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Internal Revenue Service B~ The organization may have to use a copy of thi

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(2){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2011

" Open to Public
Inspeciion

s return to satisfy sfate reporting requirements.

A For the 2011 calendar year, or tax year beainning 19/031/11  and ending09/30/12

B Chackfapalicable; |& Name of erganization

]: | Address change Stephens Memorial Hospi

D Employer identification number

tal Assco.

Doing Business As

U Name change

01-0215904

Number and street (or P.O. bax if mait s not dellvered i strest address)

l:-l Inil refurn 181 Main Strest

Roarafsutie E  Telephone number

207-743~5933

D Terminatad

Clty or town, state or toUtiry, and ZIP + 4

E:] Amended retlm Norway ME 04268 G Grssreceiplsg 59,157,428
F Name and address of principal officer: o~
D Applcation pending Timo thy Churchill H{a) s this 2 group retum for affilates? {n] Yes No
_ _ e i enlantmsedusiins . Bttt el e e R e e e s e e o oo o pm s EESd e B
181 Main Street HiE)  Ave ol afintes molucied? P ves ™ hs
Norway ME 04268 If *No," atiach a list. {see inslructions) ‘

[xi 501 (e)3) m 6016 (

| Tax-grempt stalus: ) < (nsestnn}

m 4847{ad1) o

[ ] e

J_ Website: P wWWW . withoo , or g Hic} Group exemption numbed
K Form of piganization; ﬁ[ Corporation 1Trusi ]_l Association m Other B 1 L Ysaroffomation. 1356 i M Stale of legal domiglle: ME
~Partl  Summary
1 Briefly describe the organization's mission or most significant activifes:
g To ensure a high quality, accessible, affordable and appropriate . _
S integrated health care system to improve the health and well being of the =
§ GOMIIURIEY . e
g 2 Check this box W D if the organization discontinued its operafions or disposet of more than 25% of #s nef assets. :
o4 | 3 Number of voting members of the governing body (Part Vi, fine 1a) 3| 18
2 4 Nurmber of independent voting members of the goveming body (Part Vi linett) 4 14
g 5 Total number of individuals employed in calendar year 2011 (Part V, lne 22y 5 | 608
S| 6 Total number of volunteers (esfimate ifnecessary) S 6 | 76
7aTotal unrelated business revenue from Part VI, column {C). ine 12 Ta 0
b Net unreflated business faxable income from Form 8907, e 34 . b 0
Priar Year Currenl Year
o | 8 Contributions and grants (Part VIl line 1y 50,000 117,000 .
2 9 Program service revenue (PartVIll, e 29y 51,861,419 57,376,266
31 10 Investment income (Part VI, column (A), lines 3,4, and7d) 67,214 35,907
1 11 Ofter revenus (Part Vill, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11e) 134,686| 812,230
12 Total revenue — add lines 8 through 1% (must squat Part Vill, column (&), line 12) 52,113,319 58,441,403
13 Grants and similar amounis paid (Part IX, column (&), ines -3y 0 8] '
14 Benefils paid to or for members (Part IX, column (A), finedy i 0 0 :
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510y 25,918,792 30,218,966
& | 18aProfessional fundraising fees (Part IX, column (A}, e 1%e) 8,831 6,050
:é- b Total fundraising expenses (Part X, column (D}, ne 25)p | 66,507 ] '
B 17 Otherexpenses (Part IX, column (A), Tines T1a—~11d, 11#-24ey 20,836,788 23,543,932
18 Total sxpenses. Add lines 1317 (must equal Part IX, colurn (&), ne 25) 46,765,511 53,768,948
19 Revenue less expenses. Subtract line 18 from fing 12 5,347,808 4,672,455
o § Beginning of Surrent Year | End of Year
85 20 Total assets (Part X, linet6) 41,764,430 45,798,163
<3| 21 Total habilities (Part X, e 26) 12,321 027 11,824,606
2P| 22 Net assefs or fund balances. Subtrac [ne 24 fromfine 20 - ... .. 29,443,403 33,973,557
" Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum. including accompanying schedules and statements, and to the best of my knowledpe and belief, it is
frue, correst, and complete. Declaration of preparer (cther than officer) is based on ali information of which preparer has any knowledge.

} el o L | oglos [3013
Sig n S’rgnatureicf,&:ﬁicer . Date
Here } John Cox Senior VP - Fiscal
Type or pririt pame and tle

PrintfType praparers name Preparer's signature Date Check D A RELL]
Paid 07/1.8/13| setremployed
Preparer | cyrs name 4 MaineHealth Fim's BN ¥ |
Use Only 110 Free St §

Fitm's address P Portland, ME 04101-3908 Phone ria. 207-661-7110 1
May the IRS discuss this relurn with the preparer shown above®? (see Instructions) | 0 f“ Yes E{ No ‘
ggg Paperwork Reduction Act Notice, see the separate instructions. Form 990 @014
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Form 990 (2011) Stephens Memorial Hospital Assoc. 01-0219504 Page 2
‘Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1H . e

1 Briefly describe the organization's mission:

To ensure a high quality, accessible, affordable and appropriate

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
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 o
Semioes? [ Yes [X] Mo
4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501{c)(3) and 501{c)(4) organizations and section 4947{a){1) trusts are required to report the amount of
granis and allocations to others, the total expenses, and revenue, if any, for each program service reportad.

4d Other program services. (Describe in Schadule Q.)
{(Expenses § inciuding grants of $§ } (Revenue $ )
4e Total program service expenses P 51,044,101
DAA Form 990 (2011
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Form 990 (2011) Stephens Memorial Hospital Assoc. 01-0219904 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organizaticn described in section 504(c)(3) or 4847{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to
candidates for public office? If “ves,” complete Schedu’s C, Partl 3 X
4 Section 501(c){3} organizations.Did the organizaticn engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partiyt 4 | X
5 s the organization & section 501(c)(4), 501{c}5), or 501(c}(6} crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Bt 5 X
6 Didthe organization malntaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distributicn or investment of amounis in such funds or accounts? If
“Yes," complete Schedule D, Partl & X
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,”
complete Schedule D, Part Il 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,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related orgamzatlon hold assels in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Party .~~~ 10 X
11 ifthe organization's answer to any of the foliowing questions is "Yes,” then cemplete Schedule D, Parts VI, [ R A
VI VI, X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Partvit b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% er more of |ts 1ota| assets
reported in Part X, line 167 f"Yes," complete Schedule D, Part X 1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule O, Patx. 11e| X
f Did the organization's separate or consclidated financial statements for the iax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes" complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!i, and Xill is optional 120 X
13 Is the organization a school described in section 170(b)(1}{A)(i)? If “Yes,” complete Schedyle &~ 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate .
foreign investments vaiued at $100,000 or more? if “Yes,” compiete Schedule F, Parts tandty 14b X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland ™ 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuats located outside the United States? If “Yes,” complete Schedute F, Paris lll and IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraismg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on
Part VII}, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII line Qa‘?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule”d 20a| X
b f"Yes” to line 20a, did the organization attach a copy of its audited financial statements to tms return7 .................................. 200 X

DAA

Form 990 (2011}
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Form 990 2011) Stephens Memorial Hospital Assoc. 01-0219904 Page 4
Part1V..  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance o any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Scheduie |, Parts langtyt 21 .4
22 Did the organization report more than $5,000 of grants and other assisiance to individuals in the United States
on Part IX, column (A), fine 27 If "Yes,” complete Schedule |, Parts landt -~~~ 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, Irusiees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an cutstanding prmmpal amount of mere 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 line26 24a X
Did the organization invest any proceeds of fax-exempt bonds heyond a temporary perlod exceptlon'P __________________________________ 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds ouistandlng at any tlme durlng the year? ______________________________ 24d
25a Section 501{c){3) and 501(c){4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedute L, Pat! 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L Part| 25b X
26  Was a loan to or by a current or former offcer dlrecior frustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partgt. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiai contributor or employee thereof, a grant selection commitiee member, or tc a 35% controlied
entity or family member of any of these persons? If *Yes,” complete Schedule L, Partit 7 X
28 Was the organization a party to a business fransaction with ona of the follawing parties (see Schedule L, U R EaNn
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B BN
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiyy 28a Z
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L Part iV .................................................................................................................... zab 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, Parth 28c] X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule™ 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “ves,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
compiete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parls II ||I
lV and V Ilne 1 ..................................................................................................................... 34 X
35a Did the erganlzatlon have a confrolled entity within the meaning of section 812(0)(13y? 35a X
b Did the erganization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}{13)? If "Yes,” complete Schadule R, Part V, line2 35b X
36  Section 501{c){3} organizations.Did the organization make any fransfers to an exempt non-charitable
related crganization? If “Yes,” complete Schedule R, PartV, line2 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,” complate Schedule R,
Part VI ............................................................................................................................... 37 X
38 Didthe organlzatlon complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2011

DAA
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Form 990 (2011) Stephens Memorial Hospital Assoc. 01-0219904

PartV.. Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable | 1a 38 B
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L IRY
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ISR BURTE! P
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S O
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 608 A
b If at least cne is reported on line 2a, did the organization file all required federat employment tax returns'? ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} ' SR
3a Did the organization have unrelated business gross income 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,” provide an explanation in Schedueo 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, securilies account, or other financial
BOCOUNDT 4a X
b If *Yes," enter the name of the foreign country: » TR
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? 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-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizatien solicit any contributions that were not tax deductiple? Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7 Organizations that may recewe deductlble contnbutlons under sectlon 170((:) s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods AR R Rt
and services provided to the payor? 7a X
b If*Yes,” did the crganization notify the doner of the vaEue Gfthe goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was
required to file FOm 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a persenal benefit contrget? 7f X
g lithe organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring crganizations maintaining donor advised funds and section 509(a}{3) supporting L
organizations. Did the supporting organization, or a donor advised fund maintained by a sponscring
organizafion, have excess business holdings at any time during the year? 8
9  Sponscring organizations maintaining donor advised funds. v
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? __________________________________________________ 9b
10  Section 501(c){7) organizations, Enter;
a Initiation fees and capital contributions included on Part VI, line 12 . |N0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fam |t|es ______________ 10b
11 Section 501(c){12) organizations.Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b : =
12a Section 4947(a){1) non-exempt charitable trusts.ls 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 ... ... ... . | 12b] e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : :
a s the organization licensed to issue qualified health plans in more thanone 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 healthplans 12b
¢ Enter the amount of reservesonhand 13¢ 0 MR I
i4a Did the organization receive any payments for indoor tanmng services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 2o11)
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Form 990 (2011) Stephens Memorial Hospital Assoc. 01-0219904

Page 6

Part.Vl -

0. See instructions. Check if Schedule O contains a response to any guestion in this Part VI

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

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 | 18 Lo
If there are material differences in voting rights among members of the governing body, or Lo
if the governing body delegated broad authority to an executive committee or similar 1 s
committee, explain in Schedule O, § :
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any cther officer, director, trustee, or key employee? 2 X
3  Did the organization delegate controt over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? = 6 X
7a Did the organization have members, stockhelders, or other persons Who had the power to elect or appomt
one or more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approvat by) members,
stockholders, or persons other than the governing body? b | X
8  Did the organization contemporaneously document the mee’ungs held or wrltten actlons under’taken durmg 1he year by the foliowmg : el
a Thegovemingbody? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O .. i 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 jocal chapters, branches, or affliates® 10a X
b f*Yes," did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .. . .. ... . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ‘‘‘‘‘‘‘‘‘‘‘ Ma| X
b Describe in Schedule O the process, if any, used by the arganization to review this Ferm 990, |
12a Did the organizaticn have a written conflict of interest poficy? if "No," go o line13 12a| X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? _______ 12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 'in SChEdUIe O hOW this was done .............................................................................................. 12C X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document refention and destruction policy? 14 | X
15  Did the process for determining compensation cf the following persons include a review and approval by A i e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B R
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). e '
16a Did the organizaticn invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement o
with a taxable entity dusing the year? 16a| | X
b if “Yes,” did the organization foliow a written policy or procedure requmng the orgamzatlon to evaluate 1ts PER L i
participation in ioint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements? . . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »  ME
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(0}(3)8 only}
available for public inspection. Indicate how you made these avai ilable. Check ail that apply.
Own website H Ancther's website . Upon request
18 Descrlbe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the {ax year.
20  Siafe the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  Senior VP - Fiscal 181 Main Street
Norway ME 04268 207-743-5933
DAA Form 990 (2011
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Form 990 (2011} Stephens Memorial Hospital Assoc. 01-0219904 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response to any question in this Parttvi e X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.
e List all of the organization's current key employeses, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization’s former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persans.
| Check this box if neither the organization nor any related organizations compensated any current cfficer, director, or trustee.

(A) {B) (G} o) (E} (F}
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensaticn from amount of
waek box, unless person is both an : from related other
(describe officer and a directer/trustea) the organizations compensation
hours for ST = TR organization {W-2/1092-MISC) from the
related 231 & |3 & |28|8 {W-2/1098-MISC) organization
organizations E- é‘ = S@ g E—g ggq and related
inSchedule |83 3 Z |83 organizations
o) g 2 3| 2
gl s e
(WGregory Hardy, M.D.
Med staff president 2.00 | X 0 350,220 24,868
@Timothy Churchill
Presid & CEO 30.00 X X 0 317,808 34,286
(3)Eugene Benner
Chair 2.00 |X X 0 0 0
(4Andrea Burns
Trustee 2.00 |X 0 0 0
(5)Peter Chapman
Secretary/Treasurer 2.00 | X X 0 0 0
(6C. Bradley Cummings
Trustee 2.00 | X X 0 0 0
(nyTom Morton
Trustee 2.00 | X 0 0 0
(3)Larry Farmer, O.D.
Trustee 2.00 | X 0 0 0
99David Hoisington
Chair 2.00 | X X 0 0 0
(10David Kumaki, M.DD.
Trustee 2.00 [X 0 0 0
(1MWilliam L. Medd, M.D.
Trustee 2.00 | X 0 0 0
(120la Melhus, M.D.
Trustee 2.00 | X 0 0 0
(13)Lynn Hamper
Trustee 2.00 | X 0 0 0
(14)David J. Preble
Vice Chair 2.00 | X X 0 0 0

Form 990 (z011)

DAA
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Form 890 (2011) Stephens Memorial Hospital Assoc. 01-0219904 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(&) (B <) {v] (E) (F}
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from arnount of
week box, unless person is both an from related other
(describe officer and a directoritrustes) the organizations compensation
hours for e B ) = oz = organization {W-2/1098-MISC) from' 1h§
related sl 2|l & | & |2G] 28 (W-2/1098-MISC) organization
qrganizations Eé g ] g g% % ard related
in Scheduie Q’% % s 3 g organizations
Q) 5 5 ‘,:% §
(15 Ted Moccia
Trustee 2.00 |X 0 0 0
(16)Rev. Anne Stanley
Trustee 2.00 iX 0 0 0
(17nyRobin J. Zinchuk
Trustee 2.00 | X 0 0 0
ngWendy Penley
Trustee 2.00 | X 0 0 0
(t9Pat Weigel
Trustee 2.00 [X 0 0 0
(20pJohn Cox
Sr VP-Fiscal 30.00 X 0 166,598 23,383
2hM. Patricia Cook
Sr VP-Clinical 42 .00 X 0 142,450 26,047
(22)Thomas J. Hewson
Physician 38.00 X 279,603 0 21,884
(23)Tobin M. Piker
Physician 34.00 X 239,212 0 24,777
(24Russell D. Florenz
Physician 30.00 X 238,669 0 27,737
(25§Clifford R. Peck
Physician 32.00 X 224,385 0 10,815
b Sub-total ... .. > 881,869 977,076 193,797
¢ Total from continuation sheets to Part VIl, Section A . .. . . > 199,162 385,202 70,100
d Total(addlines tband 16). ... ... ... > 1,181,031 1,362,278 263,897

2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 in
reportable compensatien from the organizatiecn » 18

Yes | No
3 Did the erganization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If *Yes,” complete Schedule J for such individual 3 il X

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

INGIVIdUBE 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual :
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... . 5 X

Section B. Independent Contractors

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

Name and bé@%ess address Descriptio(rlw3 c))f servicss Comp(gn)sation

Oxford Hills Internal Medicine 193 Mdin Street

Norway ME 04268 Physician svcs 702,032
Spectrum Medical Group, PA 300 Pyofessional Drive

Scarborough ME 04074 Anegthesia svecs 484,308
Maine Orthopaedic Center 1601 dongress Street

Portland ME 04102 Physician sves 394,900
H.P. Cummings Construction P.0. Box 297

Winthrop ME 04364 Contractor svecs 293,063
NorDx P.O. Box 607 ‘
Scarborough ME 04074 Lab processing 126,597
2 Total number of independent contractors (inciuding but not limited to those listed above) who SRR

received mere than $100,000 of compensation from the organization B 7

DAA Form 990 (2011
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Form 990 (2011) Stephens Memorial Hospital Assoc. 01-0219904 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
{A) 1 (o] {0} (E) (F)
Name and litle Average Pasition Reportable Reportable Estimated
hours per (o not check more than one compensation compensation from amount of
weeak box, unless persor is both an from related other
(describe officer and a directorftrusiee) the organizations compensation
hours for o=l = o s =T = organization (W-2/1098-MISC} fram the
related “Bl 2|3 |2 28| g (W-2/1099-MISC} arganization
organizations EE ;c; E g EZQT 3 and related
in 8cheduie g ﬁ E] TOA e '8' organizations
0) = 3| 2
g 5 *l g
@ g 3:».
g
(15 Roberta F. Metiwvier
VP-Human Resources 42.00 X 199,162 0 24,668
(16)Adam M. Kazimiexczak
Physician 0.00 X 0 217,867 22,126
(17}Kathleen A. Herlihy
Physician 0.00 X 0 167,335 23,306
a8y
asy
@0
L TR
@2)
@)
4
@5
1D SUB-Otal ... ... > 199,162 385,202 70,100
¢ Total from continuation sheets to Part VI, Section A .. .. . >
d Total (add lines1banddc)... . ..................... i >
2 Total number of individuals (including bul not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 187 If “Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensatior and other compensaticn from the BRAES
arganization and related organizations greater than $150,0007 If "Yes,” complete Schedule J far such
OOl 4
§ Did any person listed on line %a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person ... . 5
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
A B C
Name and bt(lsiz}ess addrass Descriptio(n %fservioes Comp(en)sation

2 Total number of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the organization B

DAA

Form 990 (20113
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Form 990 (2011) Stephens Memorial Hospital Assoc. 01-0219904 Page 9
Part VIl Statement of Revenue
T E T T T ™ W © o
Total revenue Related or Unrelated Revenue
exempt business excluded fram tax
function revenue under seclions
S o revenue 512, 513, or 514
£48 1a Federated campaigns | 1a ORI
gg b Mempershipdues | 1b
g_g ¢ Fundraisingevents | 1c
a;_l', d Related organizations 1d
g“g € Govemment grants {eontributions) 1e
_gf f Al other contributions, gifts, grants, R
Bg and similar amounts not included above 1% 117 , 000|
‘E’S @ Noncash contributions included in lines 1a-1f: $ ST S
3&| h Total.Addinesta=tf . . . > 117,000 =
g Busn. Gode | o SRR R
| 2a  wet patient service revenue | 623000 57,376,266] 57,376,266
o b
3 R
E d ..............................................
L D
El e
g f All other program service revenue . . .
& | g Total.Addlines2a-2f ... .. ... D 57,376,266
3 Investment income (including dividends, interest,
and other similaramountsy > 32,340 32,340
4 Income from investment of tax-exernpt bond proceeds P
§ Royaltes ... .. .. .. .. ... ... i . >
(i} Real {iiy Personal
6a Gross rents 447,811
b tess: rental exps, 701,339
¢ Rental inc. or {loss) -253,428 B A R ] AR ENE P )
d Netrentalincomeor(oss) . .. .. ... .. . > -253,428 -253,428
7a Gross emount from (i) Securitiss (it Other R  T X R S RE E
sales of assets .
other than inventory 18,253
b Less: costor other TR
basis & sales exps. 14,686]
¢ Gain or (loss) 3,567 o .
d Netgainor(loss) ... ... ... ... 3,567 3,567
o | 8a Gross income fram fundraising evente PPN T
S| (notincudng S
S of contributicns reported an line 1c).
&« SeeParilv, el a
-§ b Less: direct expenses b
© ¢ Net income or {loss) from fundraisingevents ... W
9a Gross income frem gaming activities.
SeePart |V, lnet¢ ~ a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities . ... ... ... >
10a Gross sales ofinventory,less | | onia s g e
returns and allowances a
b Less:costofgoodssold =~ b
¢ Net income or (loss) from sales of inventory ... ..., .. »
Miscellaneous Ravenue Busn. Code O TR R IR I R N
Ta  other revenue . .. . ... 621990 1,165,658 1,165,658
d Aliotherrevenue . . . ... ... . ... .
e Total. Addlines 11a-11d > 1,165,658 S - LA
12 Total revenue.Seeinstructions. .................... m 58,441,403 58,541,924 -217,521
Form 990 (2011

DAA
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Form 990 (2011) Stephens Memorial Hospital Assoc. 01-0219904 Page 10
PartlX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All ather organizations must compiete column (A) but are not
required to complete cclumns {B), (C}, and (D).
Check if Schedule O contains a response to any question inthisPartlx
De not include amounts reported on lines 6b, Total (ej:;)nenses Progra{rg)service Managiz%}em and Func(i?a}ising
Tb, Bb, gb, and 10b of Part VIII. expenses general expenses EeXpEnses
1 Grants and other assistance to governments and e BEE
organizations in the U8, SeePart IV, line 21
2 Grants and cther assistance to individuals in
the U.S. See Part IV, line22
3 Granis and cther assistance to governments,
organizations, and individuals outside the
U.S See Pari IV, tines 15and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and kay employees 290,190 290,190
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4858(cM3)(B}
7 Otner salaries and wages 23,112,785 22,042,367 1,026,161 44,257
8  Pension plan accruals and confributions (include
section 401{k) and 403(b) emplayer contributions) 966,426 917,547 48,879
9 Other employee benefts 4,281,456 4,066,510 207,267 7,679
10 Payrolitaxes 1,568,108 1,489,704 75,019 3,386
11 Fees for services (nen-employees):
a Management
bolegal
¢ Accounting 73,745 73,745
d Lobbying . R
e Professlonal fundraising services. See Part 1V, line 17 6,050 6,050
f Investiment managementfees
g Other U 7r073r835 6,677,228 396,607
12 Advertising and promotion 97,108 92,393 4,715
13 Office expenses 6,603,707 6,531,446 68,456 3,805
14 Informafion technology 973,209 898,680 74,529
16 Reyalies
16 Oceupancy 1,233,723 1,173,058 60,665
17 Travel 88,950 83,385 5r565
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 133,140 124,582 7,618 940
20 Intersst 64,937 61,6890 3,247
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,830,985 1,739,445 91,550
23 Insurange 701,428 549,203 152,225
24 Other expenses, ltemize expenses not covered e SUTRaE SRR S e
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column PR
(A} amount, fist line 24e expenses on Schedule 0.) e : R
a Bad debt . 2,956,753 2,956,753
b  Provider tax 1,109,651 1,109,651
¢ Recruitment 317,631 273,889 43,742
d  Dues and subscriptions 166,945 154,747 11,408 790
e Allother expenses 118,175 101,823 16,352
25  Total functional expenses. Addlines 1 through2de 53,768,948 51,044,101 2,657,940 66,907
26 Joint costs, Complete this line only if the
organizatior: reperted in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check hera D if
following SOP 98-2 (ASC958-720) . .. . . ...
DAA

Form 990 (2011)
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Form 500 (2011) Stephens Memorial Hospital Assoc. 01-0219904 Page 11
Part X::  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 1,800] 1 1,500
2  Savings and temporary cash investments 9,342,947 2 9,786,771
3 Pledges and grants receivable,pet 3
4 Accounisrecelvable.net 6,824,644] 4 6,595,627
5 Receivables from current and former officers, directors, trustees, key e : [y '_ SR
employees, and highest compensated employees, Complete Part i of
Schedule L F e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section e
4868(f)(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
) employees' beneficiary organizations (see instructions) 6
B| 7 Nowsanalamsrecavatener .
< | 8 Inventoriesforsaleoruse 1,093,414 s 1,064,314
9 Prepaid expenses and deferred charges 458,978| 9 455,794
10a Land, buildings, and equipment: cost or R R EE Tt Bl KR T
other basis. Complete Part VI of Schedule D 10a 43,094,281 oo i b LT
b Less: accumulated depreciation 10b 29,638,455 14,168,421  10¢c 13,455,826
1 Investments—publicly fraded securites 1,193,583 1 1,295,243
12 Investments—other securites. See Part IV, line 1t~ 409,752] 12 528,396
13  Investments—program-retated. See Part IV, linet1. .~~~ 13
14 Iniangblesssels 14
16 Other assets. See Part iV, et 8,27Q,791] 15 12,614,292
16  Total assets. Add lines 1 through 15 (must equal ine 34) ....... ... ..o, 41,764,430 16 45,798,163
17 Accounts payable and acorued expenses 4,185,262 17 4,486,912
18 Grantspayable 18
1 9 DEferred L L 1 9
20 Tax-exemptbond liabiffies 20
21 Escrow or custodial account liability. Compiete Part {V of ScheduleD 21
® 22 Payables to current and former officers, directors, trustees, key S
= employees, highest compensated emplovees, and disqualified persons. R
:'Eu Complete Part Il of Schedulet. 22
=1 123 Secured mortgages and notes payable to unrelated third paries 3,816,494 23 3,505,478
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income 1ax, payables to related third
parties, and other liabilifies not included en lines 17-24). Complete Part X
of Sohedule D 4,319,271 25 3,832,215
26 Total liabilities.Add lines 17 through 25 . .. .. . . oo 12,321,027| 2 11,824,606
Organizations that follow SFAS 117, check herep [X| and complete i E sl IR R R
§ lines 27 through 29, and lines 33 and 34. P R & R R ok
§ 127 Unrestricted netassets 28,418,521 27 32,828,109
8|28 Temporarily restricted netassets 472,728 28 593,294
|29 Pemanently restricted netassets USSP 552,154] 29 552,154
T Organizations that do not follow SFAS 117, check herd» | | and RSt e e AT A
E complete lines 30 through 34. s
g 30 Capttal stock or trust principal, or current funds =~~~ e 30
£ |31 Paid-in or capital surpius, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassets orfund balances 29,443,403] 33 33,973,557
34 Total liabilities and net assetsfund balances . ... 41,764 ,430| 34 45,798,163
Form 990 (2011)

DAA
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Form 990 (2011) Stephens Memorial Hospital Assoc. 01~0219904 Page 12
Part XI" Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XL . . |§|_
1 Totairevenue (must equal Part VIIl, column (A), fnet2y 1 58,441,403
2 Total expenses (must equal Part IX, column {A), line28y 2 53,768,948
3 Revenue less expenses. Subtract line 2 fromlinet - e 3 4,672,455
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column () 4 29,443,403
5 Other changes in net assats or fund balances (explain in Schedule ey 5 -142 P 301
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COIMN (BY) L o oo 6 33,973,557
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1 . |L
Yes | No
1 Accounting method used to prepare the Form S80: : Cash @ Accrual : Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. SR B
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 accouyntant? 2p ] X
¢ !fYes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selecticn of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

[f "Yes" to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were
issued on a separate basis, consolidated basis, or both:

D Separate basis [ l Consolidated basls E Both consolidated and separate basis

2_cX

3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in
the Single Audit Act and OMSB Circular A-1337 e 3a X
b If “Yes,” did the organization underge 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 takentoundergosuchaudits ... .......... ... .. ... ... 3b
Form 990 (2011

DAA



SMHA 07/19/2013 1:07 PM

SCHEDULE A Public Charity Status and Public Support
{Form 930 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 1

4947(a){1) nonexempt charitable trust. g
Department of e Troasry b Attach to Form 930 or Form 990-EZ, P> See separate instructions. e
Name of the organization Employer identification number

Stephens Memorial Hospital Assoc. 01-0219804

“Part'l-©  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

E O L ]

[

1

D A chureh, convention of churches, or asscciation of churches described in section 170(b)(1}{A)i).
I 1 A schocl described in section 170(b)(1){A)(ii). (Attach Schedule E.)

il

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

A medical research organization operated in cenjunction 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 coliege or university owned or operated by a governmental unit described in
section 170(b){1}{A}iv). (Complete Pari 1.}

A federal, state, or locat government or governmenta! unit described in section 170{b)}(1){A}v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceplions, and {2) no mare than 33 1/3% of its
suppert from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}

10 \ ] An organization organized and operated exclusively to test for public safely. Seesection 509(a)(4).
11 j An organization organized and operated exclusively for the benefit of, te 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 C Type | b | Type I c : Type |lI-Functionally integrated d |_[ Type llI-Other
e u By chacking this box, | certify that the aerganization is not controlled directly or indirectly by one or more disqualified persons
aother than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type il, or Type Il supporting
organization, check this box . OSSP _
9 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 together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? (i)
(i) A family member of a persondescribed in () above? 11g(ii)
(iii} A 35% controlled entity of a person deseribed in (i) or (i) above? 11giiii}
h Provide the following information about the supported organization{s).
(i} Name of sLpported {ii) EIN {iii) Type of organization {iv} is the organization | (v} Did you notify vi) Is the {vii) Amount of
organization {described on lines 1-9 in col, (i) listed in your | the organization in  [organization in col. support
above or IRC section governing document? col, (fyof your () organized in the
{see instructions) suppert? ue?
Yes No Yes No Yes No
(A)
(B}
€
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Stephens Memorial Hospital Assoc. 01-0219904 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1}HA}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 111, [f the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year {or fiscal year beginning in)» {a) 2007 {h) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf

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

Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year {or fiscal year beginning in)p {a) 2007 {b) 2008 {c) 2009 {d} 2010 (&) 2011 {f) Total
7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities ioans,
rents, royaliies and income from similar
sources

9 Nei 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 capitai assets
(ExplaininPartIV.) ... . ... . ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see instructions} 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 boxandstop here .. ... ... oo > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 1, colurn () 14 Y%
15 Public support percentage from 2010 Schedule A, Part I, ine 14 L - o 15 Yo
16a 33 1/3% support test—2011.if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizeton > m
b 33 1/3% support test—2010.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The arganization qualifies as a publicly supported crganization 7 > \ _‘

17a  10%-facts-and-circumstances test—2011.If the organization did not check a bax on fine 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
oganizaton 2N
b 10%-facts-and-circumstances test—2010. If the organization did nct check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported grganization e B DI e > |
18  Private foundation.if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see .
INSWUCHONS >

Schedule A {Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-E7) 2011 __Stephens Memorial Hospital Assoc. 01-0219%04 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in}» (a) 2007 {b) 2008 (c) 2009 {d) 2010 {8) 2011 (f) Total

1  Gifis, grants, contributions, and membership
fess received. (Do not include any "unusual
grants.") oo

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

3 Gross receipts from activities that are not an
unrelaied trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

8  The value of services or facilities
furnished by a governmental unit te the
organization without charge -

6 Total Add lines 1 through 5

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

b Amounts included on lines 2 and 3
recelved from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support{Subtract line 7¢ from
e 6.)
Section B. Total Support
Calendar year (or fiscal year beginning Inj» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capial assets
{Expiain in Part [V.)

13  Total support.{Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) _
organization, check this boxand stophere . e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column () divided by line 13, column By 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . . . . . . el 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) . 17 %
18  Investment income percentage from 2040 Schedule A, Part Ill, line 17 |18 Y%
19a 33 1/3% support tests—2011.If the organization did not check the box on line 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 qualifies as a publicly supported organizatien > ]
b 33 1/3% support tests—2010.1f the organization did not check a box on fine 14 or line 1%a, and line 16 is more than 33 1/3%, and B
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies 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 see instruclions D . r

Schedule A {Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E7) 2011 Stephens Memorial Hospital Assoc. 01-02199204 Page 4
Part1V:  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

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

DAA Schedule A {(Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and LObbylng Activities OMB No. 1545-0047
{(Form 990 or 990-EZ) 201 1
For Organizations Exempt From Income Tax Under section 501{c) and section 527
» Complete if the organization is described below, W Aftach to Form 990 or Form 990-EZ, QOpento Public
Department of the Treasury i P .
Internal Revenue Service P See separate instructions. .Inspection

If the organization answerad “Yes” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Fart |-C.

* Section 501{c) (other than section 501(c)(3}) organizations: Complete Parts |-A and C below. Do nof complete Part |-B.
¢ Section 527 organizations: Compiete Part I-A only.

If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
+ Section 501(¢)(3) organizations that have filed Form 5768 (glection under section 501(h)}: Complete Part II-A. Do not complete Part [I-B.
* Section 501(c)3) organizations that have NQT filed Form 5768 (election under section 501(h)}; Complete Part II-B. Do not complete Part II-A,

If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part !ll.

Name of organization Employer identification number
Stephens Memorial Hespital Assoc. 01-0219904

Part1-A~  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descripticn of the organization's direct and indirect pelitical campaign activities in Part [V.

2 Poliieal expenditures | > s

3 Volunteer hours

Part 1-B Complete if the organization is exempt under section 501(c}(3}).

1 Enter the amount of any excise tax incurred by the organization under secton493s »s
2 Epter the amount of any excise tax incurred by organization managers under section4e86 >3
3 Ifthe organization incurred a section 4955 tax, did 1t file Form 4720 for thisyear? LJ Yes D No
4a Wasacorrecfionmade? [_|yes [ [No
b _If “Yes." describe in Part [V, B
Part1-C: Complete if the organization is exempt under section 501(c), except section 501{c}(3).
1  Enter the amount direcily expended by the filing organization for section 527 exempt function
activities >
2  Enter the amount of the filing organization’s funds contributed to other crganizations for sectlon
627 exempt function activities >
3 Total exempt function expenditures, Add lings 1 and 2. Enter here and on Form 1120-POL,
ne AT L SOOI
4 Did the filing organization file Form 1120-POL for thls year'? ________________________________________________________________ | Yes { No
5 Enterthe names, addresses and emplioyer identification number (EIN) of all section 527 political organizations to which the Fllng
organization made payments, For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pelifical action committee (PAC), If additional space is needed, provide information in Part V.
{a) Name (b} Acdress {c) EIN {d) Amount paid from (e) Amount of political
filing organization's contibutions recelved and
funds. If none, enter -0-. promptly end directly
delivered to a separate
political organization. If
none, enter -0-,
¥
{2)
(3)
{4)
{5)
{8)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2011

DAA
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Schedule C (Form 990 or 850-E7) 2011 Stephens Memorial Hospital Assoc. 01-0219904 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under
section 501(h}).
A Check » D if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P» | | ifthe filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Flling (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinicn (grass rocts lobbying}
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

l.obbying nontaxable amount. Enter tha amount from the foliowing table in both
columns.

- 20T D
@]
=
=
(1]
-
4]
>
[}
3
=
=1
=
=
=
e
[}
o
D
[
2
=3
@€
3
=3
=
E
{
73

If the amount on ling 1e, column (a} or {b) is: The lobbying nonfaxable amount is:

Not cver $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but net over $1,500,000 $175,000 plus 10% of the excess over $1,000 000.

Over $1,500,000 but not over $17,000 000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g OGrassroots nontaxable amount (enter 25% of ine 1y~~~
h Subtractline 1g from line 1a. If zero or less, enter-¢-
i Subtractiine 1f from Fne 1c. If zero or less, enter-Q-
j [Ifthere is an amount other than zero an either line 1h or line 1i, did the crganization file Form 4720
reporting section 45911 tax for this year?

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 year
o i (a) 2008 (b) 200 (c) 2010 () 2011 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ} 2011

DAA
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Schedule G (Form 980 or 990-E2) 2011 Stephens Memorial Hospital Assoc. 01-0219904 Pags 3

Part lI-B Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501{h}).

(a) b
For each "Yes" response to lines 1a through 1i below, provide in Part [V a detailed description !

of the lobbying activity. Yes | No Amount

1 During the year, cid the filing organizaticn attemgpt to influence foreign, national, stata or local
tegislation, including any attempt te influence public opinion on a legisiative matter or
referendum, through the use of:

Volunieers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? L
Media advertisements?

TR - P Q0 T
T =
=
g 2
& 3
[f=]
2%
S &
£ 3
o B
]
s 2
g_ro
= @B
g
)
D
D_%.
s 3
g g
S @
g
o o
g &
9 =
=
2 7
o]
§::
33
5
3
w
-3

@)
=
=
[
5
w
2
=,
S
1)
-3

9,094
— 5,094

._
_]
Q
9
)
p-s
o
Q.
-
D
w
-
[e]
e
=i
[s]
j

[(w]
o0
Z

2a Did the activities in line 1 cause the organization to be not described in section 5¢1{c}3)? X
b If*Yes " enter the amount of any tax incurred under section4gtz R
¢ 1i*Yes,” enter the amount of any tax incurred by crganization managers under section 4912~~~
d if the filing crganization incurred a section 4812 tax, did it file Form 4720 for this year? Lo

Partlll-A~  Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c}(6).

Yes [ No

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?
PartTll-B -~ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No” OR (b} if Part lll-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members 1

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

a Curmenlyear 2a

b Carryoverfromlastyear 2b

G T Otal 2¢
3 Aggregate amount reported in section 6033(e){1}(A) notices of nondeductible section 162(e) dues 3

If notices were seni and the amount on line 2¢ exceeds the amount on line 3, what portien of the
excess does the organization agree to carryover to the reasonable estimate of nendeductible lobbying

and poliical expenditure next year? | 4
5 Taxable amount of Icbbying and political expenditures (seeinstructions) . .. 5
Part |V - Supplemental Information

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

-

DAA Schedule C {Form 980 or 890-EZ) 2011
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Schedule C (Form 950 or 980-EZ} 2011 Stephens Memorial Hospital Assoc. 01-0219904 Paged
‘Part IV ©  Supplemental Information (continued)

Sched'ule C {Form 980 or 890-EZ) 2011
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SFCHEE;l;laE D Supplemental Financial Statements ONE No. 1545-0047
orm

( ) B Complete if the organization answered “Yes,” to Form 990, 201 1
Departrant of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ~Gpen to Pablis
Internal Revenue Servics P Attach to Form $90.» See separate instructions, Inspection -

Name of the organization Employer identification number

Staphens Memorial Hospital Assoc. 01-02192904

Part |- 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) Doner advised funds {b) Funds and other accounts

Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exciusive legal control? i | Yes j No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose o
conferring impermissible private benefit? . oo | LYes | No
Part.il’ 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
[ Protection of natural habitat .| Preservation of a certified historic structure
E Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a gqualified conservation cantribution in the form of a conservation
easement cn the last day of the tax year.

g A& Lo =

- Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/C5, and noton a

historic siructure listed in the National Register 2d

3 Number of conservaticn easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it halds? ‘ ‘ Yes | No
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year

L T
8 Does each conservation easement reperted on line 2{d} above satisfy the requirements of section 170{h}{4)(B)

() and section 170(M@NBIAN? ... []ves [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financia! statements that describes the
organization’s accounting for conservation easements.

“Partill.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemeant and balance shaet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenuesincluded in Form 890, Part VIl fine 1 ... B S
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 990, Part Vill, line 1 L
b _Assets included in Form 990, Part X . .. s e > 3
For Paperwork Reduction Act Notice, see the 1nstructlons for Form 990 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Stephens Memorial Hospital Assoc. 01-0219904 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a | Public exhibition d |7| Loan or exchange programs
b ﬂ Scholarly research e D Other
c 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.
& During the year, did the crganization solicit or receive donations of art, historical treasures, or cther similar )
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . ... ... ... . ... D Yes j No
“PartlV.: Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not N
included on Form 990, Part X? i Yes \ ‘ No

b if“Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance 1c
d Addiions during the year 1d
e Distributions duringtheyear 1e
FoEndingbalance | if _
2a Did the organization include an amount on Form 990, Part X, line 217 e D Yes L No
b If “Yes,” explain the arrangement in Part XIV.
‘PartV " Endowment Funds, Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Current year {b) Prior ysar {c) Two years back {d} Thres years back {e) Four years back

ia Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and

losses

g End of year balance

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

b Permanent endowment > %

¢ Temporarily restricted endowment P %

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

organization by: Yes | No
) unrelated organizations .o 3ali)
(i) related organizations ... 3aii)

b If “Yes" to 3aii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part XIV the intended uses of the organizaticn’s endowment funds.

PartVl:® Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land 1,230,517 % : 1,230,517

19.673,320] 11,522,839 8,150,490

d Equipment . 20,544,287 16,927,666 3,616,621
e Other . 1,646,148 1,187,950 458,198
Total. Add lines 1a through 1e. (Column (d) must equat Form 890, Part X, column (B), line 10(¢).y ... . ... ... . o » 13,455,826

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Stephens Memorial Hospital Assoc. 01-0219504 Page 3
‘Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or catagory {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
W1} Financial derivatives
2) Closely-heid equity interests
(3} Other
L RN ONOUR IO
U U RO SO
B PR PRRPRRR
A
A
AR
LB
B LU ORE O RPRUPRN
n
Total. (Column (b) must equal Form 990, Part X, cel. (B) Iine 12.) >
Part VIl Investments—Program Related. See Form 990, Part X, {ing 13.
(a} Description of investment type {b) Book value (¢} Method of valuation:
Cost or end-of-year markst value
)
2)
(3)
4)
{5)
(6)
]
)
)]
{10)
Total. (Column (b) must equal Form 880, Part X, col. {B) line 13.) »
Part1X'© Other Assets. See Form 990, Part X, line 15.
{a} Description (b} Book value
(1) Interest in net assets of SCHC Found 5,451,571
@) AR under reimbursement regulations 5,084,000
(3) Prepaid capital costs 1,613,772
4 Qther receivables 259,084
(5) Due from affiliates 189,484
(6) Csv-life insurance 16,381
(8
8)
(9
(19
Total. (Column (b) must equal Form 890, Part X, col. {B) line 16} . . . > 12 ’ 614 ‘ 292

“Part’ X'~ Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of liability {h) Bock value

(1) Federal income taxes .
2) AP under reimbursement regulations 1,336,843

(3) Due to affiliates 1,331,328, .. T
(4) Professional liability claim accrual 1,087,964| 0
(5) Accrued asset obligation 76,080

(8)

7

8

9

{10}

iy G
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) > 3,832,215 -

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s fnanmai statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990y 2011 Stephens Memorial Hospital Assoc. 01-02195804 Page 4
Part XI Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statemenis
1 Total revenue (Form 990, Part VIIl, column (A}, line12) 1 58,441,403
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 53,768,948
3 Excess or (deficit) for the year. Subtract lire 2 fromfinet 3 4,672,455
4 Netunrealized gains {losses) oninvestments 4 189,066
5 Donated services and use of faciiies ... .. |5
6 nvestmentexpenses 6
7 Priorperiod adjustments 7
8 Other (Describein Part XIV.} 8 -331,367
9 Total adjustments (net). Addlines 4 through 8 9 -142,301
10 Excess or (deficit) for the year per audited financial statements Comhme Ilnes 3 and 9 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10 4 ’ 530 ; 154
Part Xli_: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial statements 1 58,299,102
2 Amounts included on line 1 but not or Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments ... 28 189,066
b Donated Services and use Df faCIllues ................................................... 2b .
¢ Recoveries of prieryeargrants 2 S
d Other (DescribeinPartXivy 2d -331,367
e Addlines 2athrough2d . 2e -142,301
3 Subtractine2ofromline 1 3| 58,441,403
4 Amounis included on Form 990, Part VI, line 12, but nnt on line 1: o
Investment expenses not included on Form 990, Part VIl ine7t 1 4a
b Other (Desoribe inPart XIV.Y ab
¢ Addlinesdaanddb 4c
§  Total revenue. Add lines 3 and 4¢. {This must equal Form 990 Part [ Ilne 123 5 58 ’ 441 ’ 403
Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 53,768,948
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; 5
a Donated services and use of facilities 2a
b Prioryearadiustments 2b
€ OtherloSses 2c
d Other (Deseribe inPart XNy 2d
& Addlines 2athrough 2d | 2e
3 subtractline 2efromline 1 ... 3 53,768,948
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Faes
a Investment expenses not included on Form 990, Part VIIL, line7b 4a
b Other (Descrbein PartXIV) 4b
¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 . .. 5 53 ) 768 ’ 948

Part XIV .~ Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 8, and 9; Part Ill, lines ta and 4, Part IV, lines 1h and 2b;

Part V, line 4; Part X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide

any additional information.

Part X - FIN 48 Fcotnote

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990y 2011 Stephens Memorial Hospital Assoc. 01-0219904 Pzge §
Part XIV'  Supplemental Information (continued)

Part XII, Line 2d - Revenue Amounts Included in Financials - Other

Schedule D {(Form 990} 2011
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SCHEDULE H Hospitals

OMB No. 1645-0047

(Form 990) P Complete if the organization answered “Yes” to Form 980, Part IV, question 20,

2011

P Attach to Form 890, P See separate instructions.
Department of the Treasury

Internal Revenue Service

-‘Open to Public *:
~nspection o

Name of the organization

Employer identification number

_ Stephens Memorial Hospital Assoc. 01-0219904
‘Parti ~~ Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to questonga 1a | X
b If*es was itawritten policy? b X
2 |f the organization had multiple hospital facilities, indicate which of the following best describes application of ek :
the financial assistance policy to its various hospital facilities during the tax year,
D Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
_____ Generally tallored to individual hospital facilities
3 Answer the following based en the financial assistance eligibility criteria that applied te the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine efigibility for providing free care? If RS
“Yes,” indicate which of the foliowing was the FPG family income limit for eligivility for free care: 3a | X
L 100% ] 150% | 200% X| other 1154 R
b Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicaie which -
of the following was the family income !lmx’ﬁ_fpr eligibility for discounted care: B 3b_ X
| | 200% | 250% | 300% | | 350% | 40o% X other_225% Sl
¢ I the organization did not use FPG to determine eligibitity, describe in Part Vi the income based criteria for : o ’
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 the crganization’s financial assistance policy that applied to the largest number of its patients during the T
tax year provide for free or discounted care to the “medically indigent™» 4 | X
Sa Did the organization budget amounts for free or discounted care provided under its fnanc;lal a55|stance policy during the tax year? sa | X
b If *Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
If “Yes” to line 59, as a result of budget considerations, was the organization unahle to provide free or
discounted care to a patient who was eligible for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the taxyear? 6a i X
b 1f*Yes,” does the organization make it available te the public? 6b | X
Complete the following table using the weorksheets provided in the Schedule H instructions, De not submn B R
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of {b) Persons {c) Tatat community (d) Direct offseiting (&) Net community {f) Fercent
Means-Tested Government activities or served bensfit expense revenue benefit expense of total
pregrams {opticnal) expense
Programs (opticnat)
a  Financial Assistance at cost
(from Worksheet 1) 2,213,724 2,213,724 412
b Medicaid tfrom Worksheet 3,
coumna) 11,167,017 9,694,808 1,472,209 2.74
C  Costs of other means-tested
government programs {from
Workshest 3, golumnb)
d  Total Financial Assistance and
Prograns - oovemment 13,380,741 9,694,808 3,685,933 6.86
Other Benefits
© G
operations (from Worksneet4) 161,376 48,670 112,706 0.21
f Health professions education
{from Worksheet 5y 100,162 90,585 9,577 0.02
g  Subsidized heaith services (from
Workshests) 8,884,047 7,998,808 885,239 1.65
h  Research (from Worksheet 7)
i Cashand inkind contributions
for community benefit {from
Worksheel 8}
j Total. Other Benefits 9,145,585 8,138,063 1,007,522 1.88
K Total.Addlines7dand7] . .. . .. ' 22,526,326 17,832,871 4,693,455 8.74
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule H (Form 990) 2011
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Stephens Memorial Hospital Assoc.

01-0219904

Page 2

‘Partll.~  Community Building Activities Complete 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,
{a) Number of {b) Persans (e} Total community {d) Dirsct offsetting {e) Net community {f} Parcent of
activities or served building expense revenue building expense total expense
programs (optional)
{opticnal}
1 Physical improvements and housing
2  Economic development
3 Community support 6,210 6,210 0.00
4 FEpvironments! improvemeants
5 Leadership development and training
for community members
6 Coalition building
7 Community health improvement
advecacy
8  Workforce development
9 Other
10 Total 6,210 6,210
Partill- 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 Statement No. 157 1 X
2 Enterthe amount of the organization’s bad debt expense 2 1,552,320{ |
3 Enter the estimated amount of the organization’s bad debt expense attributable to patients eilglble under L
the organization's financial assistance policy . 3
4 Provide in Part VI the text of the fooinote to the organizatior'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 BSHand ME} 5 15,535,825 =
6 Enter Medicare allowable costs of care relating to payments onlines 6 15,382,005/ -
7 Suptract line 6 from line 5. This is the surplus or (shortfal) 7 153,820|
8 Describe 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 source used to determine the amount reported
on line 6. Check the box that describes the method used:
: Cost accounting system H Cost to charge ratio @ Cther
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear? 9a | X
b If “Yes,” did the organization's collection policy that applied to the largest number of its patlents dunng the tax year contain provisions
on the collectien practices to be followed for patients wha are known to qualify for financial assistance? Describe inPart Vi gh | X

Part IV Management Companies and Joint Ventures (see instructions)
{a) Name of entity {b) Description of primary {c} Organization's  |{d) Cfficers, directors, | (&) Physiciang’
activity of entity profit % or stock trustees, or key profit % ar stock
ownership % employees' profit % ownership %
or stock ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13

DAA
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Scheduie H {Form 850) 2011 Stephens Memorial Hospital Assoc. 01-0219904 Page 3
PartV ' Facility Information
Section A. Hospital Facilities 2212127 (% B
$ 12 (218 |5 |8 [ |z
2 |2 |5 12 |8 |8 |¥ |5
g3 |2 18 |2 |8 |3 |B
{list in order of size, from largest to smallest) z g % z |8 |2 5
£ | |E |2 § =
How many hospital facilities did the crganization operate o E
during the tax year? 1 ‘% h
Name and address Other (describe)
1. Stephens Memorial Hospital Assoc.
. 181 Main Street
Norway ME 04268 X X X

Schedule H (Form 990} 2011
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Schedule H (Form 890} 2011 Stephens Memorial Hospital Assoc. 01-0219904 Page 4
Part Vv Facility Information (continued)
Section B. Facility Policies and Practices
(Complste a separate Secticn B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility: Stephens Memorial Hospital Assoc.

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"skiptaline 8 .
EYes,” indicate whal the Needs Assessment describes (check all that apply):

a | | Adefinition of the community served by the hospital facility
L Demographics of the community

¢ | | Existing health care facilities and rescurces within the community that are available to respond to the
_ health needs of ihe community

d | | How data was obtained
| _| The health needs of the community

f || Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
. and minority groups

g I | The process for identifying and prioritizing commurity health needs and services to meet the

community health needs
h r The process for consulling with persens representing the community's interests
i I | Information gaps that limit the hospital facility's ability to assess the community's heaith needs
i | | Other{describe in Part V1)
2 Indicate the tax year the hospital facility last conducted a Needs Assessment; 20
3 Inconduciing its most recent Needs Assessment, did the hospital facllity take into account input from
persons 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 3
4 Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If "Yes,"

list the ether hospital facilities io Part VI . 4
5 Did the hospital facility make its Needs Assessment widely available to the public? . ... . . . . . . ..

If “Yes,” indicate how the Needs Assessment was made widely available (check all that appiy):
a | | Hospital facility's website
b D Available upon request from the hespital facility
¢ | | Other (gescribe in Part Vi)
6 if the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate
how (check all that apply):
E Adoption of an implementation strategy to address the health needs of the hospital facility's community
Execution of the implementation sirategy
E Participation in the development of a community-wide community benefit plan
L Participation in the execufion of a community-wide community benefit plan
inclusion of a community benafit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
|| Prioritization of health needs in its community
‘ Priaritization of services that the hospital facility will undertake te meet health needs in its community
i | | Other (describe in Part VI)
7 Did the hospital facility address all of the needs identified In its most recently conducied Needs Assessment? If "Ne," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds . 7
Financial Assistance Policy '

TG ™Mo o 0 TN

Did the hospital facility have in ptace during the tax year a written financial assistange policy that:
8 Explained eligibility criteria for financial assisiance, and whether such assistance includes free or discounted

AT g8 X
9  Used federal poverty guidelines (FPG) to determine eligibility for providing free care? 9 X
If “Yes,” indicate the FPG family income limit for eligibility for free care: 175 %

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

Schedule H {Form 930) 2011
DAA
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Schedule H {Form 990) 2011 Stephens Memorial Hospital Assoc. 01-0219%04

Page 5

10

11 Explained the basis for calculating amounts charged to patients?
If “Yes,” indicate the factors used in determining such amounts (check all that apply):

a ; Income level

b | | Assetlevel

¢ | | Medical indigency

d : [nsurance status

e : Uninsured discount

f | | Medicaid/Medicare

g [ state regulation

h | | Other (describe in Part Vi)
12 Explained the method for applying for financial assistance?
123 Included measures to publiicize the policy within the community served by the hospital facility? . ... ... .

If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):

a E The policy was posted on the hospital facility's website

b ; The policy was attached to bifling invoices

c E The policy was posted in the hospital facility's emergency rooms or waiting rooms

d X The policy was posted in the hospital facility's admissions offices

e : The policy was provided, in writing, to patients on admission to the hospital facility

f X The policy was availabie on request

g | | Other (describe in Part VI)

Facility Information {continued)

Used FPG to determine eligibility for providing discounted care?
If “Yes,” indicate the FPG family income limit for eligibility for discounted care: 225 %
If "No," explain in Part VI the criteria the hospital facility used.

Yes | No

Billing and Collections

14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written

15

a
b
c
d
e

16

el =S S Y

o o

d [X]

e

financial assistance policy (FAP) that explained actions the hospital facility may take upen non-payment?
Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:
D Reporting to credit agency
Lawsuits
D Liens on residences
D Body attachments
D Other similar actions {describe in Part VI}
Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasenable efforts to determine the patient's eligibility under the facitity's FAP?
If “Yes,” check all actions in which the hospital facility or a third party engaged:
] Reporting to credit agency
Lawsuits
Liens on residences
Body attachments
Other similar actions {describe in Part VI)
Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check
all that apply):
[ ] Notified patients of the financial assistance policy on admission
|| Notified patients of the financial assistance policy prior o discharge
_}_(_ Notified patients of the financial assistance policy in communications with the patients regarding the
patients' bills
Documented its determination of whether patients were eligible for financial assistance under the
hospital facility's financial assistance policy
[ 1 Other (describe in Part V)

DAA
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Schedule H (Form 999) 2011 Stephens Memorial Hospital Assoc. 01-0219904 page B
PartV '~ Facility Information (continued)
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 emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? ... . 18 | X
If “No," indicate why:
a r The hospital Tacility did not provide care for any emergency medical cenditions
+] E The hospital facility's policy was net in writing
c The hospita! facility limited who was eligible to receive care for emergency medical conditions {describe
in Part Vi}
d [_ Other (describe in Part V1)
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-eligibie individuais for emergency or other medically necessary care.
a I}Q The hospital facility used its lowest negotiated commercial insurance rate when calcuiating the
__ maximum amounts that can be charged
b [1 The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c D 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 whao were eligible for assistance under the hospital facility's
financial assistance policy, and to whom the hospital facility provided emergency or cther medically
necessary services, more than the amounts generaliy billed to individuals who had insurance covering such
Care? . R TR 20 X
if "Yes,” explain in Part V. e o
21 Did the hospital facility charge any of its FAP-eligible patients an amount equal 1o the gross charge for any
service provided fo that patient? OO OO RP R URRPRPR 21 X

if “Yes,” explain in Part VI.

Schedule H (Form 990) 2011
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Schedule H (Form 990} 2011 StEphens Memorial Hospltal AssoC. 01-0219904 Page T
PartV 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, fram largest to smallest)

How many non-hospital hezlth care facilities did the organization operate during the tax year? 0

Name and address Type of Fadility (describe)

Schedule H {Form 990) 2011

DAA



SMHA 07/19/2013 1:07 PM

Scheduls H (Form £90) 2011 Stephens Memorial Hospital Assoc. 01-0219504 Page 8

“PartVl-  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 II; Part lIl, lines 4, 8, and Sb; and

Part V, Sectlon B, lines 1, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

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

Patient education of eligibility for assistanceDescribe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy,

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

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

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.

" State filing of community benefit reportlf applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Part T, Line 7g - Subsidized Health Services Explanation

Subsidized health services include the net operating loss of PACE

Paramedic Service, a department of Stephens Memorial Hospital, and direct

subsidies and support of local school-based health clinics, a psychiatry

consultation service and other clinical programs that are not

revenue-producing. If these services were not provided or subsidized by

the Hospital, they would not be available in the community.

Part T, Line 7, Column (f) - Exclusions from Percent of Total Expense

Bad debt expense of $2,956,751 was removed from total expenses when

calculating the percentage of total expenses in column (f).

Part II - Community Building Activities

In addition to the subsidized health services and community health services

described above, Western Maine Health Care sponsors or participates in a

variety of other community activities and programs. These

community-building activities include:

-We are the lead agency for Healthy Oxford Hills, a community coalition to

promote partnerships, policies and programs to protect and enhance the

Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Stephens Memorial Hospital Assoc. 01-0219904 Page §
Part VI 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 II; Part 1ll, lines 4, 8, and 9b; and
Part V, Section B, lines 1], 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs 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 assistanceDaescribe how the crganization informs and educates patients and persons
who may be billed for patient care about their aligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

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

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

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

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

health of residents of Oxford Hills

~Our Vial of Life Program allows individuals in the community to record and

safely store their current health information at home, in case that

information needs tc be retrieved in an emergency situation

~Safe Sitter courses, a medically-accurate instructional program designed

for young adolescents 11 to 13 years of age

—Community-wide emergency preparedness planning

-Regional health planning and pandemic planning

-We provide a clinical site for local Registered Nurses and Certified

Nurses Aide programs

-Annual Conference - Alcoheoligm and Drug Addiction: Disease, Treatment and

Recovery

-Free community blood pressure screenings and clinics

-Blood drives

-8ibling classes for children expecting new family members

~Nutrition open houses for the general public

-"Relay for Life" to support the American Cancer Society

-"Bowl for Kids Sake" to benefit the local Big Brothers/Big Sisters program

-We provide community outreach services to educate families about the
Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Stephens Memorial Hospital Assoc. 01-0219904 Page 8

PartVl.  Supplemental Information

Compilete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part It; Part IlI, lines 4, 8, and 9b; and

Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17, 18d, 19d, 20, and 21.

Needs 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, Saction B.

Patient education of eligibility for assistanceDescribe how the organization informs and educates patients and persons

whe may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the erganization’s financial assistance policy.

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

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

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

State filing of community benefit report!f applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Alfond Scholarship for babies, and assist families in preparing the grant

application

-We provide meeting space at no charge for local non-profit support groups

including Alcoholics Anonymous, smoking cessation, Gear Parent Network

Support Group, Take Off Pounds Sensibly (TOPS), the Shriners annual health

screening day and support groups for those affected by depression/bipolar

conditions, diabetes, grief, and Parkinson's Disease

Part IIT, Line 4 - Bad Debt Expense Explanation

The Hospital accepts all patients regardless of their ability to pay. A

patient qualifies for free care based upon certain established policies of

the Hospital. These policies define free care as those services for which

no payment is anticipated. Free care provided is not included in net

patient service revenue and is measured based on the Hospital's charges.

Costs and expenses incurred in providing these services are included in

operating expenses. Charges for services rendered to individuals from whom

payment is expected and ultimately not received are written off and

included in expenses as part of the provision for bad debts.

Bad debt expense represents healthcare services that the Hospital has

Schedule H {Form 990) 2011
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Schedule H {Form 980) 2011 Stephens Memorial Hospital Assoc. 01-0219904 page 8

“PartVl.  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 Il; Part Ill, lines 4, 8, and 9b; and

Part V, Section B, lines 1j, 3, 4, 5¢, 8}, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 194, 20, and 21.

Needs 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.

Patient education of eligibility for assistanceDescribe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization’s financial assistance policy.

Community information.Describe the communily the organization serves, 1aking info account the geographic area and
demographic censtituents it serves.

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

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

State filing of community benefit reportIf applicable, identify all states with which the arganization, or a related

organization, files a community benefit report.

provided without compensation. As a tax—exempt hospital, the Hospital

provides necessary patient care regardless of the patient’s ability to pay

for the services. A portion of the Hospital's bad debt expense is

attributable to patients eligible for financial assistance that, for a

variety of reasons, do not complete the financial assistance application

process. The Hospital cannot determine the amount of bad debt expense that

could be reasonably attributable to patients who likely would qualify for

financial assistance under the Hospital free care policy. 1In addition, bad

debt expense alsc includes amocunts for services provided to individuals

experiencing difficult personal or economic circumstances related to a

portion of our community based patient population. Their medical bills

often place these individuals in untenable positions where they are not

able to handle their perscnal debt and then their new medical debt.

However, because of their income level, they de not qualify for free care.

By providing necessary healthcare services to those individuals either who

fail to apply for financial assistance or who are experiencing diffigult

personal or economic¢ circumstances, the Hospital believes that bad debt

expense sghould be included as a community benefit.

The reserve for uncollectible accounts is provided based on an analysis by

Schedule H (Form $90) 2011
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Schedule H (Form 990} 2011 Stephens Memorial Hospital Assoc. 01-0219904 Page 8
PartVl..  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 {I; Part lil, lines 4, 8, and 9b; and
Part V, Section B, lines 1}, 3, 4, bc, 61, 7, 9, 10, 11h, 13g, 15e, 16e, 17, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the crganization 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 assistanceDescribe how the organization informs and educates patienis and persons
who may be billed for patient care about their eligibility for assistance under federal, state, ¢r local government programs or
under the organization’s financiai assistance policy.

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

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

6  Affiliated health care system.If the organization is part of an affiliated health care system, desacribe the respective roles of the
organization and its affitiates in promating the health of the communities served.

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

management of the collectability of outstanding balances. Management

considers the age of outstanding balances and past collection efforts in

determining the reserve for uncollectible accounts. Accounts deemed

uncollectible are charged off against the established reserve.

The $1,550,817 of bad debt expense (at cost) was calculated using the

Hospital's cost teo charge ratio.

Part IIT, Line 8 - Medicare Explanation

Medicare allowable costs were taken from the Hospital's as-filed 2012

Medicare cost reports. The cost report utilizes a sophisticated, detailed

step~down cost allocation approach. The cost report excludes revenue,

expenses and reimbursement for professional fees such as Emergency

Department Physicians. If the cost to provide these services and payments

for the services were included in the Part III Section B analysis, the

Medicare shortfall would be greater than amounts reported.

Stephens Memorial Hospital Association believes that the Medicare shortfall

should be included as a community benefit because the Hospital has a clear

mission commitment to serving elderly patients and adults with disabilities

through the provision of specific subsidized programs developed to help
Schedula H (Form 990) 2011
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Scheduie H (Form 950) 2011 Stephens Memorial Hospital Assoc. 01-0219904 Page 8

PartVl-  Supplemental Information

Complete this part to provide the folilowing information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part II; Part |ll, lines 4, 8, and 9b; and
PariV, Sectien B, lines 1), 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17¢e, 18d, 194, 20, and 21.

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

Patient education of eligibility for assistanceDescribe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federat, state, or local government programs or

under the organizaticn’s financial assisiance policy,

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

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

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

State filing of community benefit reportlf applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

improve the health status of these patients. If these critical subsidized

programs were not provided by the Hospital, they would become the

obligation of the Federal Government.

Part III, Line 9b - Collection Practices Explanation

Patients who apply for and qualify for charity care/

financial assistance based on the State of Maine Free

Hospital Care guidelines will have the self pay portion of

their account balance adijusted at time of approval. Future

self pay balances will be adijusted during their

eligibility period at the point of billing, prior to

sending bills to patients. For those who apply for

assistance but whose income exceeds the limit for 100%

assistance, a 50% reduction will be applied if their

income is between 176% and 200% of the Federal Poverty

Limits. Patients whose family income ranges from 201%

to 225% of the Federal Poverty Limits qualify for a 25%

reduction. If requested, a monthly payment plan will be

set up for the remainder of the patient's balance.

Schedule H (Form 990} 2011
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Scheduls H (Form 590) 2011 Stephens Memorial Hospital Assoc. 01-0219904 Page B

Part Vi 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 II; Part 1ll, lines 4, 8, and 8b; and

Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15&, 16e, 17¢, 18d, 19d, 20, and 21.

Needs 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,

Patient education of eligibility for assistanceDescribe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization’s financial assistance policy.

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

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

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

State filing of community benefit report.f applicable, identify all staies with which the organization, or a related

organization, files a community benefit report.

Needs Assessment

Stephens Memcorial Hospital's Board of Trustees is made up of a diverse set

of community members. The Board requires a thorough Community Needs

Assessment on behalf of the organization, and directs the organization to

analyze and respond to the current needs assessment. Stephens Memorial

Hospital and its parent Western Maine Health Care also participate in

various initiatives to help support and provide updates to community needs

assessment planning. Some of these initiatives include:

- Clinical Strategic Planning

- Financial Strategic Planning

- Faecility Planning

- Manpower Planning

- Physician Recruitment Strategic Planning

- Emergency Preparedness Planning

Along with the internal assessments, most member organizations also review

and act on many of the recommendations provided by external groups such as

the Maine Center for Disease Control and Prevention and the "State Health

Plan" created by the Advisory Committee for Health Systems Development,

Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Stephens Memorial Hospital Assoc. 01-0219904 Page B
Part VI Supplemental Information

Complete this part to provide the following information,

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part II; Part |11, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15¢, 16e, 17e, 18d, 19d, 20, and 21.

2  Needs 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 assistanceDescribe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

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

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

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

7 State filing of community benefit reportlf applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

In addition, MaineHealth and its partners in the OneMaine Health

Collaborative, Eastern Maine Health System and MaineGeneral Health,

released the OneMaine Health Community Health Needs Assessment Report in

March 2011. The report is a comprehensive compilation and analysis

containing primary and secondary health data sources. The report containsg

a Health Status Profile for the state as a whole and for each of Maine's

sixteen counties. The primary data source was a randomized telephone

survey; the sampling methodology was designed to permit comparisons at the

county level. Secondary data socurces include numerous state and federal

sources. This report provides baseline data on hundreds of health

indicators that are relevant to hospitals and communities to inform

planning and evaluation activities. Plans call for the Community Health

Needs Assessment to be replicated every three years. MaineHealth will hold

community ferums in partnership with each member and affiliate hospital in

order to increase understanding and use of the Community Health Needs

Assessment and to inform identification and action on local,

community-based health priorities.

Patient Education of Eligibility for Agsistance

Schedule H (Form 990) 2011
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Schedule [ (Form 950) 2011 Stephens Memorial Hospital Assoc. 01-02199%04 Fage 8 i
“Part VI~ Supplemental Information
Complete this part o provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7: Part Il; Part lll, lines 4, 8, and Sb; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 18d, 20, and 21.

2  Needs assessment. Describe how the organtzation 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 assistanceDescribe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or {ocal government programs or
under the organization’s financial assistance policy.

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

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

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

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

Stephens Memorial Hospital's policy of charity care and financial

assistance is easily understood, prominently posted, and publicly

available. For patients whose family income is at or below 175% of the

Federal Poverty Level, charity care is 100% of their billed amounts.

Patients whose family income ranges from 176% to 200% of the Federal

Poverty Level qualify for a 50% charity care discount. Patients whose

family income ranges from 201% to 225% of the Federal Poverty Level qualify

for a 25% charity care discount. A process exists for offering charity

care or financial assistance to patients who are unable to pay after they

have already been billed. In addition to monitoring collection practices,

copies of the charity care policy are made available to patients at all

entry points (registration, ED, etc.) and with bill/collection notices.

The organization uses simple application procedures for charity care or

financial assistance that do not intimidate or confuse applicants.

Stephens Memorial Hospital's employvees who work in admissions, billing,

accounts receivable, or patient financial services are fully informed and

educated about all financial assistance policies. These staff members

identify unpaid bills where persons are unable to pay, and separates these

potential "charity caxe" bills from other bad debt accounts.

Schedule H {Form 990) 2011

DAA
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Schedule H (Form 950) 2011 Stephens Memorial Hospital Assoc. 01-0218904 page8
Part Vi Supplemental information
Complete this part to provide the following information.

1 Required descriptions.Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part II; Part lll, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 18d, 20, and 21.

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

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

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

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

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

7  State filing of community benefit reportlf applicable, identify ali states with which the organization, or a related
organization, files a community benefit repoert.

Community Information

Stephens Memorial Hospital primarily serves southern Oxford County in

Western Maine. Traditionally, the demographics of this region reflect a

population that is older and poorer than the State of Maine average.

Recent independent studies found Oxford County to be the second least

healthy county in the State.

Health of Community in Relation to Exempt Purpose

In order to ensure access to primary care and certain specialty physician

services, Western Maine Health Care owns and operates its subsidiaries

Stephens Memorial Hospital Association and Western Maine Multi-Medical

Specialists (WMMMS)including physician practices providing Cardiology,

Family Medicine, General Surgery, Oncology, Pediatrie, and Obstetric and

Gyneceology services. WMMMS also has partnered with physician groups to

provide Urology services to the community. Due to the demographics of the

population in Oxford County, most of these services would not be available

if they were not provided by a system such as ours. Most local private

physicians have closed to, or significantly limited access for, new
Schedule H (Form 980) 2011

DAA



SMHA 07/19/2013 1:07 PM

Sehsdule H (Farm 990) 2011 Stephens Memorial Hospital Assoc. 01-0219904 page 8

‘Part VI Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, fines 3c, 6a, and 7: Part [I; Part lil, lines 4, 8, and 8b; and

Part V, Section B, lines 1j, 3, 4, 5c, 8i, 7, 8, 10, 11h, 13g, 15e, 16e, 17e, 18d, 194, 20, and 21.

Needs 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.

Patient education of eligibility for assistanceDescribe how the organization informs and educates patients and persons

who may be bilied for patient care about their eligibility for assistance under federal, state, or local governmant programs or

under the organizaticn’s financiatl assistance policy.

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

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

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

State filing of community benefit reportlf applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Medicaid patients. Our practices continue to accept patients regardless of

their insurance coverage or lack thereof. In the aggregate, 28% of

patients served by Western Maine Multi Medical Specialists and Stephens

Memorial Hospital were covered by the State of Maine Medicaid program. At

September 30, 2012, physicians employed by Stephens Memorial Hospital

included five Family Practitioners, three General Surgeons, four

Pediatricians and three Obstetrician/ Gynecologists. There were five

Internists employved by Western Maine Multi Medical Specialists.

Western Maine Health Care owns and operates Market Square Health Care

Center, a 98-bed long-term care facility comprised of 76 nursing

home/skilled nursing facility beds and 22 residential care beds. Market

Square accepts patients and residents whose clinical needs exceed the

capabilities of other area nursing facilities. While we serve these

patients at a financial loss, it is an important part of our mission to

provide health care services that keep our local patients in the community.

Market Square accepts all residents who meet clinical criteria, regardless

of the source of expecited payment for services.

Combined operating losses related to the mission-critical physician

practices and nursing facility exceeded $1,168,000 in 2012. These losses

Schedule H {Form 990} 2011
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Schedule H (Form 990) 2011 Stephens Memorial Hospital Assoc. 01-0219904

Page 8

PartVl:  Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part II; Part 111, lines 4, 8, and 9b; and
PartV, Section B, lines 1}, 3, 4, 5¢, 8i, 7, 9, 10, 11h, 13g, 15e, 16e, 178, 184, 19d, 20, and 21.

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

Patient education of eligibility for assistanceDescribe how the organization informs and educates patients and persans

who may be billed for patient care about thelr eligibility for assistance under federal, state, or local govemment programs or

under the organization’s financial assistance policy.

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

Promotion of community health.Provide any other information impaortant to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
beard, use of surplus furds, etc.}.

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

State filing of community benefit reportif applicable, identify all states with which the organization, ¢r a related

arganization, files a community benefit report.

were supported by Stephens Memorial Hospital through net asset transfers.

List of States Where Community Benefit Report is Filed

Maine

DAA
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SCHEDULE J Compensation Information
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
¥ Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Department of the Treasury Part IV, line 23. ) Oplen to P_Ubﬁc_. .

Internal Revenue Service P Attach to Form 990.» See separate instructions. - Inspection .

Name of the organization Employer identification number
Stephens Memorial Hospital Assoc. 01-0219904

“Part] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

880, Part VI, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions || Payments for business use of personal residence
[ | Tax indemnification and gross-up payments E Health or social cluly dues or initiation fees

[T Discretionary spending account [ Perscnal services (e.g., maid, chauffeur, chef}

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

Yes No

explain 1b
2 Did the organlzatlon require substantiation prior to reimbursing or allowzr:g expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 122 2
3 Indicate which, if any, of the foflowing the filing organization uses 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 CEC/Exacutive Director, Explain in Part I11.
|X| Compensation committee m Written employment contract
E Independent compensation consultant E Compensation survey or study
E Form 990 of other organizations E Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 90, Part VII, Section A, fine 1&, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ot-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I11. e '
Only section 501{c)(3) and 501{c){4} arganizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, Tine 1a, did the organization pay or accrue any
compensation contingent on the revenues of: [ETR IR IRTs S
a Theorganization? 5a X
b Anyrelated organization? 5b X
If “Yes” to line 5a or 5b, descrlbe in Part il RO R e
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the net eamings of: o R LR
a Theorganization? 62 X
b Anyrelated organization? | &b X
If “Yes” o line 6a or 6h, describe in Part 111, E {
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In fines 6 and 67 If “Yes,” describe inPest i 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant fo a contrac! fhat was subject
to the initial centract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
ln Part “I .......................................................................................................................... 8 X
9 If"Yes" to line 8, did the organlzatmn also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6(C)7? . ... . 9

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

DAA

Schedule J (Foerm 990) 2011
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SCHEDULE L. Transactions With Interested Persons OMB No. 1545-0047
(FOI‘I’TI 990 or 990-EZ) > Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 20 1 1
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40h. T Open Te Public. oo
Internal Revenue Service P Attach to Form 990 or Form 390-EZ. P See separate instructions. i Inspection
Name of the organization Employer identification number
Stephens Memorial Hospital Assoc. 01-0219904
Partd - Excess Benefit Transactions (section 501(c3(3) and section 561(c){4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25k, or Form 990-EZ, Part V, line 40b.
{c) Corrected?
1 {a) Name of disqualified persor {b) Descripticn of transaction
Yes No
1
42)
3)
{4)
{5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under SeCtion 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaon >3
‘Partll . Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (b} Loan to {e) Criginal {d) Balance due (e} In default? | (f) Approved | (g) Written
orfrom the principal amount by beard or | agreemeni?
organlzation? committea?
To tFrom Yes | No |Yes | No [Yes | No
{1
{2}
{3)
4
(%)
(6)
{7
(8)
)]
(10
Total ... e Ll
Partlll.: Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yeg" on Form 990, Part IV, line 27.
(a) Nams of interested person {b) Relationship between interested person and the {c) Amount and type of assistarce
organization
{1}
{2)
{3)
{4)
{5
{8
{7}
8
(%
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011

DAA
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Schedule L {(Form 990 or 990-EZ) 2011 Page 2
Part [V Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b Relationship betwesn {c) Amount of {d) Description of transaction (e)UfSI;ra;ng
interested person and the transaction ravenuas?
arganization Yes | No
{1} David Kumaki, M.D. Med practice 356,501 Prof medical fees X
2)William Medd, M.D. > 35% jointly
{3) owned
{4)
{8)
{6)
{7
(8)
9
{19)
PartV. Supplemental Information

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

Schedule L. (Form 890 or 990-EZ) 2011

DAA
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 1 _
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opé'nl_to _Pﬁh’lic_'. :
Intemnal Revenue Service P Attach to Form 990 or 990-EZ. ‘Inspection -

Name of the organization Empioyer identification number

Stephens Memorial Hospital Assoc. 01-0219904

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 330-EZ) {2011)
DAA
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Schedule O (Form 930 or 990-EZ} (2011) Page 2

Name of the organization Employer identification number

Stephens Memorial Hospital Assoc. 01-0219504

Schedule O (Form 990 or 990-EZ) (2011}
DAA
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Schedule O (Farm 990 or 980-E2) {2011} Page 2

Name of the organization Employer identification number

Stephens Memorial Hospital Assoc, 01-0219904

Gregory Haxdy = 58 hours
Timothy Churchill = 30 hours . .
John Cox 30 hours
M. Patricia Cook 3 hours
. Kathleen Herlihy 60 hours
Adam Kazimierczak 60 hours

Net transfers to affiliates =~ (1,058,322)
Change in interest-sCHCF =~ 726,955
Return on investments 189,066

Schedule O (Form 990 or 990-E2) {2011)
DAA
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PartVIl*  Supplemental Information
Complete this part to provide additicnal information for responses to questions on Schedule R (see
instructions).
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