcomes primary and gecondary immigrants as well as those

seeking political asylum from around the world. The Manager of Mission

Services works closely with the Department of Health and Human Services to

develop meaningful roles for mothers involved in Maine's welfare to work

program called ASPIRE and new immigrants to assist them to become

accustomed to the workplace environment. In 2011, we offered English as a

L

second language classes for voluntcers and staff in partnership with

Portland's Adult Education. Mercy's Employee Health office provided TB

tests, flu shots, and inoculations for measles, mumps, rubella, and

varicella for 144 senior and 147 junior volunteers. 18 volunteers reqguired

additional: lab work.

|

Part VI, Line 3: The following is taken from our charity care policy

and describes how the organization informs and educates patients on

charity care: Public Notice of the availability of assistance through this

policy is made through each of the following means:

1. Posting notices in a vigible manner in locations where there is a high

volume of inpatient or outpatient admitting/registration, such as
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emergency departments, billing offices, admitting offices, and hospital

outpatient service settings.

2. Posting notice of availability of assistance and contact numbers and

location on the organization's. website.

3. Providing uninsured patients the Financial Assistance application upon

registration to the hospital. Upon request, a full text copy of the

Charity Care policy should be made available.

4, Making available to the public on a reasonable bagis: the annual

charity care provided; the unreimbursed costs of care provided to the

beneficiaries of government programs that serve the poor (being defined as

shortfalls between costs and off-setting reimbursement/revenue that the

organization experiences in providing care under the Medicaid and

local/county indigent programs for care provided to Medicare beneficiaries

who are dually eligible for Medicaid). Posted notices (as listed above)

ghall be in the primary languages(s) of the service area and in a manner

congistent with all applicable federal and state laws and regulatioms.

Should any provision of this Pblicy conflict with the State of Maine

requirements surrounding Charity Care, State law shall supersede the

conflicting policy provision and the facility shall act in conformance

with applicable State law.

Part VI, Line 4: The geographic area served by Mercy Hospital

i

programs is primarily Cumberland and York counties, in south coastal

Maine. Two distinct geographic exceptions are the Mercy Recovery Center,

Maine's largest addiction treatment facility, which serves patients

statewide, and the Northern New England Eating Disorders Program, the only

such program located north of Massachusetts. The "community" can be

defined in micro fasghion, i.e. the city and discreet neighborhood in which
Schedule H (Form 990} 2011
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Mercy is located, and in macro.fashion, i.e. the larger geographical

gervice area (primarily the two counties, but with a widening catchment

area). Portland and the West End - Mercy's acute care campuses at Fore

River and State Street are located in the West End neighborhood of

Portland (Cumberland County), the state's mosgt populous city (pop.

63,591). While population density for the state as a whole ig 37 people

per square mile, and for Portldnd itself is 3,029 people per sguare mile,

in the West End (the state's most densely populated neighborhood) the

density measure is 10,568 people per square mile. While median income is

lower in Portland than in the rest of the state, median income in the West

End is lower than Portland's by $7,800 ($35,770 vs. $43,603).

In addition, while as a designated Refugee Resettlement city Portland has

a more culturally and ethnically diverse population than Maine (9.4% vs.

3.6% non-white), a larger peréentage of residents are foreign born (8.1%

ve. 7.6%) in the West End than'in the rest of Portland. Portland is home

to the largest population of Somali / Sudanese / Rwandan and other

pan-African populationg in Maine, as well as large populations of

Higpanics, Asians, Russians and other ethnic groups. In summary, Portland

is more densely populated, poorer'and more culturally diverse than the

rest of Maine, and our immediate neighborhood, the West End, is even more

so in all three categories.

Portland is also home to a significant population of homeless individuals,

drawn to the city by the network of homeless-serving social service

agencies, including a dedicated FQHC operated by the City of Portland

Public Health Division, located less than a mile from Mercy's State Street

campus. This FQHC is strictly for homelessg individuals, though Portland

Public Health and Mercy Hospital collaborate to provide clinic based

serviceg to the poor who are Medicaid (MaineCare) ineligible by
L Schedule H (Form 990) 2011
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subsidizing the Portland Free Clinic with funding and volunteerg. A gecond

FQHC, the Portland Community Health Center for MaineCare eligible

individualg and children opened in 2009 Mercy Hospital provides the

necessary ancillary services and referrals for inpatient admissions from

the FQHCs.

Mercy's involvement in a wide range of community benefit initiatives to

improve the health and lives of. individuals and familiegs in the city of

Portland, is discussed elsewhere in this narrative.

Overall Service Area - While the Portland community is a major focus of

Mercy healthcare and community involvement, the organization's catchment

area (Cumberland and York counties, and wider) also includes more rural

areas such as Gorham ("very rural" designation, with a pop. of 4,302)

!

Standish ("rural” pop. 9,895) , and Buxton ("rural" pop. 8,072). To

facilitate access to primary care - the basic building block of healthcare

reform - in these outlying rural areas, Mercy has established primary care

practice (PCP) sites in several of them: Windham; Gorham; Standish;

Falmouth; Yarmouth; and West Falmouth. These are in addition to PCP sites

in Portland and Westbhrook.

Part VI, Line 5: In addition to the activities listed in Part VI,

Line 2, the Hospital maintains an open medical staff and is governed by a

board consisting largely of independent members.

Part VI, Line 7, List of States Receiving Community Benefit Report:

AL, CT,DE,FL,GA,ME,MA,NJ,NY,NC, PA

Schedule H (Form 990) 2011
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SCHEDULE J Compensation Information

QOMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2011

Department of the Treasury Part IV, line 23. Open iD Public
Internal Revenue Service P Attach to Form 890. I See separate instructions. Inspection
Name of the organization Employer identification number
Mercy Hospital 01-0211534
[Partl'| Questions Regarding Compensation
' e Yes | No
1a Check the appropriate box(es) if the organization provided any of the follawing to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residerice for personal use
D Travel for companions I:I Payments for business use of personal residence
Tax indemnnification and gross-up payments D Health or social club dues or initiation fees
@ Discretionary spending account l:l Personal services (e.g., maid, chauffeur, chef)
b !fany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described above? 1t 'No," complete Part il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? | .. 2 X
3 Indicate which, if any, of the following the filing organizalion used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director.- Explaln in Part 11l
Compensation comrrittee e L] written employment contract
Independent compensation consultant . |:| GCompensation survey or study
Form 990 of other organizations ' |:| Approval by the board or compensation committes
4 During the year, did any person listed in Form 990, Part Vi, Section A, line ta, with respect to the filing
organization or a related organization: ;
a Receive a severance payment or change-of-control payment’i ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, da X
b Participate in, orreceive payment from, a supplemental nonqualified retirement plan? an | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" fo any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lil. -
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OIGANIZAHONT | oo eeee e oot e 5a X
b ANy related OFGaNIZAtONT oot eeea e o i b 5b X
If "Yes" o ling 5a or 5h, degcribe in Part 1L
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamings of:
a The organization? 6a | X
b Any related organlzation. 6b X
if "Yes" to line Ga or 6b, describe in Part 111, :
7  For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments
not described in ines 5 and 67 It "Yes," describe N PartHl e, 7 | X
8 Were any amounts reported in Forrn 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart 1 ...l 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-8(Q)7 .o o i 9

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

b
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Schedule K (Form 990) 2011 Mercy Hospital 01-0211534

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

gchedule X, Part I, Bond Issues:

(a) Isguer Name: Maine Health and Higher Educatiomal

(£) Description of Purpose: Construction of Fore River Hospital

Schedule K, Supplemental Information: Part III, Line 3a: The Company has

entered into various management and service contracts. Collectively, these

contracts do not constitute an amount of private business use that exceeds

the prescribed percentage.

Schedule K {Form 990) 2011
132481 04-23-12



SCHEDULE L Transactions With Interested Persons OMB No. 1945 0047
(Form 990 or 990-E2Z) p Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Departant of the Troasury or Form 990-EZ, Part V, line 38a or 40b, ) ) Open To Public
Internal Revenue Servioa P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
Mercy Hospital 01-0211534
Part | I Excess Benelil 1ransactions (section 501(c)(@) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on.Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . c) G ted?
{a) Name of disqualified person (b} Description of transaction (c) Gorrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
.................................................................................................................................................. » 3
> 5

section 4958 .
3 Enter the amount of tax, if any, on line 2, above, rexmbursed by the organization

[Partll] Loansto and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b} Loan fo or from | (¢} Original principal {  (d) Balance dus (e)in (Q Aifop;%/ g? {g) Written
person and purpose the organization? amouni default? cgmminﬁe? agreement?
To From Yes No Yes No Yes No
Total ...
| Part i1l | Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
{a) Name of interested person (b} Relationship between interested person and (¢} Armount and type of
the organization assistance

Schedule L (Form 990 or 990-EZ) 2011

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ.
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Schedule L (Form 990 or 990E7) 2011 Mercy Hospital 01-0211534 page2
|Part v l Business lransactions Involving Interested Persons,

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28D, or 28¢.

(a) Name of interested pearson (b) Relationship between .interested {c) Amour)t of {d) Descript‘ion of c()%gr?igg‘[i]gn?;

: person and the organization transaction transaction Fevenues?

Yes No
Maine Surgical Group Paul. -Bloch, MD, Bog 32,260.Payment for] X
William Demilicco, MD William Demlcco, MD 274,981 .Dr. Demicco X
UNUM Joseph R.Foley, Boa 120,227 .Mercy Hospl X
Yvonne Bonney Mina Thimi Mina, Board 157,049 .Mr. Thimi M X
Sysco North New England Gregory Otterbein, 624,027 .Mercy Hospl X
Maine Cardiology AssociatefJeffrey Rosenblatt, 119,193 .[Payment for] X

]_Pa'rtV |Supplementa| Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

gch 1., Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Maine Surgical Group

(b) Relationship Between Interested Person and Organization:

Paul Bloch, MD, Board Member

(d) Description of Transaction: Payment for physician serviceg related

to vascular services to Maine 8Surgical Care Group, where Dr. Paul Bloch

is a partner.

{(a) Name of Person: William Demicco, MD

(b) Relationship Between Interested Person and Organization:

William Demicco, MD, Board Member

(d) Description of Transaction: Dr. Demicco is a Mercy Hospital employed

Pulmonologist and ig paid for his work as a physician.

(a) Name of Person: UNUM

(b) Relationship Between Interested Person and Organization:

Jogeph R Foley, Board Member

(d) Description of Transaction: Mercy Hospital purchases LTC insurance

from UNUM, where Mr. Foley is an executive and an officer.

. ' Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12
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Schedule L (Form 990 or 990-£2) 2011 Mercy Hospital : 01-0211534 page2
]Pa'rt-V Supplemental Information

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

(a) Name of Person: Yvonne Bonney Mina

(b) Relationship Between Interested Person and Organization:

Thimi Mina, Board Member

(d) Description of Transaction: Mr. Thimi Mina, a Board Member of Mercy

Hospital, is married to Ms. Yvonne Bonney Mina, an employee of Mercy

Hosgpital who was paid a salary-for her work as a CRNA in 2011.

(a) Name of Person: Sysco North New England

(b) Relationship Between Interested Person and Organization:

Gregory Otterbein, Board Member

(d) Description of rransaction: Mercy Hosgpital purchases food services

from Sysco North New England, where Mr. Otterbein is President.

(a) Name of Person: Maine Cardiology Associates

(b) Relationship Between Interested Person and Organization:

Jeffrey Rosenblatt, MD, Board Member {(Former)

(d) Description of Transaction: Payment for physician services related

to cardiology services to Maine Cardiology Associates, where Dr. Jeffrey

Rosenblatt is a partner.

132407
050111 Schedule L (Form 990 or 290-EZ) 2011
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SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form

Department of the Treasury

Noncash Contributions

.'990, Part IV, lines 29 or 30.

OMB No, 1545-0047

2011

Open to Public

internal Revenue Service W Attach to Form 990. Inspection
Name of the organization Employer identification number
Mercy Hospital 01-0211534
[Part1 | Types of Property
(a) (b) (e) @
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, fine 1g
1 Art-Works of &t ... '
2  Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods | ..............
6 Carsandothervehicles .. ...
7 Boatsandplanes .. .. ...
8 Intellectual property
9 Securities - Publicly traded ... X 11 25,234. Cost or selling pric
10  Securities - Closelyheld stock .
11 Securities - Parthership, LLC, or
trustinterests
12  Securities - Miscellaneous ...
43 Qualified conservation contribution -
Historic structures |
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other .. ...
18 Collectibles . .
19 Foodinventory .. ...
20 Drugs and medicalsupplies ...
21 Taxidermy
22 Historicalartifacts ...
23 Sclentific specimens ...
24 Archeological atifacts ..
25 Other » (Other: ) X 1] 5,000. Cost or selling pric
26 Other "™ ¢ )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
} Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOITING PEHIOT | | . .. . . ettt et et et e e e et e s 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OMEADUTONST ..., _____.o oo oo osoooeees oo esesssses s sasess s se s oo eer e ere oo 32a X
b If "Yes,” describe in Part 11,
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part If.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-28-12
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 20 1 1

. Form 990 or 990-EZ or to provide any additional information, Open to Public
Pepartment of the Treasury M Attach to Form 990 or 990-EZ. Inspection

Nama of the organization Employer identification number

Mercy Hogpital 01L-0211534

Form 990, Part I, Line 1, Description of Organization Mission:

compassionate healthcare for all, with special concern for the poor and

disadvantaged.

Form 990, Part VI, Section A, line 2: Mr. Joe Gray and Mr., Jon Jennings

are members of the Board of Directors/Trustees of Mercy Health System of

Maine (MHSM) and Mercy Hospital. Mr. Jennings is a key investor in the

Thompson's Point Project in Portland, a $100 million complex (convention

center hotel, parking garage, etc.). Mr. Gray 1s a consultant for the

Thompson's Point Project. MHSM and Mercy Hospital are not parties to this

transaction.

Form 990, Part VI, Section A, line 6: Mercy Health System of Maine (MHSM)

is the sole Member of Mercy Hospital.

Form 990, Part VI, Section A, line 7a: Mercy Health System of Maine (MHSM)

is the sole Member of Mercy Hospital. MHSM approves all members of the

Board of Trustees of Mercy Hospital.

Form 990, Part VI, Section A, line 7b: MHSM has reserved powers in the

following areas:

- changes in articles of incorporation;

- in Key and non-Key Bylaws Provigions, appoint and remove Trustees;

- approve philosophy and mission, strategic plan, operating plan and

budget;

- significant Financial transactions, significant budget variances and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011) ‘
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Narne of the organizaticr Employer identification number

Mercy Hospital 01-0211534

- establishment or dissolution of organizatiocnal relationships.

Form 990, Part VI, Section B, line 11: The Board of Directors/Trustees

received education about the revised Form 990 during the October Board

meeting. The Board discussed significant issues included in the draft Form

990 for Mercy Health System of Maine, MHSM, and for Mercy Hospital during

this meeting. The Finance and Audit Committee of MHSM received education

about the reviged Form 990 at the September Committee meeting and reviewed

the Form 990 for MHSM and Mercy Hospital at the October Committee meeting.

The Finance Committee approved Form 990 for MHSM and Mercy Hospital for

gubmission to the IRS during the October Finance Committee meeting.

Form 990, Part VI, Section B, Line 1l2c¢: Mercy Hospital Attachment A to the

Bylaws sets forth the organization's conflict of interest policy and

processes. Annually, all those serving Mercy Hospital in a fiduciary

capacity, including directors, trustees, officers, non-Board committee

members and key employees receive a copy of the policy and annual

disclosure statement to be completed. Disclosures of financial interest or

other reportable circumgtances as defined in the policy are submitted and

reviewed by the organization's Chalrman of the Board and Compliance

Officer. Summary information is reported to the Governance Committee and

entire Board. This is available to the Board throughout the year as

business comes before the Board or management for action. The policy

contains a continuing affirmative obligation on all affected individuals to

disclose compensation or other circumstances throughout the year which may

rise to the level of an actual or apparent conflict. The determination of

whether a disclosed financial or other interest constitutes a conflict of

interest is made by the Board or an approprlate committee thereof comprised
732212

01-23-12 - . Schedule O (Form 990 or 990-EZ) (2011)
66

09541115 099924 CHE0102 . 2011.05000 Mercy Hospital CHE01021

R ]



Schedule O (Form 990 or 990-E7) (2011)
Name of the organization

Pags 2
Employer identification number

Mercy Hospital . 01-0211534

of dis-interested persons and without the participation of the affected

individual except to respond to questions about the disclosure. The policy

further addresses the procedure for the Board's further consideration of

the proposed transaction/matter without the participation of the affected

person and the documentation of the proceedings. Lastly, the policy

addresses potential disciplinary action for violations of the policy. The

policy is available to the pubiic upon request.

Form 990, Part VI, Section B, Line 15: Mercy Hospital's process for

determining compensation includes the following: The Board has an

independent committee review and approve all elements of remuneration for

all disqualified parties, as well as other key management. The

Board/committee has an established compensation philosophy which details

the objectives of market positioning and pay elements. The committee

engages with external consultants to provide market data comparing Mercy

Hospital roles to similarly sized health systems utilizing both title and

job content comparisons. The committee reviews the market analysis,

approves any salary adjustments for the executive and employed physician

populationg, considers both reasonableness and effectiveness of all

remunerative programs and establishes the performance expectations which

are incorporated into the incentive plan. All of these discugsions and

decisions are documented through the provision of meeting minutes.

Form 990, Part VI, Section ¢, Line 19: Organizational Articles of

Incorporation, Corporate Bylaws, governance policies, conflict of interest

policy and audited financial statements are available upon request., IRS

Form 990 is posted on the Mercy Hospital website.

BEIEN Schedule O (Form 990 or 990-EZ) (2011)
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Schedula O (Form 990 or 990-E7) (2011) Page 2

Name of the organization - Employer identification nurnber

Mercy Hospital 01-0211534

Form 990, Part VII:

Average hours devoted to related organization(sg) when related compensation

Individuals compensated by a related organization have respongibilities

and perform services for Mercy Hospital and Mercy Health System. The

amount of compensation appearing in Columns (E) and (F) reflect the

services performed for the entire health system as a whole and not

merely a single organization within the health system.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -2,087,863.
Transfers to/from Affliliates 647,797.
Total to Form 990, Part XI, Line 5 -1,440,066.

Form 990, Part XII, Line 2a & 2b:

Explanation of financial statements:

Financial statements were audited on a consolidated basis.

Form 990, Part XII, Line 3B:

Explanation of required audits not obtained:

At the time of filing, the required A-133 audit has not been performed.

Catholic Health East is coordinating the scheduling of this audit for

all of it's members and will have them completed by the required due

dates.

Digclogure Statement Related to Form 5471 Filed by Catholic Health East

and Saint Michael's Medical Center
irae ' _ Schedule O (Form 990 or 990-EZ) (2011)
68
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Schedule O (Form 990 or 990-E7) (2011)
Name of the organization

Page 2
Employer identification number

Mercy Hospital 01-0211534

Under the constructive ownership rule of Internal Revenue Code Sections

318(a) and 958(b), the organization is required to file Form 5471,

Information Return of U.S. Persons With Respect to Certain Foreign

Corporations, as a Category 4 and/or Category 5 filer with respect to

Stella Maris Insurance Company Limited and Chestnut Risk Services, LTD

(collectively, the "foreign corporations"). This filing reguirement

ig, or will be, satisfied .through the filing of Forms 5471 with respect

to the foreign corporations on the organization's behalf by the U.S.

organizationg identified below.

Foreign Corporation: Stella Maris Insurance Company

U.8. Organization: Catholic Health East

Address: 3805 West Chester Pike, Suite 100, Newtown Sguare,

Pennsylvania 19073

Identifying Number of U.S. Tax Return with Which Form 5471 was filed:

23-2929748

IRS Service Center Where U.S. Return Was Filed: OQgden, UT

Foreign Corporation: Chestnut Risk Services, LTD

U.S. Organization: Saint Michael's Medical Center

Address: 111 Central Avenue, Newark, New Jersey 07102

Identifying Number of U.S. Tax Return with Which Form 5471 was filed:
26-2616046 '

IRS Service Center Where U.8. Return Was Filed: Ogden, UT

TSEETE
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule | (Form 990) 2011 Mercy Hospital 01-0211534 Pages
Part VIl | Supplemental Information

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

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

East Norriton Physician Services

Direct Controlling Entity: Meréy Health System of Southeastern

Pennsylvania

"

Name of Related Organization:

Mercy Catholic Medical Center of Southeastern Pennsylvania

~Direct Controlling Entity: Mercy Health System of Southeastern

Pennsylvania

Name of Related Organization:

Mercy Family Support

Direct Controlling Entity: Mercy Health System of Southeastern

Pennsylvania

Name of Related Organization:

Mercy Health Foundation of Southeastern Pennsylvania

Direct Controlling Entity: Mercy Health System of Southeastern

Pennsylvania

Name of Reléted Organization:

Mercy Health Plan

Direct Controlling Entity: Meréy Health System of Southeagtern

Pennsylvania

Name of Related Organization:

132100
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Schedule R (Form 990) 2011 Mercy Hospital 01-0211534 Pages
| Part VIl | supplemental Information

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

Mercy Home Health

Direct Controlling Entity: Mercy Health System of Southeastern

Pennsgylvania

Name of Related Organization:

Mercy Home Health Services

Direct Controlling Entity: Mercy Health System of Southeastern

Pennsylvania

Name of Related Organization:

Mercy Management of Southeastern Pennsylvania

Direct Controlling Entity: Mercy Health System of Southeastern

Pennsylvania

Name of Related Organization:

Mercy Suburban Hospital

Direct Controlling Entity: Mercy Health System of Southeastern

Pennsylvania

Name of Related Organization:

Nazareth Health Care Foundation

Direct Controlling Entity: Mercy Health System of Southeastern

Pennsylvania

Name of Related Organization:

Nazareth Hospital

Direct Contrclling Entity: Mercy Health System of Southeastern

Pennsylvania
TIZ15n
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Schedule R (Forn 990) 2011 Mercy Hospital 01-0211534 pages
| Part VIl | Supplemental Information

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

Name of Related Organization:

Nazareth Physician Services, Inc.

Direct Controlling Entity: Mercy Health System of Southeastern

Pennsylvania

Name of Related Organization:

NE Physician Services

Direct Controlling Entity: Mercy Health System of Southeastern

Penngylvania

Name of Related Organization:

8t. Agnes Continuing Care Center

Direct Controlling Entity: Mercy Health System of Southeastern

Penngylvania

Name of Related Organization:

St. Agnes Continuing Care Center Foundation

Direct Controlling Entity: Mercy Health System of Southeastern

Pennsylvania

Name of Related Organization:

Sunnyview Hospital & Rehabilitation Center Foundation

Direct Controlling Entity: Sunnyview Hospital & Rehabilitation Ctr

Part III, Identification of Related Organizations Taxable as Partnership:

Name, Address, and EIN of Related Organization:
01-23-12
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.
Schedule R (Form 990) 2011 Mercy Hospital : 01-0211534 pages
[Part VIl | Supplemental Information

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

gt. Peter's Ambulatory Surgery Center, LLC

EIN: 46-0463892

1375 Washington Avenue, Ste. 201

Albany, NY 12206

Name, Address, and EIN of Related Organization:

Catherine Horan Building Limited Partnership

EIN: 04-2723429

1221 Main Street, Room 108

Holyoke, MA 01040-0000

Name, Address, and EIN of Related Organization:

Western Massachusetts PETCT Imaging Center, LLC

EIN: 20-4744663

100 Bayview Circle, Ste 400

Newport Beach, CA 92660

Name, Address, and EIN of Related Organization:

The Ambulatory Surgery Center at St. Mary, LLC

EIN: 23-2871206

1203 Langhorne-Newton Road

Langhorne, PA 19047

[

Name of Related Organization:

Gateway Health Plan

Primary Activity: Medicaid & Medicare/Special Needs Managed Care

QOrganization

TIZTES
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Schedule R (Form 990) 2011 Mercy Hospital 01-0211534 Pages
{ Part VIl | Supplemental Information

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

Name of Related Organization:

Mercy/Manor Partnership

Direct Contreolling Entity: Mercy Management of Southeastern Pennsylvania

Name of Related Organization:

St. Agnes Long Term Intensive Care, LLP

Direct Controlling Entity: Mercy Management of Southeastern Pennsylvania

Name, Address, and EIN of Related Organization:

Nazareth Medical Office Building Associates, LP

EIN: 23-2388040

¢/o Nazareth Hospital, 2601 Holme Ave

Philadelphia, PA 19152

Name, Address, and EIN of Related Organization:

Nazareth Medical Office Building Associates, LP

ETIN: 23-2388040

c/o Nazareth Hospital, 2601 Holme Ave

Philadelphia, PA 19152

Part IV, Identification of Related Organizationg Taxable as Corp or Trust:

Name of Related Organization:

Physicians Medical Office Bullding Condominium Trust

Direct Controlling Entity: Sisters of Providence Health System Inc.

Name of Related Organization:

Chestnut Risk Services, Ltd

TES
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Scheduls R (Form 990) 2011 Mercy Hospital 01-0211534 pagss
{ Part VIl | Supplemental Information

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

Direct Controlling Entity: Saint Michael's Medical Center, Inc.

Name, Address, and EIN of Related Organization:

Stella Marig Insurance Company, Limited

EIN: 98-007B266

P.0O. Box 69

Grand Cayman, Cayman Islands, CAYMAN ISLANDS XYy1-1102

Name of Related Organization:

Catholic Health East Senior Services

Direct Controlling Entity: Continuing Care Management Services Network

Vo 1o »
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Mercy Hospital 01-0211534

Form 990 Reagonable Cause for Late Filing Statement 1

The organization timely filed a request for an additional three month
extension to November 15, 2012, but the IRS approval letter for the
"Application for Extension of Time to File an Exempt Organization
Return" had the extended due date to file as August 15, 2012. The
August 15, 2012, date appears to be an IRS error.

: 97 Statement(s) 1
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