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990 Return of Organization Exempt From Income Tax OMB No_ 15490047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
Department of the Treasury benefit trust or private foundation) - Open‘to Public
Internal Revenue Service > The organization may have to use a copy of this return tc satisfy state reporiing requirements. ~Inspection’
A__For the 2012 calendar year, or tax year beginning 10/01/12 .and ending 09/30/13
B Chack if applicabie: G Name of organization D Employer identification number
D Address change ST. ANDREWS HOSPITATL
ﬁ. Name change Doing Businass As 0 1- 0 1 53 9 6 0
. . Number and street {or P.O. box if mail is not dalivered to strast address) Room/suite E  Telephone number
_ Imtaleturs 6 ST. ANDREWS LANE 207-633-8413
L] Terminated City, town or pest office, state, and ZIP code
| I Amended refura BOOTHBAY HARBOR ME 04538 G Grossreceiptsy 18,047,500
|:| Application pending F Name and address of principal officar. Wy T s " T E
Wayne Printy , CFO aroup return for affiliates? Yes No
35 Miles Street H(b) Are all affiliates ncluded? D No
Darmariscotta ME 04543 If “No," aftach a list. (see mstrucuons)
| Tax-exempt status; |§{| A31{cH3) [ | 501{c) ( ) ‘ {insert ne.) r\ A847(a}{1) or ﬂ 527
J  Website: b‘ TWWW . LCHCARE . ORG H{c) Group exemption number >
K Form of organization: m Corporation |—‘ Trust ’_ Associafion —W Cther P I L Yearofformation. L 955 | M Siate of legal domicile: ME
Partl:. Summary
1 Briefly describe the organization's mission or most significant activities:
3 See Schedule O
=
% ..........................................................................................................................................................
é 2 Check this box » | "-‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, iine tay 3 21
_g 4 Number of independent voling members of the governing body (Part VI, lne ) 4 14
E: 5 Total number of individuals emplayed in calendar year 2012 (Pant Vv, line2a) 5 240
2 6 Total number of volunteers (estimate if necessary) 8 86
7a Total unrelaled business revenue from Part VI, column (C), line 12~ 7a 154,964
h Net unrelated business taxable income from Form 990-T, line 34 . . e 7b -70,816
Prior Year Current Year
o | B8 Confributions and grants (Part Vill, ine 10y~~~ 368,279 504,552
% 9 Program service revenue (Part VI, line2gy 17,332,784 16,557,807
Z | 10 Investment income (Parl VIII, column {A), lines 3,4, and 700 254,681 128,551
® 1 41 Other revenue (Part VIl column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) 467,919 271,321
12 Total revenue — add lines 8 through 11 (must equai Part ViIl, column {A}, line 12} 18,423,663 17,462,231
13 Grants and similar amounts paid {Part IX, ¢olumn (A), lines -3y 0 0
14 Benefiis paid {o or for members (Part IX, column (A), lined) 0 0
@ 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) 8 r 534 r 635 7 r 887 ’ 639
& | 16aProfessional fundraising fees (Part IX, column {(A), fine 11y 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 49,986 TR T o IR
W1 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-2de) 10,063,950 10,236,760
18 Tolal expenses, Add lines 13-17 {must egual Part IX, column (&), line 28y 18,598,585 18,124,399
19 Revenue iess expenses. Subtract line 18 fromlne12 -174 r 922 -662 r 168
5 E‘ Baeginning of Current Year End of Year
éé 20 Totalassets (Part X, fine 16} 28,420,254 28,467,777
28 21 Towl iabiiies (PartX e 26) 14,014,297 14,232,371
25 22 Net assets or fund balances. Subtract line 21 from bine 26 14,405,957 14,235,406

=Part1l:~  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ali informaticn of which preparer has any knowledge.

I ﬁé//”l/ 27y 4

Slg n Signature of officer Date
Here WAYNE PRINTY CFO
Type or print name and title

Print/Type preparers name Preparer's signalure Date Check ‘ | I if | PTIN
Paid self-employed
Preparer | pivsrame  »  MaineHealth Flrmvs €1 P
Use Only 110 Free St

Fmsadarses b Portland, ME (04101-3908 Phone no. 207-661-7110

May the IRS discuss this return with the preparer shown above? (see instructions) T Yes z No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 zo12
DAA
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900 (2012) ST. ANDREWS HOSPITAIL 01-0153960 Page 2
Statement of Program Service Accomplishments
Check if Scheduie © contains a response to any question in this Part H} L T

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 9080-EZ2
If "Yes,” describe these new services on Schedule O.

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

services? ) D Yes No

if "Yes," describe these changes on Schedule O,

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

4a {Code: ) (Expenses § 11,693,972 including grants of $ ) {Revenue $ 11,203,007,

4d Other program services. {Describe in Schedule 0.)
(Expenses § including grants of § } (Revenue $ 3
4e Total program service expenses B 16,608,940
DAA Form 990 2012
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Form 990 2012) ST . ANDREWS HOSPITAL 01-0153960 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 ]X
2 Is the organization required to complete Schedule B, Schedule of Contributers (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," completé Schedule C, Patyt 4 1 X
5 s the organization a section 501(c)(4), 501(c){5}, or 501(c)(8) organization thai receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part “I ................................................................................................................................. 5 X
6 Did the organlzatlon maintain any donor advised funds or any srrnllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Part| & X
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic siructures? If *Yes,” complete Schedule D, Parttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 vy 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Paty .~~~
11 if the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securltles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvt 11b X
¢ Did the erganization report an amount for investments—program related in Part X, line 13 ihat is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe D, Partvir 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its totat assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part i 11d| X
e Did the organization report an amount for ather fiabilities i Part X, fine 257 If "Yes," complete Schedule D, PatX 1M1e| X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pats Xland XIF 12a X
b Wasthe organlzatlon included in consolidated, independent audited fnanaal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is opticnal 12b] X
13 s the organization a schoof described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedue® 13 X
142 Did the organization maintain an office, employees, or agents ouside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,00C or more? If “Yes,” complete Schedule F, Parts ) andtyv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enfity located outside the United States? If "Yes,” complete Schedule F, Parts lland V.~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllandty 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization repert more than $15,000 fotal of fundraising event gross income and contributions on
Part VIIl, fines 1c and 8a? If "Yes," complete Schedule G, Pt~ 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII, line 9a?
I "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital faczhttes’? If * Yes compiete Schedutle i 20| X
b I*Yes"to line 20a, did the organization attach a copy of its audited financial siatements to this retum? .. ... ... ... 200 X

DAA

Form 990 2o12)
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Form 990 2012y ST. ANDREWS HOSPITAL 01-0153860 Page 4
Checklist of Required Schedules {continued)
Yes [ No
2% Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts lanant 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts tandtt .~ 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest cempensated
employees? if "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"goto line26 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24¢ X
4 Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the yearz 24d X
25a Section 501{c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If"Yes,” complete Schedute L, Part] 23h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated empioyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partli 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit:
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pativ.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L Part lV .................................................................................................................... 28b X
¢ An entity of which a current or former offcer director, trustes, or key employee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? I "Yes,” complete Schedule L, Partiv. .~ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 29 X
30 D the organization receive contributions of art, historicat treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the crganization liguidate, termirate, or dissolve and cease operatlons7 If “Yes,” complete Schedule N
Part I .................................................................................................................................. 31 X
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part IV 32 X
33  Didthe orgamzatnon own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, Ik,
or IV and Partv Ilne 1 ................................................................................................................ 34 X
35a Did the organization have a controlled entity W|th|n the meaning of section 512{p)(13)7 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, ne2 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is ireated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI .............................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanahons in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O . 38 | X

CAA

Form 990 (2012}
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Form 800 (2012) ST . ANDREWS HOSPITAL 01-0153960 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enfer the number reported in Box 3 of Form 1096. Enter -0- if not applicable

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yeshas it filed a Form 890-T for this year? If “No,” provide an explanation in Schedwe 0
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account}? 7 4a X

Sa

6a

a Did the organization receive a payment in excess of $75 made partly as a contnbutron and partly for goods
and services provided to the payor’:’

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization during the year pay premiums directly or indirectly, on a personal beneft contract?

TGO M 0

bty

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C’?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

10 Section 501(c)}(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIll, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
i1 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 o received from them) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... ... [ 12b |
13 Section 501(c)(29) quaiified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e
Note. See the instructions for additional infarmation the organization must report on Schedule O.

b Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
< Enter the amount Of reserves on hand .............................................................. 13c
14a  Did the organization receive any payments for indoor tanning services dunng the taxyear? 14a X
b_ W "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . i ... | 14b

DAA Form 990 2012)
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Form 990 (2012) ST. ANDREWS HOSPITAL 01-0153960 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ne”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . .. . i, FXL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxygar 1a | 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O,

b Enter the number of vofing members included in line 1a, above, who are independent 1| 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employse? 2

3  Did the organization delegate control over management duties customarily performed by or under the direct

MK M

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5  Did the organization beceme aware during the year of a significant diversion of the arganization’s assets? 5
6  Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning Dody? X
b Each committee with authority to act on behalf of the governing body’r‘ ________________________________________________________ sb | X
9 Is there any officer, director, trustee, or key employee listed i Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afffiates? 10a X
b If “Yes” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. . 10b
11a  Has the organization provided a complete copy of this Form 90 to all members of its govemning body before fiting the form? 1Maf X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 950.
12a  Did the organization have a wriiten conflict of interest policy? If ‘No,” go to line1a 12a | X
b Were officers, directors, or trustees, and key employees required to disclese annually |nterests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O how thls was done ............................................................................................. 12c X
13 Did the organization have a written whistleblower poficy? 131 X
14 Did the organization have a writien document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to fine 15a or 15b, describe the process in Schedule O (see |nstruct|on5) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b K "Yes,” did the organization follow a written policy or procedure requlrmg the organlzahon toevaluatets
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. . O .. 16b
Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be fled » ME
18  Section 6104 requires an organization to make #ts Forms 1022 (or 1024 if applicable}, 990, and 990-T {Section 501(c}(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website tUpen reguest D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the iax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B CFO 6 St. Andrews Lane
Boothbay Harbor ME 04538 207-633-8413

DAA Form 990 (2012
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Form 990 (2012) ST . ANDREWS HOSPITAL 01-0153960 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedute O contains a response to any question in this Part VIl e [ ]
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List ali of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foflowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Section A.

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

(A (8 (8] D) (E} (F)
Name and Title Average Positicn Reportable Reportable Estimated
hours per {do not check mere than one compensation campensation from amount of
week box, unless person is both an from refated cther
(list any officer and a directorftrustes) the organizations compensation
hours for ssT = ot = [&Z[= organization (W-2/1098-MISC) from the
related PR N I A T (W-271099-MISC) organization
organizations Eé =y & g g 2 g and reiated
below dotted gg 2 % @ g organizations
iine) g % § g
(1Garth Miller, M|D.
RUUUURURUUURRURN SN 0.40
Trustee 50.00 |X 465,323 28,976
{2?Mark Fourre, M.D.
RURUUUUUURTTRR SO 0.40
Trustee 50.00 | X 280,300 27,814
(3yJohn Murray, M.D.
R 0.40
Trustee 50.00 | X 250,109 26,033
4Aquiline Alamo, |M.D,
SRRSO O 0.40
Trustee 50.00 | X 216,819 26,144
(5)Steven Feder, D]|O.
PRI NN 0.40
Trustee 50.00 [X 159,524 22,705
)Paniel Friedland, M.D,
SNSRI O 0.40
Trustee 50.00 ;X 159,151 26,633
('Robert McArtor, |M.D.
..................................... .0.40
Trustee 50.00 | x 157,259 42,548
8)Leslie Bird
SRS EUUUURRRR RN SO 0.40
Trustee 0.00 | X 0 0
(91David Lawrence
SUUSRUURUUUIUURRR RPN SO 0.40
Trustee 0.00 | X 0 0
(1)William Logan
PR S 0.40
Secretary 0.00 | X X 0 0
(1) Peter Mundy
SUSURURTURRURUUUURIO B 0.40
Chairman ~0.00 |x| |X 0 0
DAA

Form 990 (2012)
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Form 990 (2012) ST. ANDREWS HOSPITAL 01-0153960 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C} (D) {E} {F)
Narme and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
wesk box, uniess person is both an from related other
{iist any officer and a directorfirustes) the organizations compensation
hours for TIT = = ozl = organization (W-2/1089-M15C) from the
related JEZl 218 | 3 ES(IE (W-2/1099-MISC) organization
organizations 3gl € 5 2 8 3 and related
below dotted 85| g ‘s 85| organizations
fine} S 2| 3
wl 2 ® @
af 2 a2
@ @
(=9
(12Michael Clark, M.D,.
TR RURSSRUR N 0.40
Trustee 0.00 |X 0 0 0
(13)James Cosgrove
TR URERUURTRURUR B 0.40
Trustee 0.00 |X 0 0 0
(14)Barbara Mitchell
R ORURUUUSUIUR S 0.40
Trustee 0.00 |X 0 0 0
(15)Catherine Gregg
U RRUURURR B 0.40
Trustee 0.00 |X 0 0 0
(16)Jane G. Smith
TR UURUURIY SO 0.40
Trustee 0.00 |{X 0 0 0
(1inyJane Huxd
U SUSURUSTTY RO 0.40
Trustee 0.00 |X 0 0 0
(18yJeffrey Curtis
T RSOOSR S 0.40
Vice-Chairman 0.00 |X X 0 0 0
(19)Norman Hochgraf
S SUURUURRUITY SO 0.40
Trustee 0.00 | X 0 0 0
1o Subsotal .. > 1,698,485 200,853
¢ Total from continuation sheets to Part VI, SectionA ... b 139,417 676,464 98,606
d Total{addlines1bandic) .. g 139,417 2,374,949 299,459

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization b 1

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual .
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line fa receive or accrue compensation from any uareiated erganization or individual
Jor services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. iIndependent Contractors

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

(A B c}
Name and business address Description of servicas Compensation

2 Total number of independent contracters (including but not limited to those listed above) who
received more than $700,000 of compensation from the organization P 0

DAA Farm 990 12012
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Form 990 (20122 ST . ANDREWS HOSPITATL 01-0153960 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) <) (D) {E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation cempensation from amount of
week box, uniless persen is both an from rejated other
{list any officer and a directorftrustes) the crganizations compensation
hours for oo = = To<| = organization (W-2/1098-MISC} from the
related -2l =z 2 & (28] g (W-2/1099-MISC) organization
organizations |ga| E | & z |28 3 and related
below dotted g’ﬁ g © |8Bg| organizations
line) 5|2 % E
ol 2 @ 2
s g
© g
(t2yPatrick Lydon
SR USUURRRRT SO 0.40
Treasurer 0.00 | X X O 0 0
(133Rev. Dr. Mary J¢ Zimmerli
TR UNPURUR B 0.40
Trustee 0.00 |X 0 0 0
(14)James Donovan
ETERTUITTRTRERRRPRRRY SO 3.00
CEO LCH 50.00 X 0 334,558 29,796
(15\Wayne Printy
TR RU RN SO 3.00
CFO 50.00 X 0 206,034 25,032
(1Patrice Carter
USSR UURURURRR O 50.00
Pharmacist 0.00 X 135,417 0 21,383
(tnAlan Barker, M.D.
RO RURUURRRURRURON SO 0.00
Former Trustee 50.00 X 0 135,472 22,385
(18)
(19)
1b Subtotal > 139,417 676,464 98,606
¢ Total from continuation sheets to Part VI, Sectlon AL | 4
d Total (add lines tband 1) . e b

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

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

NAVIAUEL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatmn or individual

for services rendered to the arganization? if “Yes, " complete Schedule J forsuch person ... . e

Section B. Independent Contractors

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

{A) L) <
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b
DAA Form 990 (2012




SAH 07/08/2014 10:27 AM

2012) ST. ANDREWS HOSPITAL 01-0153960 Page 9

Statement of Revenue
Check if Schedule O contains a respense to any questionin this Part VI . ... [ ]
(A} (B) ) (B}
Totai revenue Related or Unreiated Revenue
exempt business excluded from tax
function revenue under sections
nue 512, 513, or 514
-%«g 1a Federated .campaigns ______ 1a
ag b Membe'rsfhlp dues ib
w<| € Fundraisingevents ic
g_c__? d Related organizations 1 1d
@£l e Goemmentgrants (contibutions) | Te 19,576
:gg f All other contributions, gifts, grants,
2 and similar amounts not included above | q¢ 484,976
*Eg g Moneash contributions included In fines 1a-1f: $
G®  h Total. Add lines ta—tf. ... ... . . . >
% Busn. Code
€1 2a  NWet Patient Revenue 6230000 16,188,391 16,188,391
! b rental Tncome 531390 369,416 369,416
§ z .............................................
w |
S| e
g f All other program service revenue .
i g Total Addlines2a—2F . .. ... ... ... | 16,557,80
3 Investment income (including dividends, interest,
and other simitar amounts) b 80,283 80,293
4 Income from investment of tax-exempt bond proceeds B
§ Royalties ... ... .. b
{i} Reat {ii} Personai
6a Gross rents 16,037
b Less: rental exps.
¢ Rentalinc. or {loss) 16,037
d Netrentalincomeor(loss) .. . . ... .. ... .. .. P
7a Gross amount from (i} Securities {il) Other
sales of assefs
other than inventory| 611,984 21,543
b Less: costor other
basis & sales exps, 562,923 22,346
¢ Gain or (loss) 49,061 -803
d Netgainor(loss) ... ... ... . ............... P
o | 8a Grossincome from fundraising events
2 (notincluding § T
& of contributions reported on line 1c).
E SeePartlV,linetg a
= Less: direct expenses b
© ¢ Net income or {loss) from fundraising events . .. P
9a Gross income from gaming activities.
See PartlV, line 18 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .. ... .. |
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goodssold b
c_Net income or {loss) from sales of inventory .. b
Miscellaneous Revenue Busn, Code
11a  Miscellaneous Income 900099 116,357 116,357
b | Cottage Services . . . 531310 107,776 107,776
C . Management Fees 531310 23,723 23,723
d Al otherrevenue . ... ... . 7,428 7,428
e Total Addlines 11a~11¢ | 4 255,28
12 Total revenue. Seginstructions. .................... P 17,462,231 16,722,422 154,964 80,293

Form 990 (2012
DAA
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01-0153960

990 2012y ST. ANDREWS HOSPITAL
' __Statement of Functional Expenses

Sect:on 501 (c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response te any question in this Part [X

Do not include amounts reported on lines 6b, Total gc\lienses ngra{rﬁs}service Managtl(a?n)ent and Func(ilr:,a]ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expanses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 24~
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Granis and other assistance to governments,
organizations, and individuals outside the
U.S. See PartIV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included ahove, o disqualified
persons (as defined under section 4958{f)(1)} and
persons described in section 4958(c)(3}B)
7 Other salaries and wages o 6,243,637 6,239,782 3,855
8 Pension plan accruals and contributions (include
section 401{k) and 403(bj employer contributions) 145,362 143,908 1,454
9 Otheremployee benefits 1,060,325 1,04%,722 10,603
10 Payrolitaxes 438,315 433,832 4,383
11 Fees for services {(non-employees):
a Management
bolegal 502 502
c ACCO””U”Q ...................................
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment managementfees
g Other. {Ifline t1g amount exceeds 10% of line 25, column
{A) amount, listiine 11g expenses on Schedule ) 3 ; 294 / 052 3 ’ 202 ’ 400 91 ; 652
12 Advertising and promotion 16,844 16,844
13 Office xpenses 1,011,067 930,523 80,544
14 Information technology 339,048 339,048
18 Royalties
16 Occupancy 626,290 584,662 41,628
7 el 18,578 18,578
18 * Payments of travel or entertainment expenses
for any federal, state, or local public officiais
12 Conferences, conventions, and meetings
20 Infgrest 477,943 476,629 1,314
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,210,253 1,210,253
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellananus expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A) amount, fist line 24e expenses on Schedule 0.} =
a Integrated Services 1,940,069 889,204 890,879 ;986
b Hospital & Provider Taxes 520,238 520,238
¢ Feod 373,584 373,568 15
d Miscellaneous 371,376 371,478 98
e Allotherexpenses 36,716 36,716
25 Total functional expenses. Add lines 1 through 248 18,124,399 16,608,940 1,465,473 49,986
26 Joint costs. Complete this fine only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here
following SOP 98-2 (ASC 958-7200 .. .. .
DAA

Form 990 2012
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990 (2012) ST. ANDREWS HOSPITAL 01-0153960 Page 11
| __Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X

(A) (B)
Beginning of year End of year
1 Cash—nondinterestbearing 381,343| 1 291,348
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 188,818] 3 76,638
4 Accounts receivable, net 1,740,671) 4 333
5 Loans and other receivables from current and former officers, dsrectors o =

trustees, key employees, and kighest compensated employees.

Complete Part Il of Schedule L
& Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(2) voluntary employees' beneficiary

8 organizations (see instructions). Complete Part 1l of Schedule .~~~ 5
2| 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 187,079| s 162,883
9 Prepaid expenses and deferred charges 78,852| 9 112,001
10a l.and, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 31,815,218 s
b Less: accumulated depreciaton 10b 15,268,725 17,25 16,546,493
11 Investments—publicly traded securities 6, 959 386 11 6,751,154
12 Investments-—other securities. See Part IV, net1 12 563,596
13 Investments—program-related. See Part IV, ling 1t~ 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 e 1,631,031 15 2,325,331
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... . 28,420,254 16 28,467,777
17 Accounts payable and accrued expenses 787,474| 17 1,458,324
18 Grantspayable ... " 18
19 Doforedrevenue | 185,538] 1o 71,511
20 Tax-exemptbond liabilities 7,220,776| 20 6,884,019

21 Escrow or custodial account liability. Complete Part IV of Schedule B

4 22 loans and other payables to current and fermer officers, directors,

_f; frustees, key employees, highest compensated employees, and

_'g disqualified persons. Complete Part Hf of Scheduler

~ |23 Secured morigages and notes payable to unrelated third parties 3,500,958 23 3,648,259
24 Unsecured notes and loans payable to unrelated third parties =~ 24

25 Other liabilities (including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24}. Complete Part X

of Schedule D 2,319,151 25 2,170,258

26 Total liabilities. Add lines 17 through 25 ... o 14,014,297 2 14,232,371

Organizations that follow SFAS 117 {ASC 958), check here b @ and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets 13,601,259 27 13,362,655
28 Temporarily restricted netassets 121,618 23 161,971
29 Permanently restricted netassets 683,080] 29 710,780

Organizations that do not follow SFAS 117 {ASC 958), check here B and
compiete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund batances 14,405,957| a3 14,235,406
28,420,254 34 28,467,777
Form 990 (2012)

Net Assets or Fund Balances

34 Total liabilities and net assets/fund balances

DaA
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Form 990 (2012) ST . ANDREWS HOQSPITAL 01-0153960

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIll, column {A), ine 12) 1 17,462,231
2 Tofal expenses (must equal Part IX, column (A), line2s) 2 18,124,399
3 Revenue less expenses. Subtract line 2 from line1 3 -662,168
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,405,957
5 Netumesized gains (osses)on mvestmerts : 397,906
6 Donated services and use Of fac'llt[es ................................................................................. 5
7 Investmentexpenses .. 7
8 Priorperiod adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule) g 83,711
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX line
B3 column B)) ..o 10 14,235,406

Financial Statements and Reporting
Check if Schedule O contains a response o any guestion in this Part XI|

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash [lX] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[j Separate basis @ Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audif Act and OMB Circular A-1337

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 taken to undergo such audits

2 | X

3a X

3b

DAA

Form 990 {(2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OME No, 15450047

Compiete if the organization is a section 501(c){3) organization or a section 20 1 2
4347(a)(1) nonexempt charitable frust.

Bepartment of the Treasury B Attach to Form 990 or Fornt 990-EZ. P See separate instructions.

Intemal Revenue Service

Name of the organization Empleyer identification number
ST. ANDREWS HOSPITAL 01-0153960
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b}{1){A}i).
A school described in section 170(b)(1HA){i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A}iii}. Enter the hospital's name
city,andstater
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{(A)}{iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).
An organization that normally receives a substantial part of its suppert from a gevernmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1)}{A)(vi). (Complete Part I1.)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iI.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [j Type | j Type ll c D Type ill-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, 1 certrfy that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1}
or section 509(a)(2).

N

N O I IR B 1 I

~ D

w o

10
"

[T

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1l supporiing
organization, check this box ["]
g Since August 17, 20086, has the organization accepied any glft 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
(iil) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? t1gfi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11giii)
h Provide the following information about the supperted organization(s).
(i} Name of supported ] {ii) EIN {iii} Type of organization {iv) s the organization | (v} Did you nofify {vi)is the {vii) Amount of monetary
arganization {described on lines 1-9 in col. (i) listed in your | the organization in - |organization in col. support
ahove or IRC section governing dacument? col. {ijofyour | (i} orgarized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
{C)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 ST . ANDREWS HOSPITAL 01-0153960 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b}{1}{A}{vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b} 2009 (c) 2010 (d} 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total. Add fines 1 through3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () __________
6  Public support. Subtract fine 5 from ting 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
7 Amounts from Ilne 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS ...
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ... .. ..., ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ..
11 Total suppoit. Add lines 7 through 10
12 Gross receipts from related activities, etc. (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{0){3}

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Partll, ine14
33 1/3% support test—2012. If the organization did not check the bex on line 13, a
box and stop here. The organization qualifies as a publicly supported erganization

33 1/13% support test—2011, if the organization did not check a box on line 13 or 1

nd line 14 is 33 1/3% or more, check this

Ga, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. if the organization did not check a box

on line 13, 16a, or 16b, and ||ne 14 is

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

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

organization

10%-facts-and- c[rcumstances test—2011. If the organization did not check a box

on kne 13, 16a, 16b, or 174, an{i line

15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. [f the orgamzahon did not check a box on line 13, 16a, 16b, 17
instructions

a, or 17b, check this box and see

%

Yo

>
>

> ]

> ]
B[]

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E71 2012 ST. ANDREWS HOSPITAL 01-0153960 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) 2008 (b} 2009 (c) 2010 {d) 2011 (e} 2012 (f) Total

1 Gifts, grants, contributions, and membersh#p
fees received. (Do not include any "unusual
grands.") ...

2 . Gross receipts from admtssmns merchandlse
sold ar services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of services or facilities
fumnished by a governmental unit to 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 Amounis included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in} b {a} 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 (f) Total
9  Amounts from line 6

10a  Gross income from inferest, dividends,
payments received 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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10k, whether
or not the business is regularly carriedon

12  Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part IV.)

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

and 12.)
14 Firstfive years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)}{3)

organization, check this box and stophere e Ty p [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, celumn (f) divided by line 13, colymn ¢ty 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column @y 17 %
18 Invesiment income percentage from 2011 Schedule A, Part 0l linet7 18 %
18a 33 1/3% support tests—2012. If the organization did not check the box on lme 14 and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, checl this box and stop here. The organization qualifies as a publicly supported organizaton 4 [:]

b 33 1/3% support tests—2011. if the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions [ H

Schedule A (Form 990 or 8990-EZ) 2012
DAA
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Schedule A (Form 980 or 990-E2) 2012 ST . ANDREWS HOSPITAL 01-0153960 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, 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) 2012
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OME No. 1545-0047

Schedule B
(Form 980, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

B Attach to Form 980, Form 9906-EZ, or Form 990-PF. 201 2

ST. ANDREWS HOSPITAL 01-0153960

Grganization type (check cne):

Filers of: Section:

Form 990 or 990-EZ 50%{cK 3 } (enter number) organization
D 4847(a){1) nonexempt charitable trust not treated as a private foundation
[_] 527 political organization

Form 990-PF 501(c){3} exempt private foundation

D 4947(a}(1) nonaxempt charitable trust treated as a private foundation

501{c}(3) taxable private foundation

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

General Ruie

For an organization filing Form 880, 990-EZ, or 880-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |I.

Special Rules

D For a section 501{c){3) organization filing Form 990 or 990-E7 that met the 33%/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1}{A){vi) and received from any one contributor, during the year, a contribution of
the greater of {1} $5,000 or (2} 2% of the amount en (i} Form 990, Part Vi, line 1h, or (i} Form 990-EZ, fine 1.
Complete Parts L and H.

D For a section 501(c}(7), (8), or (10) crganization filing Form 990 or §90-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, II, and I},

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7Z that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year B s

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980: or check the box on line H of its Form 99C-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B {Form 990, 990-EZ, or $90-PF) (2012)

Page 1 of 1 ofPart]

Name of organization

ST. ANDREWS HOSPITAL

Employer identification number

01-0153960

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

{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | .St. Andrews Hospital Auxiliary Person X
6 St. Andrews Lane Payroll [ ]
U TUUUUUURPRRP S 18,779 | MNoncash [ |
Boothbay Harbor = ME 04538 (Complete Part Il if there is
a nencash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Mzs. Helen C. Edwards . . . . Person
PO Box 259 Payroll [ ]
......................................................................................... 375,000 | Noncash | |
Boothbay = ME 04537 (Complete Part H i there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
St. Andrews Free Bed Fund
3. | ¢/o sarah Giles .. Person
6 Campbell Road Payroll [
........................................................................................... 27,779 | Noncash | |
Boothbay Harbor . ME 04538 (Complete Part i if there is
a noncash contribution.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
Dept Health & Human Services
4 |  Health Resources & Services Admin _ Person
5600 Fishers Ln RM 11aA-02 Payroll []
....................................................................... .. 13,576 | Noncash [ |
Rockville . . .. MD 20857-0001 (Complete Part l i there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HealthInfoNet . Person  [X]
125 Presumpscot Street, Box 8 Payroll ]
............................................................................................. 6,000 | Noncash | |
Portland = | ME 04103 (Complete Part Il if there is
a noncash contribution.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
James and Jennie Dow Trust
6 Citizens Bank New Hampshire Person X

Payroli D

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

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
{(Form 990 or 990-E2Z) 20 1 2
For Organizations Exempt From Income Tax Under section 501{c) and section 527
B Complete if the organization is described below. B Aftach to Form 990 or Form 990-EZ
Department of the Treasury . .
Internai Reverue Service P See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
& Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h}): Complete Part ll-A. Do not complete Part H-B.
* Section 501{c){3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B. Do not complete Part IF-A.

If the crganization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax}, then
 Section 501(c)(4), (5), or (B} organizations: Complete Part H.

Name of organization Employer identification number |
ST. ANDREWS HOSPITAT 01-0153960
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect politicat campaign activities in Part IV,
Poliical expenditures S
3 Volunfeer hours

Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 o s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? e D Yes D No
4a Wasacomecfionmade? T [J¥es [ no

b _If "Yes,” describe in Part IV.
Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

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

activities T UUTR R URROTORURRT g 2OV
2 Enter the amount of the filing organiiation’s funds contributed to other organizations for section

S27 exempt funation activities 2 O
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

Wne 17l PSSR L .
4 Didthe filing organization file Form 1120-POL for this year? . 0 []Yes [ ]No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political arganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of palitical contributions received that were promptly and directy delivered to a separate political erganization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV,

(a) Name (b} Address {c) EIN {d} Amount paid from {e} Amount of pofitical
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly
delivered fo a separate
polifical organization. it
nons, enter -0-,
(1}
2)
3
4
(5}
{6}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7, Scheduie C {Form 990 or 990-EZ) 2012
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Schedule C {Form 990 or $90-E7) 2012 ST. ANDREWS HOSPITAL 01-0153960 Pace 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check B [ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess [obbying expenditures).
B Check B [ ] ifthe filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {(a) Filing {b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbyingy
¢ Total lobbying expenditures {add lines 1faand tby
d Other exempt purpose expenditures OO PRSP
e Total exempt purpose expenditures (add lines 1cand1d)
f Lobbying nentaxable amount. Enter the amount from the foliowing table in both

columns.

if the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not aver $500,000 20% of the amount on fine 1e.

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

Over $1,000 600 bt not over $1,500,000 1 75,CDO 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.

Qver $17,000,000 : $1,000,000.

Grassroots nontaxahble amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-

T e

Subtract line 1f from line 1c. If zero or less, enter -0-
Jj If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... ... i, i m Yes HNO

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
beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroets lobbying expenditures

Schedule C (Form 990 or 9%0-E2) 2012
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Schedule G {(Form 990 or S90-E7) 2012 ST. ANDREWS HOSPITAL 01-0153960 page 3
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 IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)?
Media advertisements?

TE -« ® o O T e
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6,565

2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)7

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a sectien 4912 tax, did it fite Form 4720 for this year? )
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

o

Yes | No

1  Were substantially alt (20% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ) 2

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}), or section
S01(c}(6) and if either (a) BOTH Part ifl-A, lines 1 and 2, are answered “No,” OR (b} if Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
pelitical expenses for which the section 527(f} tax was paid).
a Current year

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(ey dues o
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and polifical expenditure next year?

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line 5; Part Il-A (affiliated group
fist); Part [I-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C {(Form 990 or 330-EZ) 2012
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90 or §90-£7) 2612 ST. ANDREWS HOSPITAL 01-0153960 Page 4
Supplemental Information (continued)

Schedule C (Form 950 or 980-E7) 2012
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) b Complete if the organization answered “Yes,” to Form 990, 20 1 2
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 11§, 12a, or 12b.
Interral Reverue Service B Attach to Form 990. b See separate instructions.
Name of the organization Employer identification number

ST. ANDREWS HOSPITAIL 01-0153960

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 920, Part IV, line 6.

N & L N =

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

Aggregale value atend of year
Did the arganization inform all donors and donor advisors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal conteol? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . D Yes D No

Conservation Easements. Complete if the organ;zatlon answered "Yes” to Form 990 Part IV, line 7.

o 0 - W

Purpose(s} of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

Held at the End of the Tax Year
Totai number Of COﬂSENBtIO!’I easements ............................................................................ 23
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .~ 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

b

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

L

Does each conservation easement reported on line 2{d) above satisiy the requirements of section 170(h)(4)(B)
(i) and section 170(h}{4XB)(ii}?
tn Part XIIf, 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 financiat statements that describes the
organization’s accounting for conservation easements.

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

1a

If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or cther simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, 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 Teport in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating te these items:
() Revenues included in Form 890, Part Vill, line 1 S
(i) Assets included in Form 990, PartX . P
2 lf the organization received or held works of art h|stor|ca[ treasures, or other similar assels for fznancuai gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, fine 1 > S
b Assetsinciuded in Form 990, Part X ... ... ... . i e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ST . ANDREWS HOSPITAL

01-0153960

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply}):

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D LLoan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

s to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

line 8, or reported an amount on Form 990, Part X, line 21.

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

included on Form 290, Part X?

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

b [f“Yes,” explain the arrangement in Part X1l and complete the following table:

Beginning balance

No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c} Two years back {d) Three years back (e} Four vears back
1a Beginning of year balance =~ 5,210,719 4,545,019 4,402,288 3,797,878 3,708,727
b Contributions 375,829 900 70,055 77,640
¢ Net investment earnings, gains, and
losses 562,818 720,113 91,209 585,966 87,588
Grants or scholarshlps """""""""""
e Other expenditures for facllltles and
programs -6,340 -36,580 34,289 -62,499
f Administrative expenses -21,659 -18,733 -18,534 -15,844 -13,578
g Endofyear balance 6,121,367 5,210,718 4,545,019 4,402,289 3,797,878
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 90 .79 ¢
b Permanent endowment B 9.21%
¢ Temporarily restricted endowment b %
The percentages in fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the orgamzatlon that are held and administered for the
arganization by: Yes | No
() unrelated organizations za(| X
(i) refated organizations ... 3aji) X
b If "*Yes” to 3a(ii}, are the related organlzatlons listed as required on Scheduler? 3b

4 D ibe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cest or other basis (b) Cost or other basis {c) Accumulated (d} Book value
{investment) {other) depreciation
la land 669,009) 6691'009
b Buildings 21,212,689 7,610,696] 13,601,993
¢ leasehold improvements 55,933 55,933
d Equipment 7,407,757 5,713,586 1,694,171
e Other ... . .. 0. . . 2,469,830 11888;510 531,320
Total. Add lines 1a through Te. {Column {d} must equal Form 990, Part X, column (8), [me A0(CL) P 16,546,493

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990y 2012 ST. ANDREWS HOSPITATL

01-0153960 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

{a) Description of security or category

{including name of security)

{b} Book value

{c} Method of vatuation:
Cost or end-of-year market vaiue

{1) Financial derivatives

Total. (Column (b} must equal Form 930, Part X, col. (B) line 12} >

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of invesiment type

{b} Book valve

{c) Method of valuation:

Cost or end-of-year market value

(1
2)
3
4
(5)
{6)
)
(8)
©
(10)
Total. {Column (&) must equal Form 890, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

Due from Affiliate 1,531,031

Investment in LCH & LCM 597,000

Patient and other deposits 107,377

Deferred Financing Costs 78,307

Other Assets 15,616

n (b} must equal Form 990, Part X, col. (B)line15) .. . ..o b 2,329,331

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

1. (a) Description of liability {b} Book value
{1} Federal income taxes
{2) Due to Affiliate 1,043,400
(3) Amounts Payable Under Reimb. Regs. 897,000
(4) Deposits Payable 107,377
(5} Malpratice Insurance Reserve 49,810
() Other Liabilities 47,671
(7) Asset Retirement Obligations 25,000
(8
9
(10)
an
Total. (Column {b) must equal Form 980, Part X, col. (B line 25.) B 2,170,258
2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial siaternents that reports the organization's
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the fext of the footnote has been provided in Part XU ... . . .. . .. m
DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990y 2012 ST . ANDREWS HOSPITAL 01-0153960

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIH1.)

T Q0 o W

Add lines 2a through 2d

=
w
=
o
o
B
£X
5
]
X
o
=+
c
3
=
o
—

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
investment expenses not included on Form 980, Part VI, line 7b

o om

Other (Describe in Part XI11.)

¢ Add lines 4a and 4b

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servioes and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses ) ) 26
d

e

3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line70 4a
b Other (Describe in PartXil) ab

¢ Add lines 4a and 4b

Supplemental Information

Complete this part to provide the descriptions required for Part fl, lines 3, 5, and €; Part IIl, lines 1a and 4; Part IV, lines b and 2b;

PartV, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.
Part XIII - Supplemental Financial Information

Endowment funds consist of a beneficial interest in perpetual trust, board

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ST. ANDREWS HOSPITAL 01-0153960 Page 5
Suppiemental Information (continued)

Schedule D (Form 990} 2012

DAA



SAH 07/08/2014 10:28 AM

SCHEDULE H

{(Form 990}

Dep:

artment of the Treasury

Internal Revenue Service

P- Complete if the organization answered “Yes” to Form 990, Part IV, question 20.

Hospitals

B Attach to Form 990, P See separate instructions.

OMB No. 1545-0047

2012

Name of the organization

ST. ANDREWS HOSPITAL

Employer identification number

01-0153960

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 fo questionga
b lf%es wastawnitten policy? |
2 Ifthe organization had multiple hospital facilities, lndlcate which of the following best descrlbes application of
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
D Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidefines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care:
[] 100% ] 150% | | 200% [X| other_ 175%
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care:
] 200% ] 250% | | 300% P ] 350% [ | 400% X other_225¢
¢ Ifthe organization used factors other than FPG in determining efigibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent™ 4 X
Sa Did the organizafion budget amounts for free or discounted care provided under its fmant:lai assistance policy during the tax year? 5a | X
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | X
If “Yes” to-line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care?
6a Did the organization prepare a community benefit report during the tax year?
b If"Yes” does the organization make it available to the public?
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submit
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} Total community {d) Direct offsetting (e} Net community {f) Parcent
Means-Tested Government activities or served benefit expense revenue benefit expense of total
programs {optional} expense
Programs (optional)
a  Financial Assistance at cost
{from Worksheet 1) 311,371 311,371 1.72
b Medicaid (from Worksheet 3,
coumnay 3,419,158 2,215,941 1,203,217 6.64
¢ Costs of other means-tested
govemnment programs (from
Worksheet 3, columnb)
d  Total Financial Assistance and
roams o eor e 3,730,529 2,215,941 1,514,588  8.36
Other Benefits
O e et
operations (from Worksheet4) 10,547 10,547 0.03
f  Health professions education
{from Worksheet5) 18,370 18,370 0.10
g  Subsidized healih services (from
Worksheet&) 14,023 1,770 12,253 0.07
h Research (from Workshest 7)
i Cash and in-kind contributions
for community benefit {from
Worksheat) 273,150 273,150 1.51
i Total, Other Benefits 316,090 1,770 314,320 1.71
K Total Addiines 7dand 7] .. ... 4,046,619 2,217,711 1,828,908 10.07

Ei’,{ Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule H (Form $90) 2012
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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) Persons {¢) Total community {d} Direct offsetting {e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs foptional)
{optional)

Physical improvements and housing

Economic development

Community support 5 , 164 5 ' 164 0.03

Environmental improvements

L T EA R U

L eadership developmant and iraining

for community members

-2

Coalition building

7 Community health improvement

advocacy

8 Workforce development

Other
10 Total 5,164 5,164 0.03
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
2 Enter the amount of the organization’s bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate this amoynt 2 355,643
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patents eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit ... . 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSHand IMEY 5 7,254,205
6 Enter Medicare allowable costs of care relating to payments on lines 6 7,197,783
7 Subtract line 6 from line 5. This is the surplus (or shortfely 7 56,422
8 Describe in Part VI the extent to which any shortfalt reported in ilne 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:
[j Cost accounting system Eq Cost 1o charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection pollcy during the taxyear? 9a | X

b i “Yes,” did the organlzatlon s colfection policy that applied to the largest number of ItS patients during the tax year contain provisions
th Qollectlon practices to be followed for patients who are known to qualify for financial assistance? Describe in Pat VI . gh | X

: __Management Companies and Joint Ventures owned 10% or more by officers, directors, rustees, key employess, and physicians—see instructions)
{a) Name of entity {b} Descripticn of primary (c) Organization’s ~ [{d) Officers, directors,{ {e) Physicians’
activity of entity profit % or stock trustees, or key profit % or siock
ownership % employees’ profit% | ownership %
or stock ownership %

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

Schedule H {Form 990) 2012
DAA
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Facility Information
Section A. Hospital Facilities

Jauo-yH3

(list in order of size, from largest to smallest—see instructions}
How many hospital facifities did the organization operate
during the tax year? 1

[endsoy pesusni
[Bndsou s,uepIun
|endsoy Buysea |
|2ydsoy ssas0e [Bonug
Aunoel yoresseay

§IN0Y ¥2-H43

Faciliy

{B01BINS ¥ |201peLW |eleues)

reporting
Name, address, and primary website address Other (describe} group
1 St. Andrews Hospital

6 St. Andrews Lane
Boothbay Harboxr ME 04538

DAA Schedule H (Form 980) 2012
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or facility reporting group St. Andrews Hospital
For single facility filers only: line number of hospital facility (from Schedule H, PartV, SectionA) 1
Yes | No

Community Health Needs Assessment {(Lines 1 through 8c are optional for tax years beginning an or before March 23, 2012}

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 9
i “Yes,” indicate what the CHNA report describes (check all that apply):

a zl A definition of the community served by the hospital facility

Demographics of the community

Existing health care facifities and resources within the community that are available to respond to the

health needs of the community

How data was obtained

The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persens, fow-income persons,

and minority groups

The process for identifying and prioritizing communily health needs and services to meet the

community health needs

The process for consulting with persons representing the community's interests

Information gaps that limit the hospital facility's ability to assess the community's heatth needs

Other {describe in Part VI)

2 Indicate the tax year the hospital facility tast conducied a CHNA: 20m1.§

3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in pubtic
health? If "Yes," describe in Part Vi how the hospital facility tock into account input from persons who
represent the community, and identify the persons the hospital facility consulted

4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? I "Yes," list the other
hospital facilities in Part VI

)

I FIE]

EIEIES

it “Yes." indicate how the CHNA repart was made widely available {check all that apply):
a @ Heospital facility's website
b @ Available upon request from the hospital facility
¢ [X] other (describe in Part Vi)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan

]
[

BT

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA

Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet health needs in its community

Other (describe in Part V)

7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs

8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)?

- g -0 oo T

EIEIE]

¢ If"Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

BAA

Schedule H (Form 9%0) 2012
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Facility Information (continued)
Financial Assistance Policy Yes | No

Did the hospital facility have in place during the tax year a written financial assistance polity that:
9 Explained eligibility criteria for financiat assistance, and whether such assistance includes free or discounted

care?

10 Used federal poverty gundelmes (FPG) to determine eligibility for prowdmg free care?
If “Yes,” indicate the FPG family income limit for eligibility for free care: 175 %
If "No," explain in Part VI the criteria the hospital facitity used.

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

12 Explained the basis for calculating amounts charged to patients? .
If “Yes,” indicate the factors used in determining such amounts {check all that appiy):

a z Income level

b : Asset lavel

c E Medical indigency

d : Insurance status

e “: Uninsured discount

t |[X| Medicaid/Medicare

g ? State regulation

h [X| Other (describe in Part Vi)

13 Explained the method for applying for financial assistance? . . . ...
14 Included measures to publicize the policy within the community served by the hospital fac;hty'?

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

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

b : The policy was attached to billing invoices )

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

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

e X The policy was provided, in writing, to patients on admissicn to the hospital facility

f (X The policy was available on request

g | Other {describe in Part VI)

Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billing and collections policy, of 2 written
financial assistance policy (FAP} that explained actions the hospital facility may take upon non-payment?
16 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's efigibility under the
faciiity's FAP:
a D Reporting to credit agency
b Lawsuits
c E] Liens on residences
d D Body attachments
e D Other simiiar actions (describe in Part V1)
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP?
If “Yes,” check all actions in which the hospital facility or a third party engaged:
a [] Reporting to credit agency
b D Lawsuits
D Liens on residences
d D Body attachments
e H Other similar actions {describe in Part VI)

1]

17 X

DAA
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Page 6

Facility Information {continued)

18 Indicate which efforts the hospital facility made before inittating any of the actions listed in fine 17 (check ali that apply):
a [j Notified individuals of the financial assistance pelicy on admission
b D Notified individuals of the financial assistance policy prior to discharge
c D Notified individuals of the financial assistance policy in communications with the patients regarding the patients' bills
d D Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financizal assistance policy

e ﬂ Other (describe in Part VI)

Policy Relating to Emergency Medical Care

19 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?
If “No,” indicate why:;

a D The hospital facility did not provide care for any emergency medical conditions

b D The hospital facility’s policy was not in writing

c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part VI)

d [ | Other (describe in Part V1)

Yes | No

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

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

a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be ¢harged

The hospital facility used the average of its three lowest negotiated commercial insurance rates when

caleulating 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 [X| Other (describe in Part VI)

21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuzls who had insurance covering such care?
If "Yes,” explain in Part VI,

22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross
charge for any service provided to that individual?
If *Yes,” explain in Part VI,

b[]

22 X

DAA
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Facility Information {continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Facility
(list in order of size, from largest to smallest)

How many non-hospital heaith care facilities did the organization operate during the tax year? 1

Name and address Type of Facility {(describe)

1l St. Andrews Hospital
dba 5t. Andrews Village

145 Emery Lane
Boothbay Harbor ME 04538 Long-Term Care Facility

Schedule H {Form 930) 2012
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Supplemental Information

Complete this part to provide the following information.

1

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

V, Section A; and Part V, Section B, lines 1], 3, 4, 5¢, 6, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

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 assistance. Describe how the organization informs and educates patients and persons

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

under the organization’s financial assistance policy.

Community information. Describe the 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 hospitat 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 sumplus 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 report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16¢, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Part I, Line 7g - Subsidized Health Services Explanation

Subsidized health services include School Based Health Centers where

Lincoln County Health Care, Inc. (LCH) and its subsidiaries Miles Memorial

Hospital (MMH) and St. Andrews Hospital (SAH) provide physicians or nurse

practitioners to consult and provide services within the school.

Cliniecs

are also offered throughout the year to provide subsidized services such as

mammography, blood pressure screenings, etc. to encourage its residents to

obtain these health services. Physician practices offering services such

as Family Medicine, Internal Medicine and Pediatrics operate at a loss in

order to ensure healthcare for its community members regardless of their

ability to pay. $12,253 (in 2012, $1,512) of expenses related to

ocoutpatient clinics are included in the subsidized health services total in

Part I, Line 7qg.

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

In 2013, Bad Debt is a deduction from revenue and is not included in

total expenses.

Part I, Line 7 - Costing Methodology Explanation

DAA

Schedule H (Form 950) 2012




SAH 07/08/2014 10:128 AM

rm 980} 2012 ST. ANDREWS HOSPITAL 01-0153960 Page 8

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 l; Part Ill, lines 4, 8, and 9b; Part

V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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 assistance. Describe 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 government programs or

under the arganization’s financial assistance policy.

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

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facifities 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 systemn, describe the respective roles of the
organization and its affiliates in promoting the health of the comenunities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 194, 20d, 21, and 22.

Charity Care and Means-Tested Government Programs utilize a cost to charge

ratio in determining the cost of the actual Charity Care Write-Off. The

cost to charge ratio is calculated using Worksheet 2: Ratio of Patient Care

Cost to Charges, located in the Schedule H instructions.

Part II - Community Building Activities

Lincoln County Health Care, Inc. and its subsidiary hospital organizations

Miles Memorial Hospital and St. Andrews Hospital partner with various

community groups such as the Healthy Lincoln County, A Healthy Maine

Partnership, and Lincoln County Abuse Task Force to improve and protect the

health of its community members. Meals are prepared by its staff as part

of the local Meals on Wheels programs which delivers meals to the elderly

population to assist with their nutritional needs. LCH participates in the

community disaster training held on a regular basis throughout the county.

Part ITI, Line 4 - Bad Debt Explanation

From the LCH Audited Financial Statements: Charity Care and Bad Debts: MMH

and SAH (the Hospitals) accept all patients regardless of their ability to

pay. A patient is classified as a charity patient by reference to certain

DAA Schedule H {Form 980} 2012
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Supplemental Information

Compilete this part to provide the following information,

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, Ba, and 7; Part II; Part lll, lines 4, 8, and 9b; Part

V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 8i, 7, 10, 11, 12h, 14g, 16e, 17e, 18, 19¢c, 19d, 20d, 21, and 22.

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 assistance. Describe how the erganization inferms 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
demegraphic 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 heaith care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

Facifity reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1), 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 18d, 20d, 21, and 22.

established policies of the Hospitals. Essentially, these policies define

charity care as those services for which limited or no payment is

anticipated. 1In assessing a patient's ability to pay, the Hospitals

utilize generally recognized poverty income levels. Charity Care is

measured based on the Hospitals' established rates. The Hospitals utilize

annual federal guidelines and adjust account for those whose income is 225%

of the poverty level taking family size into consideration. The costs and

expenses incurred in providing these services are included in operating

expenses. Revenue for services rendered to individuals from who payment is

expected and ultimately not received is written off and included as part of

the allowance for bad debts. The costing methodology used in determining

the amounts reported on Part III, Line 2 and 3 follow the Worksheets

provided in the Schedule H Instructions and utilizes costs to charge

information derived directly off the annual cost reports.

Bad debt expense represents healthcare services St. Andrews Hospital has

provided without compensation. As a tax-exempt hospital, SAH provides

necessary patient care regardless of the patient's ability to pay for the

services. A portion of SAH bad debt expense is attributable to patients

DAA Schedule H {Form 990) 2012
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Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7: Part Il; Part |11, lines 4, 8, and 9b; Part

V, Section A; and Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 18d, 20d, 21, and 22.

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.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

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

under the organization’s financial assistance policy.

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

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

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 178, 18e, 18¢, 19d, 20d, 21. and 22.

eligible for financial assistance that, for a variety of reasons, do not

complete the financial assistance application process. SAH cannot

determine the amount of bad debt expense that could be reasonably

attributable to patients who likely would qualify for financial assistance

under the SAH free care policy. In addition, bad debt expense also

includes amounts 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

personal debt and their new medical debt. However, because of their income

level, they do 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 difficult personal or economic

circumstances, SAH believes that bad debt expense should be included as a

community benefit.

Part III, Line 8 - Medicare Explanation

Medicare allowable costs were calculated using a cost to charge ratio.

DAA Schedule H (Form 890} 2012
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Supplemental Information

Complete this part to provide the following information.

1

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

V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Needs assessment. Describe how the orgamization 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 assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their efigibility 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
demegraphic 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 promeoting the heaith of the community (e.g., open madical 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 affifiates in promoting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

SAH believes that the Medicare shortfall should be included as a community

benefit because SAH has a clear mission commitment to serving elderly

patients and adults with disabilities through the provision of specific

subsidized programs developed to help improve the health status of these

patients. If these critical subsidized programs were not improved by SAH,

they would become the obligation of the Federal Government.

Part III, Line 9b - Collection Practices Explanation

Collection policy excerpt regarding self-pay accounts: For

self-pay balances, payments must be arranged by the

Financial Counselor or patient accounts staff using the

following criteria:

*Balances under $100 - $25/month minimum

*Balances $100-$500 - $50/month minimum

*Balances over $500 - $100/month minimum

If the patient cannot meet the guidelines above, the

financial counselor or patient accounts staff will request

DAA, Schedule H {Form 990} 2012
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Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il; Part Il lines 4, 8, and Sb; Part

V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

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

under the organization’s financial assistance policy.

Community information. Describe the community the organization serves, taking inio 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)).

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facifity in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, i4g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

proof of income and reason why they cannot make reqular

payments. The patient will be offered financial

assistance if criteria is met with Free Care gquidelines

and other assistance that is available. When it is

determined that the guarantor cannot realistically meet

the extended payment plan terms due to insufficient

income, limited or negligible assets or other extenuating

circumstances beyond the guarantor's contreol, the hospital

may reduce the total indebtedness through Free Care.

*Under the supervision of the Director of Patient

Accounts, the Financial Counselors will follow the Free

Care guidelines for approval of Free Care.

*A Free Care write-off may be utilized only after all

third party benefit possibilities have been exhausted, and

when it is determined that no other hospital assistance

_programs or funds are applicable or available to the

guarantor. Once approved, the hospital will allow full or

partial adjustments on balances up to 225% of the Free

DAA
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Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, iines 3c, 83, and 7; Part II; Part |ll, fines 4, 8, and 9b: Part

V, Section A; and Part V, Section B, lines 1j,3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19c, 19d, 20d, 21, and 22.

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 assistance. Describe how the organization informs and educates patients and persons

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

under the arganization’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 hospitat 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
organization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 18e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Care guidelines set by the State of Maine.

St. Andrews Hospital, Line Number 1 - Part V, Line 15

Also included in the CHNA was a prioritized list of health needs

identified, as well as the implementation pPlans related to these needs.

St. Andrews Hospital, Line Number 1 - Part V, Line 3

Community input was taken into account when conducting the CHNA, including

those with special knowledge of or expertise in public health. This

included individuals from the following facilities: Healthy Lincoln County,

MaineHealth, Midcoast Maine Center for Disease Control, Maine Primary Care

Association, and Lincoln County Healthcare.

St. Andrews Hospital, Line Number 1 - Part V, Line 4

The CHNA was conducted through a partnership with MaineHealth, Eastern

Maine Healthcare Systems, and MaineGeneral Health.

St. Andrews Hospital, Line Number 1 - Part V, Line 5c¢

The CHNA report can be found at http://www.mainehealth.com/mh body.cfm?

DAL Schedule H (Form 990} 2012
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Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part 1, tines 4, 8, and 9b; Part

V, Section A; and Part V, Section B, fines 1], 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18¢, 19¢c, 19d, 20d, 21, and 22.

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

Patient education of eligibility for assistance. Describe 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 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 heaith. 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, cormmunity
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 report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group-provide the descriptions required

for Part V, Section B, lines 1], 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 168, 17e, 13e, 18¢, 19d, 20d, 21, and 22,

id=7301

St. Andrews Hospital, Line Number 1 - Part V, Line 7

The following identified community health needs were not addressed: Cancer,

Hospital Admissions, Reproductive Health, Smoking, and Youth Issues. These

priorities were not addressed due to lack of consensus from community

partners regarding the importance of the issue and/or a lack of resources

to address the issue.

St. Andrews Hospital, Line Number 1 - Part V, Line 12h

Presumptive Eligibility -~ intended for those patients who never completed a

Free Care application, but the Patient Accounts department has sufficient

information to determine that the patient would cqualify for Free Care if

they applied. Examples include the following:

*Patient is homeless, and did not complete an application

*Patient is covered by an out of state Medicaid plan that the provider is

not credentialed with, and the patient's balance does not Justify

completion of the burdensome paperwork associated with credentialing

*Patient has been in the hospital without income for more than 3 months,

DaA Schedule H {Form 990} 2012
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Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8z, and 7; Part Il; Part [l1, lines 4, 8, and 8b; Part

V, Section A; and Part V, Section B, fines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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 assistance. Describe how the organization informs and educates patients and persons

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

under the organization’s financial assistance policy.

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

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.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 report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1}, 3, 4, 5¢, 8i, 7, 10, 11, 12h, 14g, 16e, 17s, 18e, 19¢c, 19d, 20d, 21, and 22.

and expires before an application can be completed

*Patient is incarcerated

Consistent with the section on Medical Indigence, Presumptive Eligibility

patients will be approved for adjustment by supervisory or management staff

in the Patient Accounts Department, upon recommendation by collection or

customer service staff.

St. Andrews Hospital, Line Number 1 - Part V, Line 20d

The hospital facility used gross charges to calculate discounts. ITtems

1%a-c are being evaluated for which is most practicable for future

implementation.

Needs Assessment

See the attached Community Health Needs Assessment Implementation Plan for

a description of how the organization assesses the health care needs of the

communities i1t serves.

The health needs of the community are assessed by: utilizing the Maine

State Health Plan and Assessment, community forums, involvement in

DAA Schedule H (Form 890) 2012
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Supplemental Information

Complete this part to provide the following information.

1

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

V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7,10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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 assistance. Describe how the organization informs and educates patients and persons

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

under the organization's financial assistance policy.

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.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 report, If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5c, 8i, 7, 10, 11, 12h, 14q, 16e, 17, 13e, 19¢, 194, 20d, 21, and 22.

community based health status improvement pPrograms and in conjunction with

MaineHealth (ocur health care system.)

MaineHealth also participates 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, Facility Planning, Manpower Planning, Physician Recruitment

Strategic Planning, Emergency Preparedness Planning.

Along with the internal assessments, most member organizations alsoc 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.

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

2011. The report is a comprehensive compilation and analysis coentaining

primary and secondary health data sources. The report contains a Health

DAA Schedule H (Form 99%0) 2012
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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 8b; Part

V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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 assistance. Describe how the organization informs and educates patients and persons

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

under the organization’s financial assistance policy,

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

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community {e.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 ts affiliates in promeoting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5¢, Bi, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 18d, 20d, 21, and 22.

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 sources 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 holds community forums 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 Assistance

Patients and other persons who are billed for patient care are informed

about eligibility criteria for free care, governmental assistance (i.e.

Medicaid) and other assistance programs. Such notification is accomplished

in the following ways:

* All self-pay patients are provided a packet that describes available

DAA Schedule H (Form 950} 2012
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Supplemental Information

Complete this part to provide the following information.

1

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

V, Section A; and Part V, Section B, lines 1,3, 4, 5¢, 61,7, 10,11, 12h, 14g, 16e, 17e, 18e, 18¢, 19d, 20d, 21, and 22.

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 assistance. Describe how the organization informs and educates patients and persons

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

under the organization’s financial assistance policy.

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

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

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

organization, files a cormunity benefit report,

Facility reporting group(s}. If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 18d, 20d, 21, and 22,

programs, eligibility and the application process.

* Notifications are posted at numerous locations throughout the hospital in

patient care areas, as well as the hospital entrance.

* Inpatients without insurance receive financial counseling at which time

financial assistance opportunities are discussed.

* Hospital staff will assist patients in the application process.

* Patient bills and statements provide a telephone number to call for

information about financial assistance programs and help in gualifying for

them.

Community Information

Our service area is Lincoln County, Maine, which was incorporated June 19,

1760. Lincoln County contains 457 square miles of land, 451 miles

of coastline, and six rivers. Marine interests such as commercial fishing,

lobstering, clamming, eeling, boat building along with forestry and

agriculture constituted the majority of our early economic base. In more

recent times, service industries and tourism also serve as our economic

base.

DAA Schedule H (Form 990) 2012
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- __Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 8a, and 7; Part II; Part lII, lines 4, 8, and 8b; Part
V, Section A; and Part V, Section B, lines 1], 3, 4, 3¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care neads of the communaities it serves, in addition to
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
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

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

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

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

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

8  Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1], 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

According to 2006-2008 American Community Survey of the U.&. Census Bureau,

Lincoln County has a total population of 34,730. This population almost

doubles in the summer, as we are a very busy tourist destination on the

coast. Ten percent of our residents are below the poverty level. Maine has

the third highest percentage of residents over 65, 15.6% versus 12.9%

nationally. Within Maine, Lincoln County has the highest percentage of

residents over 65 - 20.0%. Lincoln County also has a higher median age

(45.6 vs. 36.7) than in the United States. As compared to the United States

' (65.2%), a smaller percent of residents at least 16 years of age are in the

labor force (64.2%). Lincoln County is an economically poor county. The

U.S. Department of Labor reports that the weekly wage in Lincoln County

during the third quarter of 2009 was only $542 as compared to the average

weekly wage of $840 in the United States. In fact; Lincoln County has the

second lowest weekly wage of all counties in Maine. These population and

economic data point out the dependence of St. Andrews Hospital on

Medicare and Medicaid and explain the large amount of uncompensated care

provided.

Miles Memorial Hospital is a Sole Community Hospital located in
DAA Schedule H (Form 490) 2012
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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 lll, lines 4, 8, and 9b; Part

V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

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 assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local 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 constituents it serves.

Premotion 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
organization and its afffliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify alt states with which the organization, or a refated

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18, 15¢, 194, 20d, 21, and 22.

Damariscotta. It is the only other hospital in Lincoln County. The

provision of care to Lincoln County residents is coordinated between Miles

and St. Andrews and they share common governance, management and

administrative services in an effort to control costs.,

Portions of Lincoln County have been designated as medically underserved.

Health of Community in Relation to Exempt Purpose

The tax exempt purpose of the organization to improve the health of the

community is promoted and enhanced in the following ways:

* The majority of the governing body is composed of persons living within

the hospital service area that are neither employed by nor have contractual

relationships with, the hospital or its affiliates.

* Medical staff privileges are available to all qualified physicians in the

community.

* Solicitation of community input in the strategic planning process,

* Common governance of the hospitals, long-term care, home health, Hospice

and physician services provided in the county to promote common health care

and improvement planning and control costs.

DAA Schedule H (Form 990) 2012
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Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part ill, lines 4, 8, and Sb; Part

V, Section A; and Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 194, 20d, 21, and 22,

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 assistance. Describe how the organization informs and educates patients and persons

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

under the organization’s financial assistance policy.

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

Promotion of community health. Provide any other information important o 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
organization and ts affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). i applicable, for each hospital facility in a facility reporting group provide the descriptions requirad

for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

* Voluntary cap on Income from Operations to restrain prices and to fund

health care and health improvement activities.

* Surplus funds are reinvested in capital equipment and improvements to

ensure high quality care.

* BEach year a portion of Retained Earnings are distributed to our parent,

MaineHealth, for the specific purpose of health status improvement programs

throughout the MaineHealth service area.

Affiliated Health Care Information

The hospital is part of Lincoln County Health Care, Inc. which includes the

following services provided in Lincoln County: a critical access hospital,

a sole community provider hospital, two nursing facilities, two asgsisted

living facilities, two dementia care facilities, Rural Health Clinics at

several sites, general surgery practice, orthopedic surgery practice,

OB/GYN physician practice, pediatrics, home health care and Hospice.

Lincoln County Health Care (LCH), in turn, is part of the MaineHealth

system.

The ability to improve health care and the health status in Lincoln County

DAA Schedule H (Form 280} 2012
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Supplemental Information

Compiete this part to provide the following information.

1

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

V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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 assistance. Describe how the organization informs and educates patients and persons

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

under the arganization’s financial assistance policy.

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

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the heaith 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 report. if applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1], 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

is enhanced by the common governance, management and administration of

these diverse health care services. The system's coordinated approach to

the following, enhances the resources that can be allocated to direct

patient care and health status improvement: Accounting, analysis and

budgeting; Patient billing; Medical records; Supply Chain

Management/Purchasing; Human Resocurces; Information Services; Medical

Staff; Education (Community & Staff); Shared Clinical Department Management

{Hospitals) .

The system approach provides a more "holistic" approach to community needs

assessment and to the implementation of programs to improve community

health. Strategic planning and budgeting can better allocate resources

across the spectrum of care to achieve better overall outcomes.

MaineHealth is a not-for-profit family of leading high-quality providers

and other healthcare organizations working together so their communities

are the healthiest in America. Ranked among the nations top 100 integrated

healthcare delivery networks, MaineHealth is governed by a board of

trustees consisting of community and business leaders from its southern,

DAA Scheduie H (Form 930} 2012
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Supplemental Information

Complete this part to provide the following information.

1

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

V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17, 18e, 19¢, 19d, 20d, 21, and 22.

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 assistance. Describe how the organization informs and educates patients and persons

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

under the organization’s financial assistance policy.

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

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

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

arganization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facifity in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1], 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

central and western Maine regional service areas.

The collaboration of MaineHealth members makes it possible to offer an

extensive range of clinical integration and community health programs, many

ajmed at improving access to preventive and primary care services.

MaineHealth includes the following member organizations: Lincoln County

Health Care (Miles Memorial Hospital and St. Andrews Hospital), Maine

Medical Center, Maine Mental Health Partners (Spring Harbor Hospital), Pen

Bay Healthcare (Pen Bay Medical Center), Southern Maine Health Care

(Southern Maine Medical Center and Henrietta D. Goodall Hospital, Inc.),

Waldo County Healthcare (Waldo County General Hospital), Western Maine

Healthcare (Stephens Memorial Hospital), HomeHealth Visiting Nurses, Maine

Physician Hospital Organization, NorDx, and Synernet. Affiliates of

MaineHealth include MaineGeneral Medical Center, Mid Coast Hospital, New

England Rehabilitation Hospital, and St. Mary's Regional Medical Center.

List of States Where Community Benefit Report is Filed

Maine

CAA Schedule H (Form $99) 2012
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Schedule H (Form 990} 2012 ST. ANDREWS HOSPITAL 01-0153960 Page 8

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: Part

V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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 assistance. Describe how the organization informs and educates patients and persons

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

under the organization's financial assistance policy.

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

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

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

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

organization, files a commuunity benefit report,

Facility reporting group(s). If applicabie, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

Additional Information

The community benefit report is contained within the report prepared by

Lincoln County Health Care, Inc. See Schedule 0.

Part I, Line 3b

Eligibility for free or discounted care is based on income criteria as

outlined below:

175% FPL ~ 100% Write-off

200% FPL - 50% Write-off

225% FPL - 25% Write-off

% Federal Poverty Levels (FPL) take into account family size. No asset

test, or other criteria is evaluated for eligibility. These levels surpass

the minimum state requirements for free care eligibility at 150% of FPL.

DAA Schedule H (Form 890) 2012
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2012

b Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part iV, line 23.
Internal Revernue Service B Attach to Form 990. D' See separate instructions.
Name of the organization Employer identification number
ST. ANDREWS HOSPITAL 01-0153960

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
990, Part VI, Section A, line 1a. Complete Part Hl to provide any reievant information regarding these items.

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

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b 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
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 111

E] Compensation commitiee D Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the beard or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensatlon arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c}{3} and 501(c){4) organizations must complete fines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization‘?

If “Yes” fo line 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

If “Yes” to line Ba or 6b, describe in Part H.

7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If “Yes,” describe in Part Il

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part HI

9 i "Yes" to line 8, did the organization also fol]ow the rebuitable presurmnption procedure described in
Requlations section 53.4958-6(c}?

7 X
8 X
8

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

DAA

Schedule J (Form 990) 2012
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ Rt R
(Form 990 or 930-E2) Complete to provide information for responses to specific guestions on 2 01 2
Department of the Treasury Form 890 or 950-EZ or to provide any additional information.
Iniernal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

ST. ANDREWS HOSPITAL 01-0153960

Department = amount Statisties
Laboratory . .. 24,510 Tests .
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

DAS
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Schedule O (Form 990 or 990-EZ) (2012) Page 2 i
Name of the organization Employer identification number
ST. ANDREWS HOSPITAL 01-0153960
Cardiopulmonary . 1,090 ... Procedures . . ...
CT Scans . 978 . Procedures
Radioleogy . . 2,333 . Procedures
Rehabilitation Services 6,553 Visits

Schedule O (Form 990 or 990-E2) {(2012)
DAA
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Schedule © (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Emplayer identification number

ST. ANDREWS HOSPITAL ' 01-0153960

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

Name of the organization Employer identification number

ST. ANDREWS HOSPITAL 01-0153960

Schedule O {Form 990 or 990-EZ} {2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

ST. ANDREWS HOSPITAL 01-0153960

Schedule O {Form 990 or 990-EZ) (2012)
DAA
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Suppiemental Information .
Complete this part to provide additionat information for responses to questions on Schedule R (see
instructions).

Schedule R - Additional Information

DAA Schedule R (Form 990) 2012




