#% PUBLIC DISCLCSURE COPY *%

Form g g ﬂ
Cepariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax"
Under section 501 (c), 527, or 4947{a}{1} of the Internal Revenue Code {except private foundations)

b Do not enter Soclal Security numbers on this form as it may be made public.

P information about Form 990 and its instructions is at_www. frs.gav/?ormggo

OME No. 1645-0047

A Forthe 2013 calendar year, or tax year beglnnmg and ending
B checklt  |C Narne of organization ‘D' Employer identification number
applicable: S .
e | St. Joseph Hospital
'é’ﬁa”‘n‘ée Doing Busginess As 01-0212435
A Number and strest {or P.O. box If mallis not detiverad {o street address} Room/suite | E Telephone number
[ Jiem- | 360 Broadway, P.O. Box 403 (207) 262-1000
Amended! Gty or town, state or province, country, and ZIP or foreign postal code G Gross recelpis $ 115,972,162,
[ Jheptea- | Bangor, ME 04402-0403 H{a) Is this a group return
P8 e Name and address of principal officerMary Prybylo for subordinates? ... ___Yes Ne
same as C above Hi{b} Ave all susordinates inaiucec? | Yes [__]No
| Taxexempt status: [X] 501(c)(3) [.__1 501(e){ y o (insartnoy [ asaz(aynyor [ 1527 If “No," attach a fist. (see instructions)
J Website: > Wwww.stjoeshealing.org Hic) Group sxemption number P

K_Foun of organization: [X] comoration [ ] Tmst [ 1 Association [ | OtherD>

| L Year of formation: 1960

M State of legal dorisils: ME

Summary

1 Briefly describe the organization's mission or most significant activities: Community Hospital committed to

[
g wellness promotion, holistic healing & healthcare sevices
ﬁ 2 Checkthisbox ® [__]ifthe organization discontinued its operations or disposed of more than 25% of lis net agsets.
2| 3 MNumber of voting members of the govetning body (Part VL, ine 1a) ... 3 16
g 4 Nurmber of Independent voting membors of the goveming body (Part Vi, line 16) ... 4 14
# | 8 Total number of individuais employed In calendar year 2013 (Part V, llne 28) . .ceieieniccrveonnccinnecnc s i 1118
E 6 Total number of voluntears {estimate If NECESSANY) ... o et r s e v g eeres 6 134
E 7 & Total untelated business ravenue from Part VIll, column (G} BN@ 12 .o ee e ssss e esreeneee 7o 39,327,
b Neat unrelated business taxable Income from Form 990-T, Bne 34 ... 7b 21,520.
Prior Year Current Year
g8 Contributions and grants (Par VIl e T oo oo eeceesreeeresssssesesseeseersreae 28,561. 121,194,
£1 0 Program service revenue (Part VIll, line 2g) ) 101,019,340.] 111,639,312,
é 10 Investment income {Part VIIl, column (A), lines 3, 4, and Td} e, 1,341,163, 694,612,
11 Other revenua (Past VI, column (A}, lines 5, 84, 8c, ¢, 10¢, and 11a) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ilne 12} ......... 102,389,064.] 112,455,1 18.
13 Grants and similar amounts pald (Part X, column (&), ines 1:8)  .....ocerveeeeeens 0. 0.
14 Benefits paid to or for members (Part X, column (A}, line 4} 0. 0.
g |15 Salarles, other compensation, employes benefits {Part IX, column (A}, lInes 510} ... 46,028,196, 48,569,3 15,
§ 16a Professional fundraising fess {Part IX, column {A), line 11e) 0. 0.
3- b Total fundraising expenses (Part IX, column (D}, line 25} » 0. :
17  Other axpenses {Part IX, colurn (&), nes 11a-11d, 11¢24e) ................ 49,961,546, 54,805, 343
18 Total expenses. Add lines 13-17 {must equat Part IX, column {A), line 25} . 95,989,742, 103,374,658,
18 Revenus less expenses. Subtract fine 18 fromiine 12 .....ocovninmininnes 6,3 99 ’ 322, 9 r 080 ¥ 460.
Eg Beginning of Gurrant Year End of Year
“©S1 20 Total assets (Part X, line 16} 73,778,520.] 76,591,969.
Zo| 21 Total liablltles (Part X, ine 26) 48,440,864, 44,380,874,
23| 22 Nst assets or fund balances. Subtract line 21 from liNg 20 oovvoeeriviiseniiisiieees 25,337,656, 32,211,095,

Signature Block

Under penalties of perjury, I declare that | have examinad fhis return, including ascempanying schedules and statements, and to the best of my knowledgs and beliaf, itis

trua, correct, and complste, Daclaration of preparer (other than officer) is based on all information of which proparer has any knowledge.

Sign } Signature of officar Dale
Hore Mary Prvbylo, President & CEQO
Type or print name and title )
Print/Typa praparer's name Prepareps Sigmilite Da;? cees [ ]| PTIN

Paid Wicholas E. Porto - /?"/‘V L',Jrﬂmlo}ea P01310283
Preparer |Fimysneme p Baker Newman & Noye$ Fim's EINp. 01—-0494526
Use Only | Firm's addrass . P » 0. Box 507

Portland, ME 04112 Phonano.{ 2078792100
May the IRS discusg this return with the preparet shown above? {see INSIUCHONS)  Lovviiieiieeenie e Yes £ INo
aa2001 10-2013  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}




. 8t. Joseph Hospital 01~0212435 page?
L1 Statement of Program Service Accomplishments
Check if Scheduls O contalns a response of note to any line Inthis Part tH ..o ey,

1 Brisfly descrlbe the organization's misslon:
"St. Joseph Healthcare-committed to wellness promotion and holistic

healing-provides healthcare services which embody compassion,
competence and_community." ... not just words, but a way of life — a
noble statement of what we are, meticulously crafted after thoughtful

2 Did the organlzation undertake any significant program services during the year which were not listed on

‘the prior Form 990 or 980-EZ7 ... e e D [Cyes (XIne
If *Yes," describe these new services on Schedula O,
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?.......... R [ Ives No

If "Yes," describa these changes on Schedule O.
4 Describa the organization's program service accomplishmants for each of Its thres largest program services, as measured by expenses
Saection 501 ()(3) and 501{c)(4) organizations are requlred to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each program service reporied,

4a  (Cods: } (Expenses § 83,420,303, incudinggrenisof§ 0.) {Revenus & 111,599,985, )
St. Joseph Hospital provides guality medical healthcare for all peopile
‘through direct patient care at various hospital and clinical locatieons.
Although reimbursement for services rendered is critical to the
operation and stability of St. Joseph Hospital, it is recognized that
not all individuals possess the ablllty to purchase essential medical
services and further that our mission is to serve the community with
respect to prov1d1ng healthcare services and healthcare education.

St. Joseph HOSpltal prov1des care to persons covered by governmental
programs at below cost. Recognizing its mission to the community,
services are provided to both Medicare and Medicaid patients.
(continued on Schedule O}

4b  {oade: 1 {Expenses§ Incioing grants of § - ) (Revenue $ }

4¢  {code: } {Expenses § Including grants of $ i } {Revenue § ) 7

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

(Expenses § Inciuding grants of § } (Revenve$ )
4e Total program service expenses 83,420,303,
: i Form 990 (2013)
oo ' See Schedule 0 for Continuation(s) ‘
2
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Form 990 (2013} .St. Joseph Hospital - 01-0212435 page3

i Checklist of Required Schedules

Yes | No
i laihe organization described in section 501(c)(3) or 4947(a)(1) (sther than a private foundation)?
i "Yes," corplete. Schedule A ... TR OTOOOROTR B | X
2 Isthe organization required to comp!ete Schedu!e B Schedufe of Contﬂbutors‘? __________________________________________________________________ X
3  Did the organlzatlon engage In direct or indirect political campalgn activities en behalf of or in opposition to candldates for
public office? If "Yes," complafe Schadule G, PAIT] ...t sr s st s sae s e nevesnens re e ebebree e 3 X
4 Section 501{c}{3} organizations. Did the crganization engage in fobbying ac!ivitles, of have a sectlon 501 {h} elsction In effect
duting the tax year? If "Yes," complete Schedule C, Partlf . . 1a X
B s the organization a section 501(c){4), 501(c)(8), or 501 (c)(G) orgamzation that raceives mambershlp dues assessments. ot
simbar ameounts as defined in Revenue Procedure 98197 If "Yes," complete Schedile C, PAM I _.....ooeoeeecevreecerirnn o 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or aceounts 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 O, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yas," complste Schedule B, Partll............ccoev o onnivenceniennens 7 X
B Did the organization malntain collsctions of works of art, historical treasures, or other similar assets? Jf "Yes,* compiete
Schedule D, Fart il ........ Snvwuss1 e 15158 £ 88 L SR RS2 R AR AR SRRSO B AR RS 8 £
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllity; serve as a custodian for
amounts not listed In Part X; or provide credlt counseling, debt management, credit repalr, or debt negotiation services?
L I 'Yes, " complate SChedle D, PAMEIV . ...t ses s s s b e SR e 9 X
10  Did the organization, directly or through a related organization, hold assets [n temporarily restricted andowments, permanent
endowments, or quashendowmants? If "Yas," complate Schadule D, PAIt V' ..........cococvoeecvieieririenivesernvs s sesssssssanaes
11 |f the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi, VIlI, X, or X
as applicable,
a Dld the organization report an amount for land, huildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PATE VI _oooo oo oovee e seseesseseesassessessmsee s essase s s sessn s £88 eS8 488858 R R 00 11a) X
. b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or mors of its total
assets reported In Part X; line 167 If "Yes," complate Scheadile D, Part VIl ... ..o seeesieereee st ssinsvsnes s sasinsases 11b X
¢ Did the crganization report an amount for investments - program related In Part X, line 13 that is 5% or more of Its total
assets reported In Part X, line 187 Jf "Yes," complate SChadile D, PArt VIl .. ......ccccovevecvvsisieessseresnssesesssseressesesesnssamsssnssnenns 1ic X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or moere of its total assets reported in
Part X, line 187 If "Yes," complets Schedule D, Part IX .. 11d| X
e Did the crganization report an amount for other llabﬂhles in Part X, hne 25? h’ "Yes, " comp!ete Schedule D ParT X 11e| X
t Did the organlzation’s separate or consolidaied financial statements for the tax year include a footnote that addresses
the organization’s liabliity for uncertain-tax positions undsr FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate '
SEROUAUIE Dy PAFES X1 BT XI ... oo eveeeses e ves e s a2 am 141 r s s ene s s pa s et ere s base s 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? :
if "Yes, " and if the organization answered "No" to line 128, then completing Schedule D, Parts X/ and Xil Is optional ............... 12p] X
13  Is the organization a schoe! described In section 170{(bY(1)}AMIN? If "Yes," complete Schedwle £ | . ..cccovvcvveiien, s 13 X
14a Did the organization maintaln an offlcs, amployees, or agents ouiside of the Unlted States? ... 14a X
b Did ihe erganization have aggregate revenues ot expenses of more than $10,000 from grantmaking, fundraiging, business,
Investment, and program service acfivities outside the Unlted States, or agaregate forelgn mvaatmenis valued at $100,000
or mora? If "Yes," complete Schedule F, Parts and IV .......... st ae A b ettt s ees et sttt e et s 114k X
15  Did ihe crganization report on Part X, column (A), line 3, more than $5,000 of grants or other assistancs to o for any
forelgn organization? If "Yes, " complete Schadule F, Parts 1and IV ... e e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foralgn Individuals? If "Yes," complete Schedula F, Paris I and IV . et vee e e e rss e sarsstae s seaesrnensas 16 X
17 Did the organizatlon report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column {A), lines B and 11e? if "Yas," complate Schedule G, Part! . w117 X
18 Did the organization report more than $15,000 totai of fundraising evant gross mcome and contrlbutlons on Part VIII Ilnes
16 and 8a? Jf "Yes," cOMPIate STABLUIE Gy PAIT I ........oovreeoeoeoeeeeeeeeeseeeear e msse e sraesereees oo semsereeseere it b bbbt s 18 X
19  Did the organizatlon report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
complete Schedule G, Partill | . U UUUOROTUORPTOR s | X
20a Did the organization operate one or more hospital facll;tles? If “Yes. comp.'ere Schedu!e H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o0a | X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financlal statements to this return? ...eieiinienn 2ob | X
Forrm 990 (2013)
232003 o
40-20-13
: 3
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) St Joseph Hospital ' 01-0212435  page 4
! Checklist of Required Schedules (continued)

: - Yes | No
21 Did the organization report more than $5,000 of grants or other asslstance to any domsstic organization or _
govemment on Part [X, column (A}, line 17 Jf "Yes,* complete Schadule |, Parts fand ll ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part 1X, '
column {A), line 2 If "Yes,” complete Schedule |, Parts Fand Il e |22 X

23 Did the crganization answer "Yes" to Pari Vil, Section A, line 3, 4 or 5 about compensation of the organlzetlon S current
and former officers, directors, trustees, key employees, and highest compensated amployees? If "Yes," complete
CBORBOUIB U ..ot siseseet s ss e b es b b e e AR R LA R e ARt S eA R4 r bR PR ea dReEEa e e e AR R bR nE b r b E et aAerea b ns s er e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
. tast day of the year, that was issued afler December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SChoaUle K. f "NO", 0 10 lI18 258 ......ccoooo.oisieeesesss sttt s ssss e s st s ettt 24a | X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ...........ccoooiins even 24b X
¢ Did the organization maintain an ascrow ascount other than a refunding escrow at any time during the year to defease )
BNY 1AX-OXOMPY BONUST ....o.vvvvvve e ssvssassssosesssssos veneses et tsssssterees et bbbttt 24¢ X
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the vear? ... R 24d X
26a Section 501(c)(3) and 501{c){4) organizations. Did the organization engags In an excess benefit transaction with a
disqualified peraon during the vear? If “Yos," complata SChaola L, Part] ... eeeeoriovestseasesssstssesssnssssesssrsssesssesans 25a X

b s the organization aware that it engaged In an excess bsnefit fransaction with a.disqualliled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? /f "Yes,” complete ]
SOHOUUIE Ly PAITL ..o seeooa s sorias s ssasss s ss s s omss oo bbb 4bs bbb 25b X

26 Did the organization report any amount on Part’X, line 5, 6, or 22 for recalvables from or payables fo any current or '
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If s,
complete SChadUle L, PArt Il .. et ern s e e s re s sas e Er b s b1 vre et she S esbeb L ee b enateas srdReaseE s b e e 26 X

27 Did the organizatjon provide a grant or other assistance to an officer, director, trustee, key employes, substantlal
contributor or employes theresf, a grant sslection commiltes member, or to a 35% controlled emtity o farnlly member
of any of these persons? if "Yas, " complete Scheduie L, Part Ili .

‘28 Was the organization a party to a business transaction with one of the following parties (eee Schedu%e L Part IV
instructions for applicable fling thresheolds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, or key smployee? Jf “Yes,* complete Schedule L, PartlV'  ..ooiveioieeeineres
b A family member of a current or former officer, director, trustes, or key employss? If "Yes," completse Schedule L, Partlvy ...
¢ An entity of which a current or former officer, director, trustee, or key smployee {or a family member thereof) was an officer,
director, trustes, or direct or indiract owner? Jf "Yes,” complate SChadla L, PAFEIV ..ot e ven s sreersseesena e 28¢ X
29 Did the organization reselve mare than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. .o.covvceevenen 2¢ X
30 Did the organization recelve conirlbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate STHBAUIB M . ........cveeieercs i essssas s s sss s rab s e s p s e m st e sba e e 30 X
31 Did the organization liquldate, terminate, or dissolve and cease opsraticns? : .
if "Yes," complete Schedule N, Part! ... ' SO ) | X
32 Did the organizatlon sell, exchange, dispose of ot trans{er more than 25% of Ite net assete?lf "Yes, " compfete
SCRBAUIE N, PAIEIT ......ooesvevvvosssssssssssesesss s s sssssssa s et s ss bkt R4ttt 44800t esseseeeeeereeess e 32 X
33 Did the organlzation own 100% of an entity disregardad as separate from the organization under Reguiations
sectlons 301.7701-2 and 301.7701-37 If "Yas,* complete SChadlla [, PaITT ... .. iesieseiirvreseeesseaeteessseeeesssesseereessesresee 33 X
34 Was the organization related to any tax-axempt or taxable entity? Jf "Yes," compiete Schedule A, Part Il, lil, or IV, and
PartViline 1 ... ettt e e es et e e ettt e e 1ot 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(bJ{13)7 ..o iicireieiiresieerresemrersreesssserrrens 35a X
b Ii Yes® to line 35a, did tha organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If Wes," complate Schedfe B, Part Vi NG 2 . oo 35b
36 Section 501(c){3) organizations. Did the organlzation make any transfers to an exemp! non-charitable related organization? '
If "Yes," complete SCheaUI® B, PAITV, N8 2 _............cooo.ooovireeerisssseiess s sssss e ssssesssss st esees s e ssssseeesbesssssss e 38 | X
37 Did the organization conduct more than 5% of Its actlvities through an entity that Is not arelated organlzation
and that Is treated as a paitnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ......cooovvvenn.. 1 97 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and 197
Note, All Form 290 filers are required to complete Schedule O .. ee st ssias st s bsesssseerareierarseas a3 | X
: Form 990 2013}
332004
10-28-13
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Form 990 (2013) St. Joseph Hospital : 01-0212435  pageb |
Statements Regarding Other IRS Filings and Tax Compliance ' : |
Check if Schedule O contalns a response or note to any lne In this Part V ] \

ta Enterthe number reported In Box 3 of Form 1098. Enter -0- If not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0+ if not applicable .o 1b J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repeortable gamlng
{gambling) WINNINGS 10 PHZE WANMBIET .....eveoves it e eseeeee s eee et eeeee oot st et es oo e besa et sensessened reesrersarisriahr e en e araeaaran
2a Enter the number of employees reporied on Form W-3, Transmittal of Wags and Tax Statements,
flled for the calendar year ending with or within the year covered by this retumn _, 2a
b |f at least one Is reported on line 2a, did the organization file all reguired federal amployment tax reiurns? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Note. if the sum of lines 1a and 2ais greater than 250, you may be required to e-fila (see instructions) .....

3a Did the organizatlon have unrelated business gross Income of $1 000 or more dusing the year? et st oeeaarareaaa—eraenen

b If "Yes," has It filed a Form 990-T for this year? Jf "Na," fo fina 3b, provide an explanation in Scheduls O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
4a At any time during the calendar ysar, did the organization have an interest in, or a signature or other authorlty over, a

financlal account In a foreign country {such as a bank account, securlties account, or other flnanclal account)?

b If "Yes," enter the name of the forelgn country: P

See Instructions for flling requirements for Form TD F 80-22.1, Reponi of Foreign Bank and Financlal Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ...,

b Did any taxahle party notify the crganization that it was or Is & party to a prohibited tax shelter transaction?.. ...,

¢ If "Yes," to line Ba or Bb, did the organization file Form 8886-T7
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and did the organlzatlon sollcn

any contributions that were not tax deductible as charltable contrbutlons? ... ... e as Ga X
b If "Yas," did the organization Inciude with every sollcltation an expresa statement that such contributions or gifts
were not tax deductible? ... b ees bt eet s 1284 B ekt e ere 11100 11RO RSttt e -
7 Organizations that may receive deductible contributions under section 170({c). )

a Did the organlzation recslve & paymant In excess of $75 made pastly as a contribution and parily for goods and sarvices provided to the payoer? | 7a X
If *Yes," did the organization notify the donor of the value of the goods or services providsd? oo 7b
Did the organizatlon sell, exchange, or otherwise dispose of tangible parscnal broperty for which it was required
TOTIIE FOMM BEB2T  1iuiiicsteciiiiteniiesena it et st sasbeba st smeesss st sess s eeseseese s eseseseseaensar s er ettt oereaEreoer s ats s bhen et e e eneneresenneeaerenne
If *Yes," indicate the number of Forms 8282 filed during the Year ... I 7d ]

Dlid the organization recelve any funds, directly or indirectly, to pay premiums on a psrsonal benefit contract? ..,
Did the crganlzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........
If the organlization recslved a contribution of qualified intellectual property, did the crganization file Form 8899 as requlred?

If the arganization recelved a contribution of cars, boats, altplanas, or other vehicles, did the organization file a Form 1098 C?

8  Sponsaring erganizations maintaining donor advised funds ané section 609{a}{3) supporting arganizations. Did the supporting

erganization, o7 a donor advised fund maintaingd by a sponsoring organization, have axcess business holdings at any fime during the year?

2 Sponsoring organizations maintaining donor advised funds.

a Did the organlzation make any taxable distributions under section 49867,.........cooovvooiel et et e e aeterr ettt a st e e e e rareasiae s
b Did the organization make a distribution to a donor, donor advisor, o related PEISONT i i eess s ottt
30 Section 501{c)(7} organizations. Enter:
a Inltiation fees and capital contributions included on Part VIII, ine 12 | R I L
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facllltles
11 Section 501(c){12) orgamzatlons Enter:
a Gross income from members or shareholders .................... U B | £
k. Gross income from other sources (Do not net amounts due or pald to other sources agalnsi
amounts due or received IOMIRBIMLY L.t e s 11b
12a Section 4947(a}{1) non-exempt charitable trusts, Is the organization flling Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .......occeee. {12
13  Section 501(c)(29) ﬁua]iﬁed nonptofit health insurance issuers. :
a lathe organization licensed to issue qualified health plans In more Bhan one StataT ...
Note. See the Instructlons for additicnal information the organlzation must report on Scheduls C.
b Enter the amount of resefves the organization s required to mainiain by the states in which the
organization Is llcensed to Issue quailfied health plahs ,,,,,, et sttt te ettt e et a s et raennerres 13b
¢ Enter the amount of reServes 0n NaNG .............coooeeeweeesrereseseeeeesoseses st ese s eeseeess s esenes 13¢
14a Did the organization receive any payments for |ndaor1anning sarvices during the tax ¥ear? ..o | 14@ X

b _If "Yas ' has It filed a Form 720 1o repott these payments? If "No, " provide an explanation in Scheduls O .............................. 14b
“Form 990 (2013}

o

0

ToQe =0 o

332005
10-29-43
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Form 990 (2013) St. Joseph Hospital 01-0212435 pageb
LY l| Governance, Management, and Disclosure Foreach "Yas® response to lines 2 through 7b below, and for a *No" response

to lina 8a, &b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.

Check if Schedule O contains a response or note to any line inthls Part VI ..o, i

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are materlal differsnces in voting rights among members of the governing body, or If the governing
body dslepated broad authority to an exacutlve committee or similar commitiee, explain In Scheduls 0.

b Enter the number of voting members included In line 1a, sbove, who are independent ................. 1h
2 Did any officer, director, trustes, or key employee have a famlly relationship or a buslness relationship with any other :
“officer, director, trustes, oF KEY BMPIOYSET ... ..iicciii i vimisr e rrsss g e rere s e bt en s se s ces b b s et b s a b s s sba s b b s X
3 Did the organization delegate control over management dutles customarily performed by or undet the direct supervislon
of officers, directors, or trustees, or key employess to a management company or other person? .. . 3 X
4 Didthe organization make any significant changes to lts governing documents since the prior Form 990 was ﬂled? 4 X
5 Did the organizatlon becorie aware duting the year of a significant diversion of the organization's assets?. .......cc.ceecereere |8 X
6 Did the organization have members or stockholders? .. ... e et ea bbb e v R raesens 6 | X
7a Did the organization have members, stockholders, or other persons who had the power o slect or appoint one or
more members of the governing Body? .......ooreeeeeereeeeesreee e, ettt Conte et ettt e, 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars, stockholders, o
X

persons other than the GOVEINING BOUY?T ... ..c..urieureiuusicries eenrrssessssssisesserseeesseess i bbbt sa s bbb s

&  Did the organization contamporanaously decument tha mastings held or written actions undartakan during the year by the foliowing:
@ THE GOVEIAING DOUYT ...t cessbs et s st acss e s s r st rasaanm st ne e R R e a e et e RS B pR A b n bbb s o
b Each committes with authority to act on behalf of the governing body?
9" s there any officer, director, trustee, of key smployee flsted In Part VI, Section A, who cannot be reached af the
organizaticn’s malllng address? If "Yes, " provida the names and addresses in Schedule O ...l 9 X
Section B. Policies (This Sectlon B requests Information about polfcles not required by the Intemnal Revenue Code.)

Yes | No
10a Did the organization have local cha;jters', branches, or affilates? ............cooeee et ereevesrreretereererereat e oa ety vayeearterareeaaeees 10a X
b If “Yas," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensute their oparations are consistent with the organization’s exempt purposes? . L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bafore fﬂing the form’? 11a | &
b Desciibe In Scheduls O the process, if any, used by the organlzation‘to review this Form 990.
12a Did the organization have a wiritten conflict of interest policy? If "No,"go foline 13 ...t 12a | X
b Wera officers, directors, or trustees, and key employses required to dlsclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the 6rganizat|on regularly and conslstently monitor and enforce compllance with the pelicy? If "Yes," describe
111 SCREOLIE O FOW TS WS TOME - .....covvevver oo eeseeeoseeaeeressereessesesesesset Sk 43 oes s b s bss st sS4 8 0315552883t 12¢ | X
13  Did the organization have a written whistleblower policy? : X
X

14 Did the organlzation have a wiitten document retention and destructlon polley?
15 Did the process jor determining compensation of the following persons include a review and approval by Independent
' persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Dlvector, or top management official .,..........c.occoeor e ere
b- Other offlcers or key employees of the organizatlon ... :
If *Yes® to line 15a or 15h, describa the process in Schedule O (sea Instruotlons}
18a  Didl the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING NG YEAIT . ...ttt me st erae bbb es e bea bt cre s e R b
b K “Yes," did the organization follow a written pollcy or progedure requiring the organlzatlon {o evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ............... e teeieiieiiiiiiiiiiieriserieisesisisieeitesessissceereversiieiiiiieizuiens
Section C. Disclosure
17 Llst the states with which a copy of this Form 990 Is required to be filed P-ME
18 Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) avaliable
for public inspection. Indicats how you made these available, Gheck all that apply.
I:] Own website - Another's website @ Upon request (] Cther {explain in Schedute Q)
19 Descilbe In Schedule O whether (and if so, how), the organizatlon made Its goveming doctiments, conflict of Interest pollcy, and financlal
statements avaitabls to the publle during the tax year.
20  State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: P
Michael Hendrix - (207) 907-1200
360 Broadway, Bangor, ME 04402
332006 $0-29-13 P Form 990 {2013)
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i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

Check if Schedule O contains a response ot note to any line inthis Part VIl oo,

Form 990 (2013} St. Joseph Hospital 01-0212435 page?

Section A, Ofﬁcers, Dlrectors, Trustees, Key Emp]oyaes, and H:ghest Compansated Employees

ta Complete this lable for all persons requlred to be listed. Heport compensation for the catendiar year ending with or within the organization’s tex year.
® it all of the organization's current officers, directors, trustess (whether individuals or organizatlons), regardless of amount of compensation

Enter -0 in columns (D}, {E), and {F) If no compensatlcn was paid,
* List all of the organization's current key employses, if any. Sea Instructions for definition of "key employee.”

® 1ist the organization's five currant highest compensated employess (other than an ofilcer, diracter, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 frem the organlzation and any related organizations.

® L ist all of the organizatlon's former officers, key employees; and highest compensated employses who recelved more than $100,000 of

reportable compensation from the organization and any related organizations.

& List all of the organization's farmer directors or trustees that recelved, in the capacity as a former director or trustee of the organization,

mote than $10,000 of reportable compensation from the organization and any related organlzations.

List persons in the following order: indlvidual trustess or directors; institutional trustees; officers; key employess; highest compansated amployees;

and former such persons,
[ Cheek this box If neither the organization nor any related organization compensated any cuirent officer, director, or trustee,

@) ) () ) (€) )
Name and Title Average i ..o cfifmfgmm one Reportable Raportable Estimated
. hourg per 1 box, unless perscn Is both an compeansation compensation amount of
week officer and a direotar/irustee) from from ralated other
(list any § the | organlzations compensation
chowsfor |2 B organization {W-2/1699-MISC) from the
related g ﬁ g {(W-2/1099-MISG) organization
organizations| & | g g g and reiated
pelow |2 %? E gk organizations
i |2 || |55 E
{1} Robert Claxk 0.10
Truskee 0-40 X 0. O . 0.
. {2} Joszeph Cyr 0.101} - ,
Trugtes 0.40|X 0. 0. 0.
{3) L, William Demaso : 0.10 .
Trugtee 0,40 (X 0. 0. 0.
{4} Glenn Goodwin . 0.10
Trustee 0-40 X 0. 8] . 0.
{5} Ned JFennings . 0.10
Triugtee 0.40 X 0- 0. C.
{6) Beramard LaBree 0. lO )
Truesktee 0. 40 X 0 . 0 . 0.
{7) sister Nancy Marie, C,8.5.F, 0.10 '
Trugkee 0. 40 X 0 . 0. 0.
(B) Sheila Pechinski 0.10
Trustee | 0.40 X 0. 0. 0.
(%) Patricia Quirk - 0.10
Truetea ) 0.40 |X 0. 0. 0.
{10} Adzien Rey ' : 0.10 |
Trustee 0.40 X 0. 0. 0.
(11) Cynthia Self, M.D, 0.10
Trustes 0.40 X 0. 0. 0.
{12) Hichael Starks,K ¥,D, 0.10 )
Triustee 0.40 X 0. 0 - 0.
(13) William Lucy 0.10
President ) 0. 40 X X 0. 0. 0.
(14} Gen, Nelson Durgin 0.10
Vice Presidanlt 0.40 |X X 0. G. 0.
(15) Mary Prybylo (Ex Officio} 40.00
President/CEO ' 0.40:1X X 329,496. 0. 30,381.
(16} Kevin Sedgwiék 40.00
Treasurar/CFO 0.401X X 189,434. 0. 17,871.
{17) Joseph Borer, M.D. 40,00 ! . ]
ED Physician 0.00 X 256,489, 0. 24,921,
352007 10-25-13 Form 890 {2013)
' . 7
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Rmn%O@mm St. Joseph Hospital 01-0212435 Ppage8
: 1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} - ®) {c D) {E) 3
Name and title Average | POSHION mom | Aeportable Reportable Estimated
: hours per 1 pox, unless person Is both an compensation compensatlon amount of
waak officer and a direstor/tnastes) from from related other
(st any E the organizations compensation
hours for 8 organization (W-2/1008-MISC) _from the
related E g (W-2/1098-MISC) organization
orgalxjniizaﬁons g - z gg ' and related
alow 8 FREE: anizations
i) E E g § EQE E organization
(18) Paul Bueckley, M,D, 40.00
ED Phygician 0.00 X 286,949- 0. 940,
(1%) Thomas Dancoaes, M,D, 40,00 o
ED Phyeician 0.00 X 285,113, 0., 24,911.
{20) Charles Pattavinma, M.D, 40,00
ED Physician 0.00 X 351,118. 0. 11,811.
{21) Richard Renzi, K.D, 40.00
ED Physician 0.00 X 309,028. 0. 21,528,
{22) Wayne Woodford 0.00
Former Treasurer/CFQ 0.00 X 167,665, 0. 19,530,
1b Sub-total . e » | 2,175,292, 0. 151,893,
¢ Total from contmuatlon sheets 'lo Parl VII Sactlon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [ 0. 0. 0.
d Total {add lines 1b and 1¢) .. i 2,175,292, 0.] 151,893.

2 Total number of individuals (lncludlng but not Iimzted to those [isted above) who recelved more than $100,000 of reporiable

compensation from the organization P>

25

3 Didthe oréan ization list any former officer, director, or trustes, key employee, of highest compensated employee on

fina 1a7 If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for stich Individual
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendeared to the organization? If *Yes, * complete Schedule J for such person

Section B, Independent Contractors

1 Gomplste this table for your flve highest compansatad independent contractors that received more than $100,000 of compensation from

ihe organization, Report compensatlon for the calendar year endmg with or withi

n the organization's tax year.

(A}
Narne and business address

8}
Description of services

©
Compensation

Sound Physicians of Maine, Inc.

1123 Pacific Avenue, Tacoma, WA

98402

Physician Services

1,560,072,

Spectrum Medical Group

324 Ganpett Drive, South Portland, ME 04106

Anesthesia Services

1,550,532,

Dragonfly Therapy
P.O. Box 225’

Stillwater, ME 04489

Physical Therapy

1,073,505.

Morris Switzer

185 Talcott Road, Williston, VT (5495 Architect Services 971,475,
Dahl-Chase Diagnostic Services, 417 State
Street, Suite 441, Bangor, ME 04401 Pathology Services 751,903
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensatlon from the organlzation P 18
Form 990 (2013)
$52%
8 )
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Form 890 (2013) St. Joseph Hospital 01-0212435 Page9
Statement of Revenue
Qheck f Schedule O contains a respansa or ru_:ute_t,_gv_'E any line in this Panr Viil

(E) C
Related or Unrelated
exempt funciion buginess
revenue

revanue

Total revenue

R?venue excluded

Federated campaigns  ..........ccne
Merbershipdues ... [1b
© Fundraising events ..., |18
Related organlzations ................. |1d
Government grants (contributions) ie
Alf other contributions, gifts, grants, and
simitar amounts not included above
Nencash contributlens Included Ir lines 1a-1k $
Total. Add lines 1a:1f ........... e b »>
usiness Code S
Net Patient Services 621110 108,512 458, 108 512 458,
Medical/Laboratory ] 621500 2,129 552, 2,080,225, 39 327,
Services to Affiliates 541200 961,529, 961,529,
dift shop 453220 35,773, 35 773,

-0 0 6 U o

1 121,194,

Contributions, Gifté, Grants
and Other Similar Amounts

=2 ]

rvice

ram Se
evenue

Pro%
ln ~ 0o o0 o

All other program service revenue .. ...
Total. Add lines Pa-2f .. R . 111,638,312,
3  Investment Income (includlng dlvidends, lnterest. and
othersimiiaramounts},‘,,,,,,_,,,.,,,,,“,,,,_,,_,,,,,,,,,,_,,,._,_,,,,, > 563,060, 563,060.
income from investment of tax-exempt bond proceeds P i '
ROYARIES —ooviviivireisiriesiesrsssinsssscies ssnsinsssrsssssnisss_ B%
{i} Real (i) Personal

LY

(4]

Grossremts  ........coveieens
Less: rental expenses ...,
Rental income or (foss) ... .
Net rental Incoma of S8} ..o.uivceieesrecnsns s N
Gross amount from sales of | (i ) Securitles (i) Other
assets other than inventory 2,341,909, 1 306,687,
b Less: cost or other basis
and sales expenses 2,221 666,f 1,295 378,
¢ Galnoross) ..., 120,243, 11,3905,
Nat gain or 088} ..ot e verirsessssesssssne P
8 a Gross Incomse from fundraising events (not
Including $ of
contributions reported on line 1c). See
Part IV, line 18 SOOI
Less! direct sxpenses ROTT b
Net income or {loss) frorn fundraising events
© a Gross income from gaming actlvities, See
Pat IV, line 19 v @
Less: direct expenses  .........occceeivieinns, B
Net income ot {Joss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances |
Less:costof goodssold .. ... b
Net Income or {loss) from sales of Inventory . .
Miscellaneous Revenus Business Code

2o 0o

e

131 552,

Other Revenue )

[e]

"

All Gther 1eVenue ..........cceoeniccniniicnenns

Total. Add lines 19a11d ..o P :

12 Total ravenue, Ses instractions, ........o.iniicinsin: P 112,455,118.[‘ 111,599 985, 39 327, 694 612,
332008 Form 990 (2013)
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01-0212435 page10Q

Section 501{c)(3) and 507 (c}(t?z organizations must complete all columns. Alf other organizations must complaete colurmn (A). - -
i ) ) (é)..............,.: ................ S——
o not include amounts reported on lines 6, {A 3
7oy 66, 6 and 100 ot Part il | Totalexpenses | Program ssnis Pt
1. Grants and ¢lher assistance to govemnsments and S
organizations In the United States, Sea Part IV, lina 21
2 Granis and other assistance to individuals in
the Unlted States, Ses Part [V, lne 22 ........
3  Gran!s and other asslstance to governments,
organizations, and Individuals outside the
United States. Ses Part IV, lnes 15 and 16 ..
4 Benefits pald to or for members ._.................
& Compensation of current officers, directors, .
trustess, and key employess ... ... 567,182, 444,671, 122,511.
6 Gompensation not includad above, to dlsquallﬂad
persons {as defined undar saction 4958(f){1)) and
persons described in section 4058(¢)(3{B) ....... . .
7 Other salarles and Wages ..., 38,480,853, 30,168,989,; 8,311,864,
8  Pansion plan accruals and comtribulions (includa
sectlon 401(k} and 403(b) smployer contributions) 109,441, 85,802. 23,639.
9 Other employee beneflts .............cemmveenns 6,698,051.; 5,251,272. 1,446,779,.|
10 PayrolftaXes .........ccococermririensivosrssssssnrenere 2,713,788, 2,127,610, 586,178,
11 Fees for services (non-employess): ' . '
a Management .............cemmeniemssssssinn: 193,775, 151,920, 41,855,
B LOGAl oot st 129,954, 101,884, 28,070,
€ ACCOUDING ....ooveoooeerecevroess s lonsesssoeemaen 148,970. 116,792, 32,178,
d LobbyiNg ..o i
e Professional fundraising services, See Part v, line 17
f Investment management {08S ..........oeeveens
a Other, {If Iine $1g amount exceads 10% of line 25, B
column {A) amount, list line 11g expenses on Sch 0.) | 10, 631,630.] 8,335,198, 2,296,432,
12 Advertising and promotion , .......cccceeevveeirens 287,903, 225,716, 62,187
13 OHice BXPONSES .......ooovvoveesssesrrerrerenes | 117 939,665.) 13,751,097, 3,788,568,
14 Information technology ... ........cceoreeveees. 1,865,255, 1,462,360, 402,895,
15 Rovalties ......ceenen. . '
16 QOCUPENGY ...t 2,214,934, 1,736,508, 478,426,
A7 TIAVE] . ooveeseseeereeceeeeees oo reseesr o eaens 26,251, 20,581. 5,670.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ..., 212,713, 166,767. 45,946,
20 IMEESt oo reeneena e 612,776. 480,416. 132,360.
21 Payments to affillates ...,
‘22 Depreclation, depletion, and amertization ... | . 3,845,375.] 3,014,774. 830,601L.
23 ISUIBNCE  ooooooooovosvsseeeesse oo eeeesrrseeo 1,618,297, 1,268,745, 349,552
24  Other expenses. lterize expenses not coverad 5 Ay : S
above. {List miscallanaeus expansas in fine 24e, If fing 1
240 amount excaeds 10% of line 25, column (A)
arnount, st line 24e expanses on Schadula (1)) R S g e
a Provision for bad debt 8,825,965.] 8,825,965,
b Tax & Match 2,167,414, 2,167,414.
¢ Maintenance & repalrs 1,783,923, 1,398,596, 385,327.
d
& Al other expenses 2,700,543, 2,117,226, 583,317.
25  Total luncilonal expenses. Add lines 1 through 24e 103; 374;658- 83r420f303- 19r954r355,o 0.
26 Jolnt costs. Complets this ling only if the organization ’
reported in column (BY [oint costs from a combined
gducational campalgn and fundraising solicitation.
Check hers W || 1t followlng SOP 98-2 (ASC 958-720)
332040 10-20-13 1o Form 980 (2013}
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St. Joseph Hospital

Form 990 (2018) 01-0212435 page11
Part % | Balance Sheet
Check if Schedule C contains a response or note to any ineIn this Part X v D
: (A) (B} ‘
Beginning of year End of year
1 Cash-noninteresthbeaning ..o e crenenes 10 1201, 469.] 1 852,723.
2 Savings and temporary cash NVESMBNS .................cccoceeeeerersresoseressesssessassens 733,448.| 2 1,157,144,
3  Pledges and grants recelvable, net ..., ' 3
4 Accountsrecelvable, net L. s 9,253,666, 4 9 r 405,687,
"5 Loans and other recelvablas from current and former officars, dirsctors, S . :
. trustess, key smployess, and highest compensated smployeas. Complate
CParttlof Schedule L L....ooccovce e e
6 Loans and other recelvables from other disqualified persons {as defined under
sactlon 4958(f)(1)), persons described in section 4958(c){S){B), and contributing
employers and. sponsoting organizations of sectlon 501 (c){(8} voluntary 4
,'3 employees' beneficlary crganizations {see instr). Complete Part Il of Sch L. ... - B8
@ | 7 Notesardloans recelvable, Nt ...........cc.oooeivevrisecsmnsssrener s 7
< 8 - Inventories for sale oruse ... 1,075,818.] 3 863,992,
9  Prepald expenses and deferred ChAIGES  __...........ceerooovovecoeeeeneeeeseseeeessreeneons 1,278,566.] 9 1,244,468
10a Land, buildings, and squlpment: cost or other
basis, Complete Part V] of Schedule D 10a 69,620,177, : i
b Less: accumulated depreciation , 10b 46,198,729, 20,564,223.[10¢ (448,
11 invesiments - publicly traded securltlies ., . 7,931,6B7.0'1 2 5 296,035,
12 Investmenis - other secuilties. Ses Part IV, iine 11 1,603,616. 12 339,442,
13 Investments - programeelated. See Part IV, line 11 ....................................... 13 :
14 INEANGIDIE BSSEMS ...\ oo eseessesnessea s rensenenees e eens 325,249.| 14 305,830,
15 Other assets. $86 Part IV, 0 117 ..ot seccsms s 20,510,778. 15§ 13,705,200,
16 __Total assets. Add lines 1 through 15 {must equalline 34) ..o 73,778,520./ 18| 76,591,969.
17 Accounts payable and acorued eXPaNSOES ... .......ccceiecos e st esseesereenseesas 6,656,070.] 17 6,646,506,
1B Grants Payable ..o s saes s 18
19 Deferred raVENUE . ...t s bbb e 19
20 Tax-axempt bond llabilites ... 26,289,871.1 2 25,008,648,
21 Escrow or custodial account liabllity, Complete Part IV of Schedule D -
2 |22 Loans and cther payables to current and former officers, directors, !rustees,
g key employess, highest compensated empioyess, and disqualifled persons,
8 Complete Part [l f SChETUIB L ..........cc.c.oocevvreseresesssssresssnsssnssssssssssnsen
= |23 Secured morigages and notes payable to unrelated third partles ... 68B,715.| 23 356,551.
24 Unsecured notes and [cans payable to unrelated third partles 24
25 . Other liabilittes {including federal income tax, payables to related third
partles, and other liabllities not included on lines 17-24). Complete Pant X of
SOHBTUIB D ....ooveevveecvssisssessesse s sssssss s s s sts s essearecs s 14,806,208.i 25| 12,369,169,
28 Total fiabilities. Add lines 17 through 25 48,440,864.| 2 44,380,874
Orgamzatlons that follow SFAS 117 {ASC 958}, check here > - and
g‘; complete lines 27 through 29, and lines 33 and 34. :
E 127 Unrestrloted NOtaSSEIS ..........ooeeeiorcorormsmsrersnsoscoesoescsnrcnsen 23,060,301, 29,782,856,
g 28 Temporarily restricted netassets . ...
o 29  Permanently restricted net assets 2,428,239
I Organizations that do not follow SFAS 117 (ASG 958), check here ) D
5 and complete lines 30 through 34.
% |30 Capital stock or trust principel, of UGN FUNAS ...v.v.eeveserrsvressssrsnsires 30
ﬁ 31 Paldin or caplital surplus, or land, building, or squipment fund ..., 31
% |32 Retalned eamings, endowment, accurnulated Income, or other funds . ........ 3z
Z |33 Total net assots or fund balances ... 25,337,656, 33 32,211,095,
___ 134 Totalliabliities and net assets/fund balances 73,778,520.] 34 76,591,969.
' Form 990 (2013)
{5201
' . ' 11
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900 (2013) St. Joseph Hospital 01-0212435 pagei2
Reconciliation of Net Asseis :

Check if Scheduls O contains a reaponse or note o any line in this Part XI et reeeesereseeee sttt ser ettt e
1 Total revenue (must equal Part Vill, column (A}, IN8 12) . 1 112,455,118,
2  Total expenses (must equal Part IX, column (4), e 25) .........c...... et s 2| 103,374,658,
3 Revenus lsss expenses. Subtract fine 2 from fine 1 . 3 9,080,460,
4 Net assets or fund balances at beginning of year {must squal Part X Ilne 33 column (A)) .............................. 4 25,337,656,
& Net unrealized galns losses) on Envestments 5 4,975 ! 118.
6 Donated services and use of fac[llties : 6
7 Investment expenses OO OO OO O Y 4
B Prior petiod adjustments ............... . .. L8
9 Other changes In net assets or fund balances (expialn in Schedule O) cevrereteren e |8 ~-7,182,139.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X llne 33
COIUTTIN [BI)  +ovveesesseeeeetsseieseoeeoesemessesermse e seeset e s e e b 1 oK LS e oL A e AR et ra s 10 32,211,095,

il Financial Statements and Reporting
Chack if Schedule O contalns a response or note to any line in this Part XHL  wvviiin s

1 Accounting methed used to prepare the Form 930: (] cash Accrual L] Other
If the organization changed Its method of accounting from a prior vear or checked *Other,” explain in Schedule O.
2a Woera the organization’s financlal statements compiled or reviewed by an Independent accountant? ..........cccvcviiivvienenns
If *Yes," check a box below to Indicate whether the financlal statements for the year wers complied of reviewed on a Rk
separate basls, consolidated basis, or both:
1 Separate hasis [} Consolldated basis [ 8oth consolidated and separate basis
b Were the organization's financlal statements audited by an indspendent accountant? ...........cccoe i
If *Yes,” check a box below to Indlcate whether the financial statements for tha year were audited on a separate basls,
aonsolidated basis, or both:
(] Separate basis X] Consoﬂdated basis {__] Both consolidated and separate basis
¢ If "Yes" foline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raview, or compilation of ts financial statements and selection of an Independent accountant? |, .
if the organization changad elther its oversight process or selection process during the tax year, explam in Schedule O
" 3a As aresult of a federal award, was the organization required to undergo an audit or audits ag set forth In the Single Audlt

Act and OMB GIFGHAT ATIBB7 L.t esesa e e stes s beretesas e s e reste e srersa s sbeReves s sremtaea et st ebnscnmesmeeennetbebsbsabians
b If *Yes,” did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explaln why In Schedule O and describe any steps taken to UAderoo SUCh AUAIS vooiicisizevecicisisnee: | 3D .
' ' Form 990 (2013)
{6%9%a
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SCHEDULE A . . . | omNe. 1eas00er

{Form 990 or 980-EZ}

Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. :
Intemal Revenue Sevice .- | e |nformation about Schaduls A {Form 880 or 990-EZ) and its Instructions is at wiww.irs.gov/form930.

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c)(3} erganization or a section
4947(a}{1} nonexempt charitable trust,

Narjrpe of the organization Ermployer identification number

s8t. Joseph Hospital 01-0212435

Reason for Public Charity Status (All organizations must complate thls part) See Instructions,

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

1

I:E A church, convention of churches, or association of churches described In section 170{(b){1}{A}i).

2 [} Aschool described In section 170(b)1)(A)ii). (Attach Scheduls EJ
3 [ X1 A hospltal of & cooperative hospital service organization described in section 170{b}{T){A)(iif).

a ]
5 L1

A medical research organization operated In conjunction with a hospital described In section 170(b}{1){A)ili). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a collega or university owned or cperated by a govarnmental unit describad in
section 170(b)(1}{A) (V). {Complste Part II.)

6 [.J A federal, state, or local government or governmental unit described In section 170{b}{1}{A)(v).

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

8 [ Acommunlty trust described In'section 170{b)(1){A}vi}. (Complete Part 1)

o L1 an organization that normally recelves: (1) more than 33 1/3% of Its support from contributions, membership {ees, and gross receipts from
activities related to its exempt functions - sublect to ceriain exceptions, and (2) no more than 33 1/3% of Its suppont from gross Investment
income and unrelated business taxable Income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a)(2). {Cormplete Part 1)

10 [ an organization organized and operated exclusively to test for public safety. Ses sectlon 508{(a}{4).

11 ] an organization organized and operated exclusively for the beneflt 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) of section 509(g)(2). See section 509(a}{3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.
al ] Type ! ] Type ll o] Type lil - Functionally integrated a[] Type !l - Non-functionally integrated

el | By checking this box, [ certify that the organlzation Is not controlled diractly or Indirectly By one or more disqualified persons other than
foundation managers and cther than cne or mote publicly supportad organizations described in section 509{a)(1) or section 509(a)(2).
f if the organization recelved a written determination from the iRS that it is a Type |, Type Il, or Type il
SUPPOHING OrganIZation, CRECK HhIS BOX ..........uc.usuuseirereieeieessossass ettt s st s L]
g " Since August 17, 2008, has the organlzation accepted any gift or contrlbutlon from any of the following persons?
(it A person who directly or indirectly controls, either alone or together wlth persons described in () and {il) below, Yes | No
the goveming body of the supported organizatlon? ... .......c.cc.cceimrcriniece e e 11g(i}
{il A family member of a person described In (i} ABOVET ... s e e 11 gfif)
{iii) A 35% controlled entity of a person described In §) of (i) ADOVET .....oveceevesee s seeeereeeresenesreseeneereneneennies L11E00ID
h Provide the following Information about the supported organization{s).
(1) Name of supported {1l EIN (it Typs of organlzation f1V) Is the organization| {v) Did you notlfy the | (vi) Isthe | vy Ammount of monetary
grganization {described on lings 1= §n col. {I) listed in your{ organization In col. (i)gurganlzad n the support
above or IRC section  [yovarning document?| {I) of your suppor?
(see instru_c!iorj;}) Yes No Yes No Yes No
Total 3 i : % i } o |
LHA For Paperwork Redugtion Act Notice, see the lnstructlons far Schedule A {Form 990 or 980-EZ) 2013

Form 890 or 990-EZ.

332021
09-25-13
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Sch dule A (Form 990 or 990 ‘EZ} 2013 Page 2
4 Support Schedule for Organizatlons Described in Sections 170(0)(1){A)(iv) and 170(b}{1){A}vi}

{Complete only If you checked the box on line 5, 7, or B of Part | or If the organization failed to qualify under Part HL. I the organ(zatlon
jalls to qualify under the tests listed below, pleasa complete Part 1) -

Section A. Public Support
Galendar year (o7 flscal yaar begtnning In) P {a} 2009 (i} 2010 {c) 2011 (d} 2012 (e} 2013 {f) Total
1 Gifts, grants, contributlons, and ’
membership faes recelved. (Do not
include any *unusual grants.”) |
2 Tax revenuss leviad for the organ-
lzatlon's benefit and either pald to
or expended on its behalf
3 The value of services or facilitles
furnished by a governmental unit to
the organization without charge
4 Total, Add llnes 1 through 3 ,........
-8 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
‘on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 6 from llne 4
Section B. Total Support ) .
Calentar year (o {lscal yaat beginning (n) » {a) 2009 (b} 2010 {e} 2011 () 2012 {e) 2013 {f) Total

7 Amounts fromlined ... ‘

8 Gross Income from interest,

dividends, payments recelved on
secutities loans, rents, royalties
and income from simllar sources
9 Net inoome from unrelated business
- aciivities, whether or not the
business is regularly carried on
10 Other income. Do not Includs galn
ot loss from the sale of capital
assets (Explaln ln Part V) ...
11 Total support, Add lines 7 through 10

12 Gross receipts from related actlvities, etc. (see INSHUCHONSY L. 12 f
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501 &)}
otganizatlon, check this DoX and SO NBre it » D
Section G. Computation of Public Support Percentage
14 Public support percentage for 2013 {lne B, column {f) dividsd by line 11, column ) ......ccc.ovvrecvinicnvcrenee. [ 14 %
16 Public support percentage from 2012 Schedule A, Part 11, N8 14 ... carsere e 151 %
168 33 1/3% support test - 2013. If the organization did not theck the box on line 13, and fine 14 Is 33 1/3% or more, check this box and ]
stop here. The oraanization qualifles as a publicly SUPPOMEd OIGANIZAHION .............ccovevrever e resresrirrssssessss s rseere s eseensese st man b bss e »[]

b 33 1/3% support test - 2012, If the arganization did not check a box on line 13 or 18a, and line 15 1533 1/3% or more check this box
and stop here, The organization qualifies as a publlcly supported organization
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 18b, and line 14 Is 10% or more,
and if the organization mests the "facts-and-clrcumstances' test, check this box and stop here. Explalri in Part IV how the organization
mmests the *facts-and-clrcumstances® test. The organization qualifles as a publicly supported organization ................... vt et naeen >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 18%, or 174, and line 15 13 10% or
miore, and If the organization masts the “facts-and-ciroumstances* test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ]
18 Private foundation. if the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see insiructions ......... > D

Schedule A (Form 990 or 890-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 960-E7) 2013 : ; Page 8
Support Schadule for Organizations Described in Section 509{a){2)
{Complate only if you checked the box on line 8 of Part | or If the organlzation failed fo qualify under Part il. If the organization falls to
guallfy under the tests listed below, p]ease compiete Part 1) :
Sect[on A ‘Public. Support ‘ :
Calandar yoar (or fiscal year heginning in) | (a) 2009 {b) 2010 ~ {c) 2011 {d) 2012 {e} 2013 ~_{f) Total
1 Gifts, gran%s. contribytlons, and :
membership fees receivad. (Do not
include any *unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in

any activity that Is related to the .
organization's tax-exemp! purpose

3 Gross recelpts from actlvities that
are not an unrelated trade or bus-
Iness undet sectlon 513

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

5 The value of services or facilities
furnished by a governmental unit {o
the organization without charge

6 Tetal. Addlines 1 through § .........

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 received
from olher than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 fortheyesr | ........u0.

- cAddlines Taand 7b ...

8 Public support iSubtret fne 7e komiing 6)
Section B. Total Support

Calendar year {or fiscal year beginning Inj b (a} 2009 {b) 2010 (e) 2011 (d} 2012 {e) 2013 {N Total

9 Amounts fromlined ...
10a Gross income from interest,
dividends, paymants racelved on
gscurities loans, rents, royalties
and Income from similar sources
b Unralated business taxable incama
{less séction 511 taxes) from businesses

aoquired after June 30,1975~

¢ Addlines 10aand10b ...

11 Net income from unrelated business
activities not Included in line 10b,
whether ot not the business is
regularly carrled on .

12 Other income. Do not Include galn
ot loss from the sale of capital
asseis (Explain in Part V) -

13 Tatal support. (add lines 9, 100, 11, and 12.)

14 First five years. If the Form 990 Is for the organizatlon’s first, second, ihlrd fourth, or flfth tax year as a sectlon 501(c)(3} organization,

CHOCK thiS DOX BN SEOP FIBI@  .oiitiesiee it iese it otso oo ie e o otttet L erbs et sesr et eesobe et e s Ee S phee £ oreeE DL cr ottt ottt syt s s e e bbb [ ]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2013 {fine 8, column (f} divided by line 13, column () ........... et veserarreaaieens 15 ' %
16 Public support percentage from 2012 Schedule A, Pari i, lina 15 16 N %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 fline 10c, column {f) divided by line 13, column () ....ooccovervrenen, 17 %
18 Investment Income parcentage from 2012 Schedula A, Part liL Ine 17 v 18 %
19a 33 1/3% support tests - 2013. If the organizaticn did not check the box cn line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon .............ccoceveiveeien, »[]

b33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 194, 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 supportad organization >
20 Private foundation. If the organization did not eheck a box on line 14, 19a, or 19b, check this box and see instrustions ..o
332023 09-25-13 ) Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or890€2)2013 St . Joseph Hospital 01-0212435 pages -
§ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part {il, line 12.
Also complete this part for any. additional information. {See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
: 16
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*#% PUBLIC DISCLOSURE COPY *%*

Schedule B Schedule of Coniributors M No. 1545.0047
g’r"gg(‘fg,‘_.’; 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF. o
P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and g 1.
Department of the Tzeasury e . N . .
Internal Revenue Service | its instructions is at www.irs.gov/formo20
Name of the organization Employer identification number
St. Joseph Hosgpital 01-0212435
Organization type (check cné):
Filers of: Section:
Form 990 or 980-E2 501{c){ 3 ) (enter number) organization
] 4947(a)(1) henexempt charitable trust not treated as a private foundatlon
{1 527 polttical organlzation
Form 990-PF (1 501(c)(3) exempt private foundation
] 4947(a){1) nonexempt 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 secticn 501{c){7), (8), or {10) organization can check boxes for heth the General Rule and a Special Rule. See Instructions.

General Rule

For an organlzation filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or mora {in money or property) from any one
contributor, Gemplete Parts [ and I

Special Rules

[ #orasection 501 {c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170(B){1)1A)(vl) and recelved from any one contributer, duting the year, a contributlon of the greater of (1) $5,000 or (2} 2%
of the amount on {i} Form 990, Part VI, line 1h, o {i} Form 890-EZ, lins 1. Complete Parts | and Il

{1 Forasection 501 {c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any ene centributor, during the year,
iotal contributions of more than $1,000 for use exclusively for religlous, charitable, sclentific, literary, or educatlonal purposes, of
the preventlon of cruelty to children or anlmals, Complete Parts |, i, and I

[ 1 Forasection 501 {e)(7), (8), or {10} arganization filing Form 980 or 890-EZ that recelvad from any one contributor, during the year,
contributions for use exciusively 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 pars unless the General Rule applies to thls organization because It received nonexclusively
refigious, charltable, etc., contributions of $5,000 or more during the Year  _.............ccccoeeoi e veserr e |

Caution. An organization that Is not coverad by the General Rule and/or the Speclal Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but It must answer *No® on Pazt IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Its Form 990-PF, Part 1, line 2, to
cartify that it doss not meet the filing requirements of Schadule B (Form 990, 990-EZ, or 880-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF, Schedule B (Ferm 690, 990-EZ, or 899-PF) (2013)

323451
10-24-13




Schedule B {Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of arganization

St. Joseph Hospital

Employer Identification numbar

01~0212435

Contributors ({ses instructions). Use duplicate coples of Part 1 If additionat space Is neaded.

. {b}
Name, address, and ZIP + 4

(o)

Total contributions

{d)
Type of contribution

$ 100,000.

Person
Payroll I:]

Noncash [ |

(Complete Part i for
noncash contributions.}

{al
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

{c)
Type of contribution

Person [:]
Payroli |:|

Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

{e}

Total contributions

()
Type of contribution

Person ]
Payroll ]
Noncash | |

{Complete Part Il for
noncash contributions.}

(al
No,

(k)
Mame, address, and ZIP + 4

{o)

Total contributions

{d)
Type of contribution

Parson [:]
Payrol ]

Noncash [ |

{Complete Part ! for
noncash contributions.)

{a)

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:i

Noncash [ |

(Compilete Part ! for
noncash contributions.)

{a)

(b
Name, address, and ZiP + 4

{ef

Total contributions

{d)

Type of contribution

Person l::l
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

323462 10-24-13

10470926 793251 74200-448
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Schadule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of arganization

Employer identifleation numbar

St. Joseph Hospital 01-0212435
: Noncash Property (see instructions). Use duplicate coples of Part |l if additlonal space is needed.
(c}
Descrintion of (b} . . FMV (or estimate} Dt @ g
escription of noncash property given see instructions) ale receive
(&)
(e)

No. o b} FMV (or estimate} (e .
from Dascription of noncash property given . . Date received
Part {see instructions)

(&)
(e}
f:::;‘ Description of - h property gi FMV (or astimate) Date o ived
] escription of noncash property given (see instructions) rece
(a}
{e}

No. o {t) . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part| {see instructions}

(a)

{c)
f:; Deseriotion of ) b Tty ai FMV {or estimate) Dat () ved
ot escription of noncash property given {see instructions} ate receive

{a)

{c)
'l:lo. 5 otion of {b) ] v aive FMV {or estimats) Dot () ved
. ::I escription of noncash property given (see instructions) ate recei

3923453 10-24-13

10470926 793251 74200-448

Scheduie B (Form 990, 990-EZ, ar 880-PF) {2013)

2013,04030 St. Joseph Hospital
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Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 4

Name of organization

St. Joseph Hospital

Employer ident/figation numbar

01-0212435

Use duplicate coples of Part il if additional space Is needed.

Exclusively1eNgious, charitable, eic., meviqual canirinitions to section 601(c)(7), (B), of (10) organizatlons that iofal more-han $1,000 for the
year. Complete columns {a) through () and the following line entry. For organizations completing Pari lIl, enter
the total of exclusively refiglous, charitable, etc., contributions of $1,000 or Jass for the Year. (Entsr s mfomation once) >3

{a} No.
;?rl‘tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’?r!tnl ‘ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtnl {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lf:l:rl?‘ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(¢} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-00¢7
Form 980 or 980-E :
(Form or 2 For Organizations Exempt From Income Fax Under section 501{c} and section 527 ] 2 01 3
: | Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
I"‘*P*’“’W‘t of ‘h"s""";’s“’y » Seo separate instructions P Information about Schedule G {Form 990 or 990- -EZ) and |ts 3
nterml Revaniia Sarvice - Instructions Is at www.irs.gov/form990.

if the orgartlzatlon answared Yes," to Form 890, Part iV, iing 3, or Form 9880~ EZ Part V line 46 (Polltlcal Campalgn Activities), then

& Sectlon 501{e)(3) organizations: Complete Pars I'A and B, Do not comp[ete Part I-C,

® Sactlon 501{c) (other than section 501(c)(3)) organizations: Comp!ete Pants 'A and C below. Do not completa Part |-B.

® Sectlon 527 organizations: Complate Part A only.
If the organization answered "Yes," to Form 980, 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 (slection under ssction 501{(h)): Complste Part II-A, Do not complete Part 1B,

® Section 501(c)(3) organlzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-8. Do not complete Part [-A,
If the organization answered "Yes," to Form 990, Part IV, line § {Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Sectien 501{c)(4}, {5), ot (6) organizations: Complete Part |l
Name of organization ‘ | Employer identification number

St. Joseph Hospital 01-0212435

{ Complete if the organization Is exempt under section 501(c} or is.a section 527 organization.

il

Provida a description of the organization's direct and indirect political campalgn activities In Part [V.
Politloal XPONAILIES .......c..ivvvviiesssissinssssssisssssssrisesss st ss st sssssassssssssessssssssssssssssssssssssssassssssenssosssss P 9
3 VOIINEBBI NOUIS ..o s s e b st bbb s bbb

N e

1 Enter the amount of any exclse tax incurred by the organization under section 4856 e i, | g
2 Enter the amount of any exclse tax incurred by crganization managers under section'4955 ..o, | g
3 ifthe organlzation Incurred a section 4955 tax, did It file Form 4720 for this year? Yes [ Ino
48 WE 8 COMGOHON MBEY ... Cives e
4 Complete if the organization is exempt under section 501(c), except section 501(c)(3}.
.1 Enterthe amount directly expended by the fiing organization for section 527 exempt function activities ............ >3
2 Enter the amount of the filing organization’s funds contrlbuted to other organizations for section 527
oxempt FUNCHon GetiVIIES ... e e s e b e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TRB AT e rerer et areae e ves b e e b e R e E eSS GR RS st e e et e e enr e b e anraes
4 Did the filing organization file Form 1120-POL for this year? [:] Yes [:] No

5 Enter the names, addresses and employar identification number (EIN) of all section 527 political organizations to whlch the filing organization
made payments, For each organization iisted, enter the amount pald from the filing crganization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly dellvered to a separate political organization, such as a separate segregated fund ora
political action commities (PAC). If additional space is needed, provide information in Part IV,

(a} Name {b) Address () EIN {ci) Amount paid from {e) Amount of political

filing organization’s  jcontributions recelved and
funds. if none, enter -0-, promptly and directly

deliverad to a separate
political organization.
If none, enter -0-,

" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, . Schedule C (Form 980 or 990-EZ) 2013
LHA :
332041
11-08-13
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Schedule G (Form 990 or 890-E2) 2013 St. Joseph Hospital 01-0212435 page2

Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768

{election under section 501{(h}).

A Check P [ ifthe filing organlzatlon belongs to an afillated group (and list in Part IV each affiliated group membet’s name, address, EIN
expenses, and share of excess Iobbying expanditures)

B Check P [ ifthe filing organization checked box A and *limited control” provisions apply.

Limits on Lobbying Expenditures org(:Alﬁgggn‘s (®) Aﬁiifleg group

. (The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public oplnion (grass roots lobbying) .......o..ooovccceveevnenee.
Total lobbying expenditures to Influsnce a legislative body (direct lobbying)
Total lobbying expenditures (add lnes 1aand Th} ..o s eer e rrr st s eeeseesesnerares
Cther exempt purpose expenditures

Total exempt purposs expendltures {add lines 1c and 1d)
Lobhying nentaxable amount. Enter the amount from the foliowing table in both colurmnns.

I the amaunt on line 1e, tolumn () or () Is: The lobbying nontaxable amount is:

Not over $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 $1,000,000 but not over $1,500,000 $175,000 plus 10% of the axcess 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,

- 0o O o o e

g Grassroots nontaxable amount (enter 26% of fine 19 ... et et
h Subtract line 1g from line 1a. i zero or 1688, BNEEr s0: o errrree s trreseroe e teseraeestoeesrees
\ :
j

Subtract llne 1f from line 1c. If 2ero or 1888, BNIEI B | .. o er s sesrererest s srsesreneren
If there is an amount other than zero on sither fine 1h o line 14, did the organization file Form 4720
reporting section 40171 1A FOr this YBEIT  ...iiie it s st e st et e s ebs s sr e et e e nbean sy b e Esse bt e sbbesbaseshbes naenen [ Yes T INo
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

or fiscgfLZ’;firGZ?:;ing " ' ) 2010 2011  {e} 2012 (d) 2013 o) Total

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

¢_Total lobbylng expenditures

d Grassroots nontaxable amount
e Qrassroots ceiling amount
{1580% of line 2d, column (&)

{ _Grassroots lobbying expendifures

Scheduie C (Form 990 or 990-EZ) 2013
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Schedule C {Form 990 or 990-£2) 2013 St . Joseph Hospital ) 01-0212435 pages
Complete if the organization is exempt under section 501 (c}(3) and has NOT filed Form 5768
(election under section 501{h}).

For each "Yes," response fo lines 1a through 1/ below, provide In Part IV a delelled description - & (b.)_
of the lobbying activity. Yes No Amount

1 Durlng the vear, did the filing organization attermpt to influence forelgn, natlonal, state or
local leglslation, Including any attempt to influence public opinion on a leglslative matter
or referendum, through the use of:

a Volunteers? . ;
b Pald staff or managemant (lnclude compensatfon ]n expenses rsported on Iines 1c through 1|)?
¢ Medla advertisements? .. O U U PRSP OO RO U OTOT O
d Mallings to members, legislators, of the pUbICT ..o e er st st e
e Publications, or published or broadcast statements? ..o i s
f
g
h
i
i

Grants to other organizations for lobbying purposes? ............. ke bbb ee bbb eeaes e rbennan s X 15,298,
Direct contact with legislators, their staffs, government officlals, or a Eeglslaﬂve body? ... X 500.
Rallles, demonstrations, seminars, conventions, speeches, lectures, ot any similar means? ____________ X 500.

OMer 0tIVIHEST . oot e b s bbb bbb st bt b e s e
Total. Add lines 1¢ through 1l .
2a Did the actlvities in iine 1 cause the organlzation to be not described in section 501(0)(3)?
b If *Yes," enter the amount of any tax incurred under section 4912
¢ If *Yes," enter the amount of any tax incurred by organization managers undesr section 4912
d_if the filing organizaticn Incurred a section 4912 tax, did it flle 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).

Yes No
Were substantially all (80% or more} dues received nondeductible by members? 1
Did the organizatlon make only in-house lobbying expenditures of $2,000 or less? 2
Did the organization agree to carry over lobbying and politfcal expenditures from the prlor year? 3

Complete if the organization is exempt under section 501{c){4), section 501(c}{5), or section
501(c){6} and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, fine 3, is
answered "Yes."
1 Dues, assessments and simifar amounts from membaers ..,..........cccccocvvvemnnrecinrinnss v et rntan 1 J
2 Sectlon 162(e) nondeductible lobbying and pofitical expenditures {do not includs amounts of political o
expenses for which the section 527{f} tax was paid). '
8 CUIBNTYBEY | .o iieiranss st e e aas s sese s b b e et s s4 00 b b0 be s ta e et b st o eacm bt emsebans S
b Carryoverfrom last year
¢ Total | veres .
3 Aggragate amount repoﬂed in secﬂon 6033(3){1)(.0.) notlces of nondeductlble sectlon 162(9) dues ,,,,,,,,,,,,,,,,,,,,,,,,
. 4 lf notlces were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
- expendiiure next year? .............. RO OO USSR ;
5 Taxable amount of lobbying and political expenditures (S8 INSHUCHONEY ......c....coc..ceeceseeseseessennseesemnesccsseemssnees 5
: Supplemental Information
Provide the descriptions requited for Pan A, fine 1; Part I-8, line 4; Part |-G, line 5; Part [I-A {affiliated group list); Part 1A, line 2; and Part fi-B, line 1.

Also, complete this part for any additional |nforme_ztion .
Part II-B, Line 1, Lobbyving Activities:

American Hospital Association dues paid was $26,763, of

which 23.98% ($6,418) was available for lobbying activities.

Maine Hospital Association dues paid was $52,543, of which 16.90%

($8,880) was available for lobbying activities.
’ Schedule G (Form 980 or 880-EZ) 2013
332043 .
11-08-13
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smcu qmmnw0mgweaamast Joseph Hospital . 01-0212435 pagea

"1 Supplemental Information (continued)

During 2013, members of the Board of Directors of St. Joséph'Hdspital

contacted various members of the State of Maine legislature to discuss

the importance of Medicaid expansion under the Affordable Care Act.

The Director of Community Networks made occasional trips to Augusta to

meet with State legislators during legislative sessions. Incidental

funds ($500) were expended in this effort.

Also during 2013, 8t. Joseph Hospital, along with other regional

healthcare providers, hosted a breakfast for area members of the State

of Maine legislature to discuss the importance of Medicaid expansion

under the Affordable Care Act. Direct expenditures and the value of

staff compensation for this event did not exceed $500.

Sehedule C (Form 990 or 850-EZ) 2013
s
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OMB No. 1545-0047

SCHEDULE D - Supplemental Financial Statements
{Ferm 900) P Complete if the organization answered “Yes," to Form 980,
Part IV, line 6, 7, 8, 9, 10; 112, 11b, 11¢, 114, 118, 111, 12a, or 12b,
Departraent of the ‘Treasury Attach to Form 990,
intemal Revenue Sewvlce P> information about Schadule D (Form 990} and its instrictions is at www.irs.gov/formaso,
Name of the organization . . Employer Identificanon number

st. Joseph‘Hospital ‘ 01-0212435

Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organlzation answered “Yes" to Form 990, Part |V, Jina 6.

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

Total number at end of ¥8ar .__...........ccoccveervreersierereene

Aggregate contributions to (during veat) ...

Aggregate grants from (during ysar)

Aggregate value at end of year ...

[2, 3 7 I CRY

Did the organization inform all donors and donor advssoss In writing that the assets held In doner advised funds .
are the organization's property, subject to the organization’s exclusive legal conttol? ..o et eanrans l:] Yes [_JNo
6 Didthe o'rganlzation Inform all grantees, donors, and donor advisors in writing that grant funds can be usad cnly

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

I SITTIESIDID DHVAEE DBRBIIET  1eoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeevevevmseesseeesesenceesenngenseeesesnenpeenseqrnserssemnereeenssentseserssnssenetences [ ves [ INo

Conservation Easements. Complste If the organization answered "Yes® to Form 990, Parl IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public usa {e.g., recreation of educatlon) [ preservation of an historically important land area
Protection of natural habitat . [ Preservation of a certified historlc structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualliled conservaﬁon contribution in the form of a conservatfon easement on the last

day of the tax year.
. Hetg at the Em‘! of the Tax Year

a Total number of conservation BaSBIMBNLS ........cciciriniii i s et bbb st 2a
b Total acreage restrictad by conservalion €asements .. ......eiiieeiiiieeresce et esereaeesas eererenen 2b
¢ Number of conservation easemsnts on a certified historic structure included in (8 _....cooovvvveeiiee e, 2c
d Number of conservation easements Included In (g) acqulred aftar 8/17/06, and not on a historic structure

llsted In the Natlonal REGISIET ...............ccccieiii iieeieiioress ettt essseses b sse b rrmet sepa e ssbenaeb et 2d

3 Number of conservatlon sasements modified, transferred, released, extingulshed, or terminated by the organization durlng tha tax
year P>

4 Number of states where propsrly subject to conservatlon easement Is located P>

§ Does the organization have a written policy regarding the perlodlc menitoring, inspection, handling of
violations, and enforéement of the conservation easements It holds? ............... - D Yes L.__J No

8  Staif and volunteer hours devoted to monltoting, [nspecting, and enforcing consarvatlon easements durlng tha ysar ?

7 Amount of expenses inourred in monltoring, Inspecting, and enforcing conservation easements diring the year P §

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4){8)(|)
and section 170(NABND? .....o.vvrveve.. evvresmssemsesressseeonn ] Yes [ No

9 In Part Xlll, describe how the orgamzat!on reports conservatlon easements in Hs revenue and expense statement, and balance sheet, and
Include, if appiicab!e, tha text of the footnote to the organization's financlal statemenis that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Compleie if the organlzation answered "Yes" to Form 994, Part |V, line 8,

Ta |fthe organization elected, as permitted under SFAS 118 (ASC 958), not fo repert In lis revenus statement and balance sheet works of art,
histotlcal treasures, or other similar assets held for public exhibition, education, of research In furtherance of public service, provide, In Part XIH,
the text of the footnote to its financial statements that descilbes these i{ems.

b If the organization slectad, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance shest works of art, histotlcal
treasures, or other similar assets held for public exhibition, education, or research in furiharangs of public service, provide the following amounts
relating to these iters: .

) Revenues included in Form 990, Part VIl Hne 1 ... innand SO L g
{H) Assets included in FOrm 990, PAM X ..o e eonseteseseseteesseersessse s sen s s eerenesnos L

2  [fthe organization received or held works of ant, historical treasures, or other simiiar assets for financial galn, provide
the following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, tine 1 |

b -Assets Included In FOIM 980, Part X .. .t ce e r s rere s r b seres s serae e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 980} 2013
8655 13
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* Schedule D (Form 990} 2013 8t. Joseph Hospital 01-0212435 pags?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continueg)
3 Using the organization's acqulsition, accession, and other records, check any of the following that are a significant use of Its coliection ltems
" (check all that apply):
a [ Public exhibltion d [ Jioanor axchange programs
b [ scholarly research ' ' o [_]other
o ] Preservation jor future generations
4 Provide a description of the crganization’s collections and explain how they further the organization's axempt purpose in Part XHIL.
5 During the year, did the organization solicl or recelve donations of art, historical reasures, or other similar assets
1o be sold to ralse funds rather than to be maintalned as part of the organ|zation's collectlon? ..o, [ Yes [ INo
Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, lne 8, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, cusiodian or cther Intermediary for contribuiions or other assets not included
O FOIM 990, PAI XT __.....oooooooovvevoveseseesesssessosess et sttt rmssssossssssses s esese s bes et ereereeessr e [(CIves [Ino
b |f "Yes;" explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginningbalance ... e e EeiE AL e b et e R ra bt e e Pr S e e e R e e b e res ic
d Additions duringthe year .............ccccvvemiecrnnnieevionnies vt n et s r i revesrens ettt e id
@ Distributions dUring the YBAr ..........ccveerrivieressicreerrsrirecsreeesrererasssresss et etessseseeeses e sescresanseteereseendansen 1e
TOENAING DAIBNCE L.\ it e e e e ses e s en R e b e £t b et r e b 1f :
2a Did the organization includes an amount on Form 880, Part X, line 217 ,,,,,, D Yes L Ino
b * explain the artangernent in Part Xlll. Cheok here if the explanatjon has beeny provided in Parst XUl ..ooooonennnin ) '

Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10,
{a) Current year {b} Prlor vear {c} Two vears back | (d) Threa years back | {e} Fouryears back

1a Beginning of yearbalance ... 2,277 355, 2,107 928, 2,288,800, 2,072,249, 1,869,854,
b Contributions . 5,879,
¢ Net lnvestment eamlngs, galns and losses 261,017, 169 430, ~-180,875, 216 551, 202,385,
d Grants or scholarships ........................ -
e Other axpenditurss for faclilties
‘and programs  _....... e e ' 86,012,
1 Administrative expenses _,..........cccooies 30,000,
g End of year balance |, - 2,428,239, 2,277,355, 2,107 925, 2,288 800. 2 072 2439,
"2 Provide the estimated percentage of the current year end balance {ine 1g, coluhn {a)) held as:
a Boerd designated or quaskendowment » .00, o
b Permanent endowment® _100.00 %
¢ Temnporatlly restricted endowment P .00 %

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

by: ’ ) Yes | No

(i) unrelated OQANIZALIONS ... . ... oo ieas s ere e see s emre s ser e gb e e e e ena s b et e 3ali) X

(i) T81AtOT OFGANIZANIONS ..., ... ....ooovoeecsreeveeceeesevseeeseesseeeeeceaseeee st sessee s e s ot et es e s ee s mes e e o stbenseerenines 3aG) - | X
b i *Yas® to 3adl), are the related organizations listed as required on SChadule R e eeeee e e seeeae ab

4 Desctibe in Part Xi the intended uses of the organization’s endowment funds,
1 Land, Bulldings, and Equipment.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11a. See-Form 990 Part X, line 10.

Description of property - - {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basls {investmant) basls (cther) depreciation

1a Land ... e S 175,048, 175,048,
b BUlldINgs ..o ' 28,816,005. 18,760,197.] 10,055,808.

¢ Lessshold Improvements ...........cooovooveinns. , 3,184,846.] 2,396,204, 788,642,

d EQUIDMENL oot 33,822,065.] 25,042,328, 8,779,737,

€ OB e e 3,622,213, ~ 3,622,213,
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 9908, Part X, colurnn (B}, line 10(c).} sttt e g |23 7 421 7 448,

Schedule D (Form 990) 2013
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Schedule D (Form 800) 2018 St. Joseph Hospital _01-0212435 page3s
Investments - Other Securities. :

Compieta if the organization answered "Yes" to Form 890, Part IV, line 11b, See Form 980, Part X, line 2.

{a) Description of securlly of calegory {inciuding name of security) | {b} Book value () Mathod of valuation: Cost or end-of-year market valua

{1) Financial derValives _.........ccoocoveervienmnrienssessresons
feed) Cfosely “held equny Inlerests
(3) Other
(A}
(B)
{©)
D)
(E)
(3]
(G)
{H)
. {Gol. (b) must aqual Form $30, Part X, col. (B} line 12.) B>
HIl Investments - Program Related.

Complete if the organizatlon answered “Yes* to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Methed of valuation: Cost or end-of-yvear market value

m
]
)
_{4)
L))
(6
7
(8}
)]

b} must equal Form 990, Part X, cot, {B) lins 13.)
Other Assets.

Complete if the organization answered "Yes" to Form 990, Pan IV, line 11d. Ses Form 890, Part X, line 15.
{a) Desctiptlon (&) Book value
Beneficial -interest in perpetual trust L - 2,428,239,
Funds held by Trustees 10,728,074.
Insurance Recoverles : o 548,887.
Column (b) must equal Form 990, Part X, col (B) line 15.) e s | 13,705,200.

Other Liabilities.
Complete If the organization answered *Yes" to Form 980, Part [V, line 11e or 11{. Ses Form

1. {a} Description of llability - {b) Book value
{1} Faderal income taxes
) Pension obligations 3,368,804,
@ Estimated 3rd party payor
() settlements 7,680,598,
5 Miscellaneous reserves : 1,319,767,
(&)
7y
]
©)

Total. (Column (b} must equal Form 990, Part X, col, (B) fine 25) ............... »| 12,369,16 9 o

2. Liability for uncertain tax posliions. In Part XIli, provide the texi of the footnote to the organization's ﬂnanclal s!aiements that reports the

organlzation’s liability for uncettaln 1ax positions under FIN 48 (ASC 740}, Check here If the texi of the footnote has been provided in Part Xii)

Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 St. Joseph Hospital : : 01-0212435 Page 4
Reconciliation of Revenue per Audited Financial Statements Wlth Reavenue per Return,
Complete if the organization answered *Yes"® to Form 990, Part iV, line 12a. )
Total revenue, galns, and other support per audited financlal statements ..o |1 117,430,236,

1
2 Amounits Incleded on line 1 bui not en Form 990, Pait VI, line 12: .

a Net unrealized gains o INVESHMBNS  ...........cooooroeorrerreesereeeeeressesessessessonseseesseceeees 2a | 4,975,118,

b Donated services and use of facilities _..........ccomvieinininiinn s 2hb

¢ Recoverles of Prior year grants ........c.o.ceic s cesnnsensm e |28

d Other {Describe In Part XIH) it |28

e Add lines 2a through 2d .,........... e et e see e s e et r et 2e | 4,975,118,
3 SUBHECEHNE 26 FIOM NG T ..o ees oo oo ee s eseebeeseestresoseessessseseeeseeaesessaeseres 3 112,455,118,
4 Amounts included on Form 990, Part VHl, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part VIl ine 7b ... oo 4a

b GCther (Describe in Part XI) ..., et sr et bt et ren st s S 4b

€ ADAIINE3 A ANA A i st e et et g eSS 1St ee e e e e ee bR de 0.

_5__Total revenue. Add lines 3 and 4. (This must equal Form 990, Partl, line 12) ......... 5 112,455,118,

Reconciliation of Expenses per Audited Fmanc!al Statements Wlth Expenses per Return.

Complete ¥f the organization answered "Yes" to Form 880, Part IV, line 12a,

1 Total expenses and lossas pet audited financlal STEIEMENIS .. ... e et see s s asnsneess
Amounts included on line 1 but not on Form 890, Part IX, line 25:

103,374,658.

a Donated services-and use of facilities ..o et |28

b Prior year adjustments ... e e em e e b e et atani1n N 2h

© OIBIIDBEDS ... ooovoieeeeeece s seee e eeeeeseesssesereeseeeseeesoasserteecsesssessseeseesrsereserereees 2

d Cther {Desctibe in Part XHLY oottt men e sns et |0 :

€ AGGINES 2B TNIOUGN 28 _..__....oooooooeooeeeses e eeesess s aeses et et se s ersereseresseesesees et s eren 2o 0.
3 Subtractiine 2e fromlne 1 ............... e ate e s aett e ee e R Aot e Rt ettt are s e a 103,374,658,
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1: :

a Invesiment expenses not included on Form 880, Part Vill, line 7b . ..., 4a

b Other (Describe N Part XIHL) ..o e et e ser e b ;

€ AGUINES A8 AN AD ..o oo oseseoeeseeoeeeoeeeeesosse e esese et e es oot et oereser e 0. .

5 103,374,658,

1l Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part M, lines 1a and 4; Part [V, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2¢ and 4b, Also complete this part to provide any addltional Information.

Part v, line 4:

Ensure the long-term financial viability of the organization.

Part X, Line 2;

Covenant and its member organizations are considered

not-for-profit corporations as described in Section 501(c)(3) of the

Internal Revenue Code and are exempt from federal income taxes on related

income pursuant to Section 501(a) of the Code, except as noted below.

St. Joseph Hospital Corporate Services, Inc., a whollY—owned subsidiary of

Nashua, is a for-profit organization, which is subject to federal and

state income taxes.
agE0s , Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 St. Joseph Hospital 01-0212435 pages
: XHI! Supplemental Information fcontinved)

CHSIL, a wholly-owned subsidiary, is subject to taxation in the Cayman

Islands. No income taxes are levied in the Cayman Islands and CHSIL has

been granted an exemption for any taxes that might be introduced.

Accordingly, no provision for income taxes has been made in the

accompanying financial statements.

Tax—exempt organizations could be required to record an obligation for

income taxes as the result of a tax position they have historically taken

on various tax exposure items including unrelated business income or tax

status. Under guidance issued by the Financial Accounting Standards

Board, assets and liabilities are established for uncertain tax positions

taken or positions expected to be taken in income tax returns when such

positions are judged to not meet the "more-likely-than-not" threshold,

based upon the technical merits Qf the position. Estimated interest and

penalties, if applicable, related to uncertain tax positions are included

as a compeonent of income tax expense.

The System has evaluated the position taken on its filed tax returns. The

System has concluded no uncertain income tax positions exist at December

31, 2013. The System’s tax years from 2010 throtigh 2013 are open and

subject to examination.

Scheduie D {Form 990} 2013

332055
08-25-13

29
10560926 793251 74200-448 ©2013.04030 St. Joseph Hospital 74200-31




10560926 793251 74200448

SCHEDULE H

OMB No. 1545-0047

{Form 990) Hospitals |
' » Complete if the organization answered *Yes" to Form 990, Part IV, question 20,
Depariment of the Treasury P Attach to Form 980, ‘P See separate instructions.

intsmal Aevenue Service P Information about Schedule H (Form 880) and its instructions is at www.irs. gaw?’ormgga ]

2013

Name of the organization

.8t. Joseph Hospital

Employer |dent|flcatlon numbar

_01—-0212435_

Financial Assistance and Certam Other Community Beneflts at Cost

1a Dld the organization have a financlal assistance policy during the tax year? If "No," skip to question 62 ............ccccvevnvinicee

b If "Yes," was It a wiitten policy? .. . veeer
I the erganlzation had mulliple hospltal faclliﬂes, indlcats which of the f; & vost dascrl pel

2 fucilties during the tax year.
{___] Applied uniformiy to all hospital facliities

D Generally tallored to Indlviduval hospital facilities
3 Answer the following based on lhs financial asslstancs sliginlilty criteria that applied to the largest number of ths organlzation's patients during the lax year,
a Did the organizatlon use Federal Poverly Guidelines (FPG) as a factor in determining eliglbility for providing free care?

on of he finariclal assistence polley to its varous hospital

(] Applied uniformly to most hospital facliitles

If "Yes," indlecate which of the followlng was the. FPG family income llmit for ellgiblllty fOrfra| Care! ......coceeivireiereiseereneren

[ 1100% [T150% [XJ200% [ Other %

b Did ihe organization use FPG as a factor in determining eligibility for providing discounted care? If *Yes," indicate which

of the following was the family income Jimit for eligibllity for discounted Gare! ... e e

1 200% [ 1 250% s00% [XJ3509% [ _J400% [ _]other %

¢ K the organlzation used faciors other than FPG in determining eliglbllity, desctibe in Part VI the income based criteria for
determining sligibiiity for free or discounted care. Include in the description whether the organlzatlon used an assst test or

other threshold, regardless of income, as a factor In determining eliglbility for free or discounted care.
4  DId the organization’s financlal asslstan::e policy that applied to tha largest number of Its patients during the ax year provide for free or discounted care to the
SCHCAIY IBAIZENETT  wvrveemeienesesramme e e e e ar e dE L L e r e E e R e AL g E R L e aL e s e a r a
Sa Did the organization budgst amounts forfres or discountad care provided under s financlal assistanse poilcy during the taxyear? ...
b If "Yes," did the organization’s {inanclal assistance expenses exceed the budgeted amountT | . ...
¢ If "Yes" to line 5b, as aresult of budgst considerations, was the organization unable to provide free or dlscounted
care to g patlent who was ellgibie for free or discounted care?
6a Did the organization prepare a community benefit report durlng lhe tax year‘? .....................................................................
b If"Yes,* did the organization make it avalfable 10 the PUBIICT ........cc.oireeeiereeiiiree e e
Compiete the following table using ihe worksheets provided In the Schedule H Instructions. Do not submit these worksheets with t-he Sehedute H.
7__ Financial Asslatance and Certain Other Community Bensfits at Cost
Financial Assistance and (e fumberot | {b) porsons ool T, {d) oot R {0 porcan of
Means-Tested Gouemmem Programs pragrams {oplional) (optionat} baneflt expense _ revenue censfit axpense
a Financial Asslstance at cost (from . ’
WOrkshest 1) ......o.oooveeeereeeene 1,083| 1481165, 1481165.] 1.57%
b Medicald {from Werksheet 3, )
COIMN B) oo 5,77812042975.; 7965044.] 4077931.] 4.31%
¢ Costs of other means-tested ’
government programs {from
Worksheet 3, column b} ...............
d Total Fnanclal Asalstance and ’ ’
Means-Teated Govemment Programs --......- 6,861013524140.] 7965044.| 5559096,; 5.88B%
Other Benefits ;
e Community health
Improvement services and
community henefit operaﬂona
{from Worksheet 4) ..o 159 29,939. 0.] 29,938, 03%
f Health professions education
(from Worksheet 5) ...l 739} 1278929, 0./ 1278929, 1.35%
g Subsidized health services
(from Wotksheet 8} .............covee
h Research (from Worksheet 7) ...,
i Cash and In-kind contributions
for community benefit ffrem’ ‘ : :
. Worksheet 8) ... 1,638/ 153,189, 0.l 153,189. .16%
| Total Other Benefits 2,536} 1462057, 1462057, 1.54%
k Total, Addlines7dand 7] ... 9,397(14986197.f 7965044.] 7021153.] 7.42%

392091 10-03-13 LHA For Paparwork Reduction Act Notice, see the Instructions for Form 890,
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Community Building Activities Complste this table If the organization conducted any community building activitles during the
tax year, and daseriba In Part Vi how lts community building activities promoted the health of the communitles it serves.

{a) Number of {b) Persons (6} Total {d) Direct- {e) Net {f} parcent of
aclivities or programs seved (opilonal} community . ofisetling revenue commmunlty total expanse
. {optional) pullding expense hulldihg exponse
1 Physical Improvements and housing 301. G. 301. .00%
2 Econemig development
3 Community support 324 46,654. 0. 46,654. L05%
4 - Environmental improvements
5 Leadearship development and
1raining for cormmunity membars
6__ Coaglitlon building
7 Community health Improvement
advocacy
8 Workforce development
8  Other .
10 Total 324 46,955, 46,955. L05%
| Bad Debt, Medicare, & Collection Practices
Sectlon A, Bad Debt Expenss Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Flnanclal Management Association
Staternent NO. 157 ..o et et e b
2 Enter the amount of the organization’s bad debt expense. Explaln in Part Vi the
methodology used by the organization to estimate this amount ......,......... i 2 3,165,057,

3 Enter the estimated amount of the organization’s bad debt expsnse attnbuiableto
patients eligible under the organization’s financial assistance palicy. Explaln In Part Vi the
methodelogy used by the organization to estimate this amount and the ratlonale, if any,
for including this portion of bad debt as communlity beneft _................ 3 0

4 Provide In Part Vi ihe text of the feotnots to the organizatlon's financial statemems that describas bad debt
expense or-the page number on which this footnote Is contalned In the attached financial staterments,

Section B. Medicare

B Enter total revenue received from Medicare (ncluding DSH and IME)  .......ooirieernens. L8 26,631,875,

& Enter Medicare allowable costs of care relating fo payments on e 5 ......coececcccciinnisniins |8 38,173,907,
7  Subtract line 6 from line 5. This is the surplus (OF Shortfall] ... ivereeseeeeecemeceeesseersenens ‘7 11,542,032,
B Describe in Part V] the extent o which any shortfall reporied in line 7 should be treated as community benefit,

Also deserlbe In Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the methed used:

Cost accounting system Cost to charge ratlo [ Other
Section C. Collection Practices
ga Did the organization have a written debt collection policy during the taxyear? ... e er e eeveerenieenes 9a | X
b [f"Ves," did the organizatlon's collaction policy that applied to the fargest aumbar of its patlents durlng the tax year contain provisions on the
calleclion practices to be followed for patients who are known to qualify for financlat asslstance? Dageribe in PARVI overerennneispinnses b | X

Management Companies and Joint Ventures jowned 10% or more by officers, dirsctors, tustees, key employees, and physiclans - sea Instnustions)

(s} Name of entity

(b} Description of primary
activity of entity

{¢) Organlzation's
profit % or stock
ownership %

{d} Officers, direct-
ors, frustees, or
key employees’ .
profit % or stock

ownership %

{e) Physlcians'
profit % or
stock

. ownership %

332082
10-03-13
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{Form 990} 2013 St. Joseph Hospital ~ 01-0212435 pages
; Facility Information
Section A, Hospital Facilities

(ist in order of size, from largest to smallost)

How many hosgpital facilities did the organization operate
during the tax year? ) Facllity
reporting

Other (describe) qroup

Licensed hospital

(Gan. medical & surgical
KChildren’s hospital
[Teaching hospital
Critical access h-ospﬁal
ER-24 hours
ER-cther

Narne, address, primary website address, and state license numbesr
1 st. Joseph Hospital
360 Broadway, P.O. Box 403
Bangor, ME 04401
www.stjoeshealing.org
ME-37936 . XXl X

" Research facility

332093 10-03-13 ' Schadule H (Form 880) 2013
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Facility Information (continved)

Secilon B. Facility Policies and Practices

{Complate a separate Section B for each of the hospital facilities or faclity reporting groups listed In Part V, Section A)

Name of hospltal facllity or facility reporting group St . Joseph Hospital .

If reparting on Part V, Section B for a single hospHal facility only: line number of
hospital facllity {from Schedule H, Part ¥, Saction A) . 1

Community Health Needs Assessment {Lines 1 through Bc ars optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two Immediately preceding tax years, did the hospital facllity conduct & community health
needs assessment (CHNAY? I "No," SKID 0 IRE O e et s bt ettt e eb bbb st s
If "Yes," Indlicate what the CHNA report describes (check all that apply): ‘
A definition of the community served by the hospital faciiity
Demagraphics of the community
Existing health care facilities and resources within the communlty that are available {o respond 1o the health needs
of the communlty -
How data was obtalned
The health needs of the community
Primary and chronic disease neads and cther health lssues of unlnsured persons, lowincome persons, and minority
groups
The process for identifying and prioritizing communfly health needs and services to meet the comrnunhy health needs
" The process for consuiting with persons representing the community’s Interests
Information gaps that limit the hospital facility's abllity to assess the community’s health needs
Other {descrlbe in Section G)
2 Indicate the tax year the hospital facllity last conducted a CHNA: 20 13 :
8 Inconducting its most recent CHNA, did the hospital facility take Into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or experilse In public
heaith? If "Yes," describe In Section C how the hospital facillty took Into account input from persons who represent the
community, and Identify the persons the hospltal FAOHItY CONSUE |..........ccoeesseeeoeseeseeeesreeseeeseseeseseseesesseseesneessersebessrsssees
4 Was the hospital facilily's CHNA conducted with ane or more other hospital facilities? If “Yes,” list the other
hosphial faclltlens In SECHOM ©  .....iiviiivesiesrmererenssorsiss st ssissa s sbs e sesn s e se st Rt e a8 et
5 Did the hospital facility make its CHNA report widely available 10 the pUBIICT ... seeste e rses et
If *Yes," Indicate how the CHNA report was mads wideiy avallable (check all that apply):
a [X] Hospital faclity’s website (ist w; Www.Stjoeshealing.org
b {1 Other website (list url):
c Available upon request from the hospltal facility
d [ other {describe in Section C}
6 Ifthe hospltal facliity addressed needs |dentifled In Its moat recently conducted CHNA, indicate how {check all
that apply as of the end of the tax year):
a 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
Participatlon In the execution of a community-wide plan
- Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of sarvices that address the needs identified In the CHNA
Priotitization of health needs in its community
Prioritization of services that the hospital facillty wlll undertake to meet health needs in its commumty
Other (describe in Section C)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If *No," explain
in Section C which needs It has not addressed and the reasons why it has not addressed SUCh NEEdS ................ccomrnrenn, 7 X
8a Did the organization Incur an exclse tax under saction 4959 for the hospital facility's fallure to conduct a GHNA
as requirad by section 501((3)7 .. "
b if "Yes* o line 8a, did the organlzation ﬂle Form 4720 to report th@ sectnon 4959 excise tax? ________________________________________________
¢ If "Yes” icline 8b, what is the total amount of section 4859 excise tax the organization reported on Form 4720
for all of its hospital facilitles? $ .
232004 10-03-13 : : Schedule H (Form 890) 2013
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Facility Information ontinued) St . Joseph Hospital

Financial Assistance Policy

Bid the hospital facllity have in place during the tax year a written financlal assistance policy that:

@ Explained sligibllity critetia for financial assistance, and whether such assistance includes free or discounted care? _..........
10 Used federal poverty guldelines (FPG) to determine eligibility for providing free Gare? ...........cocciveriveiosieeieesssersessssns

if *Yes,”" indlcate the FPG famlly Income limit for eligibility for free care: 200 %
If *No,* explain in Section C ihe criterla the hospltal faclity used.

11 Used FPG to datermine sligibllity for providing discounted GaIST .., . ... ieeeererineeceeeissscersessseaesesersssssestesassessssessnsansrasnes

- If *Yes," indicate the FPG famlly income limit for sligibility for discounted care:
If "No," explain in Saction G the crlterla the hospltal faclity used,

-
o

If "Yes," Indicate the factors used In datermining such amounts (chack al! that apply)
Income level

Asset lovel

Medical indigency -

Insurance status

Uninsured discount

Medicaid/Medicare

State regulatlon

Resldency

Other (desctibe in Sect Ion G)

il

- Tg .o Q0 0 T

DDHDDDHHI

13 Explained the method for applying for financial BSSISTANCET ...........co.cvceeseoveesesesesess s sesessssesessessesassseaesseseseesseersreneres

14 Included measures to publicize the policy within the community served by the hospital facility?
If *Yes," Indicate how the hospital facliity publicized the polley (check all that apply):

The policy was posted on the hospltal facility's webslte

The policy was attached to biliing Inveices

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

The pelicy was posted in the hospital facility's admisslons offices

The pollcy was provided, in writlng, to patlents on admissicn to the hospltal facliity

The pollcy was available on request

g Other (desctibe In Section C)

0o 00 0o
[ b bdbabebe

Explained the basis for calculating amounts charged to patlents? |, fheeetmreaYef _—te e Ry e aeartre bt eranetaatseenaernn

Billing and Collections

15 Did the hospliat facllity have in place during the tax year a separate bllling and collections polley, ot a written financial

assistance policy (FAP) that explained actions the hospital facllity may lake upon non-payment? .........cooooevvevciverinnens
16 Check all of the following actions against an individual that were permitted under the hospital facllity's policles during the tax

year before making reasonable sfforts to determine the individual's ellglbility under the facility's FAP:
- Reporting to cradit agency. :
I:] Lawsuita
[_1 Lens on residences
[ Body attachments
(1 Other simliar actlons (describe in Section C)

o 00 T o

17 Did the hospital facility of an authorized third party petform any of the followmg actlons during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faclity’s FAPT ... .ot r e

If *Yas," check all actions in which the hospital facility or a third party engaged:
a [ | Reporting to credii agency
b D Lawsuits
K £} Liens on residences
a [] Body attachments
e [ | Other similar actions {describe In Sectfon C)

Schedule H (Form 980} 2013
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Scheduls H.{Form 980)2013 . St. Joseph Hospital 01-0212435 pages
| Facility Informationeontinvesy  St. Joseph Hospital
18 - Indicate which efforis the hospital facility made before inltiating any of the actions listed In lins 17 (check all that
apply): .. .

a Notlfied indlwduals of the fmancial assistance policy on admlssion

b Notified individuals of the financial assistance policy prior to discharge

¢ Notified individuals of the financial assistance policy In communications with the ndividuals regarding the individuals’ bilts

d Documented its determination of whether individuals were sligitle for financial assistance under the hospital facility's

financial asslstance policy

e [ Other {describs in Sectlon C)

Policy Relating to Emergancy Medical Care

Yes | No

19 Did the hospital facllity have In place durlng the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emargency medical conditions to individuals regardless of their
eliglbility under the hospltal facllity's financial assistancs POIEYT ... ... s rrrr s s eee e s et et nis

If *No," Indicata why:
a [ The hospiial facllity did not provide care for any emergency medlcal conditions
b L] The hospital faclity's polley was not in writing
¢ L] The hospital facility limited who was eligible to receive care for emergancy medical conditions {desctibe in Section C}
d [ 1 Other {describe in Section C)
Charges 1o Individuals Eligible for Assistance under the FAP (FAP-Eligible individuals}
20 Indicate how the hospltal facliity determined, during the tax year, the maximum amounts that can be charged 1o FAP-eligible
Individuals for emergency or other medically necessary cars,
a [:] The hospital facility used its fowesi negotialed commastcial insurance rate when calculating the maximum amounts
that can be charged
b [ The hosgital facility used the average of Its three lowest negotiated commercial insurance rates when caloulating
the maximur amounts that can be charged
¢ [ The hospital facility used the Medicare rates when calculating the maximum amounis that can be charged
d - Other (describe In Section G}
21 Duwring the tax year, did the hospital faciilty charge any FAP- ellg!bla indlvldual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? .........cooeecenn, b et e L eRe e e rheh TS iR LT LR A Tene e R ereSRer et aen e eR AL 1S peg Rt et e ebenn e teneen e eeeE R et s
... Ji*Yes,” explain In Sectlon G. '
22 During the tax year, did the hospital facilny charge any FAP-eligible lndlvidual an amount equal to the gross chargs for any
service Provided to that INAIVIBUEIY ........ccc.coiiieeeiisees st eras et s bbbt bbb et b e b b e r et
If *Yeg," explaln In Section C.
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1 Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, 8ection B, lines 1,3, 4, 64d,86i,7,10, 11,
121, 149, 18e, 176, 188, 19¢, 194, 20d, 21, and 22, |f applicable, provide separate descnptlons for sach facllity in a facllity reporting group,
designated by "Facillty A, * *Facility B,* etc.

St. Joseph Hospital:

Part V, Section B, Line 3: In addition to the survey results compiled

from the general community and from the medical community, the

Organization conducted focus interviews with fourteen social service and

public health and safety organizations: Bangor Area Homeless Shelter,

Bangor Area Recovery Network, Bangor Fire Department, Bangor Police

Department, Bangor Regien public Health and Wellness, Community Health and

Counseling Services, Eastern Area Agency on Agihg, Penobscot "Community

Health Center, Peﬁobscot'County Sheriff’'s Department, Penguis CAP, Rape

Response Services, The Salvatlon Army, Spruce Run, and United Way of

Eastern Maine. This group of organlzatlons was selected due to their

involvement with the broader community as well as involvement with unique

populations. In total 24 individuals from these organizations were

interviewed.’

St. Joseph Hospital:

Part V, Section B, Line 6i: The Community Health Needs Assessment was

planned and conducted during 2013. Also in 2013, an implementation plan

was developed and a budget for the provision of services was included in

the 2014 Organization budget. Execution of the implementation strategy

will begin in 2014 and continue into future years.

St. Joseph Hospital:

Part V, Section B, Line 7: The prioritization of community health needs
332087 10-03-13 Schedule H {(Form 990) 2013
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Facility [nformation {continued

Sectmn C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1), 3, 4, 5d, 61,7, 10, 11,

121, 14g, 16e, 178, 18e, 19¢, 194, 20d, 21, and 22, | applicabls, provide separate descriptions for each facifity In a facllity reporting group,
designated by *Facility A, * *Facllity B," eto.

began by correlating data received from primary data sources (community

survey, medical community survey and_key informant foous .interviews).

This data was analyzed to ascertain the most prevalent community health

needs noted from each constituent group. Secondary data was_then utilized

to formulate a more comprehensive evaluation of the health need. Once the

individual identified health needs had sufficient secondary data, the

information was evaluated to determine common themes among the three

constituent groups.

Through this process five significant community health needs were

identified. These needs were then prioritized utilizing a peint system

relative to four components: severity of health need (utilizing primary

and secondary data sources), estimated feasibility and effectiveness of

- possible interventions, the level of importance the community, medical

community and key informant focus interviews placed on the need

‘(determined by listing within top three barriers to health or listing

within top three most pressing health concerns), and synergy between two

or more constituent groups relative to importance of health need. The

five community health needs in order of importance are: weight management,

affordability of health care services, meaningful health education,

transportation,.and substance abuse. The implementation plan that was

 developed identifies a number of actions that St. Joseph Hospital will

take to address these health needs. In areas where the Hospital does not

have the required expertise or resources to address these needs, the

implementation plan identifies actions that will provide support to other

community organizations that are better able to address these needs.

332007 10-03-18 3 Schedule H {Form 980} 2013
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Facility Information (confinuad)
Section C. Supplemental Information for Part V, Section B. Provide desariptlons required for Part V, Section B, lines 1}, 3, 4, 54, 81, 7, 10, 11,
121, 14g, 16e, 170, 182, 19¢, 19d, 20d, 21, and 22. |f applicable, provide separate descriptions for each facility in a facllity reporting group,
deslgnated by "Facllity A, * *Facility B,” etc. ’

Recognizing that there will be limited funds available to address the full

list of community health needs, and recognizing that other agencies and

organizations in the area had expertise or missions in these areas, there

are a number of health needs that were identified by some respondents that

are not included in the implementation strategy. These include: aging

problems, cancer, child abuse/neglect, dental problems, domestic violence,

infectious diseases, mental health problems, suicide, and teenage

pregnancy.

St. Joseph Hospital:

pPart V, Section B, Line 20d: Based on FAP eligibility, either 100% is

written off or is subject to a sliding fee scale of which the payment rate

is significantly discounted from the commercial payment rates.

332097 10-03-13 _ Schedule H {Form 990) 2013
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1_Facility Information (continued) _
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized s a Hospital Facility

(llst In order of size, from largest to smallest)

How many non-hospital health care facilities did the organization opérate during the tax year? -0

Name and address ) : Type of Faclity {desciibe)

Schedule H {Form 980} 2013
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H {Form 930) 2013 St. Joseph Hospital 01-0212435 pages
| Supplemental Information

Provide the foilowmg information:

1 Required descrlpt[ons Provide the descriptions requlred for Part |, lines 3¢, 6a, and 7; Part || and Part iII lines 2, 3, 4, 8 and
Sb, . .

2 Needs assessment. Dascribe how the organization assesses the health care nesds of the communities it serves, In-addition to any
CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Descrlbe how the organlzation informs and educates patisnts and persons who may be billed
for patient care about their sligibility for assistance under federal, stats, or local govemmant programs or under the organization's financial
assistancé 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. Provids any other information Important to desctibing how the organization’s hospital facilities or other health
care facitios further lis exempt purpese by promoting the health of the community (e.g., epen medical staff, community board, use of surplus

~ funds, etel). ‘

8 Affiliated health care system. If the organization s part of an affillated health care system, describe the respsctive roles of the organization
and its affiliates in promoting the health of the sommunitiss served.

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

Part I, Line 3c:

The Organization does utilize FPG to determine eligibility.

Part I, Line 6a:

The community benefit report is based on the Catholic Health

Association guidelines and utilizes the Association’s CBISA software to

record the benefits.

Part I, Line 7, Column (f):

The Bad Debt expense included on Form 990, Part IX, Line 25(&),

but subtracted for purposes of calculating the percentage in

this column is $ 8,825,965,

Part II, Community Building Activities:

Community support consisted of American Red Cross blood

drives, sending supplies to elementary.échool children in need,

maintaining a community vegetable stand, laundry services and meals for

the local homeless shelter, and providing pastoral care to the community.
332099 10-03-13 Schedule H (Form 990) 2013
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i 1] Supplemental Information (Continuation)

Part III, Line 4:

Ccosts are from the accounting system using cost—to—charge

ratios from the as-filed Medicare cost report. 8t. Joseph Hospital does

not factor in discounts and payments in determining bad debt expense.

Charges for services rendered to individuals from whom payment is expected

and ultimately not received are written off as part of the provision for

bad debts.

Please see page 11 of the Hospital's attached financial statements for the

text of the footnote pertaining to the Organization’s bad debt expense._

Part III, Line 8:

Costs are from the accounting system using cost-to-charge

ratios from the as filed Medicare Cost Report, but none of these costs are

being claimed as a community benefit Part I, line 7.

Part III, Line 9b:

our- collection policy, R.019, does address patients who

require benevolence. If they qualify for free care, then their balance is

written off. If they qualify for cost share, then +heir balance follows

~the same billing and collection process as any other self-pay account.

Part VI, Line 2:

The Hospital conducted a new Community Health Needs

Assessment in 2013, This document will be utilized as a main source of

information in directing activities to assist in improving the health of

individuals with the Hospital'’s primary service area. The asgessment

Schedule H {Form §90)
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Jle St. Joseph Hospital , 01-0212435 Pagesd
i1 Supplemental Information (Continuation) :

conducted in 2013 provided useful information to assist in identifying and

prioritiziﬁg community health needs. Data collection from a wide

cross—-section of individuals, including those who serve the poor and the

marginalized has resulted in a listing of five areas of priority relative

to community health needs. These five areas represent a synergistic

‘awareness of these needs with a wide-array of community health needs

assessment participants. In order of importance they are; issues

relative to weight management, issues relative to the affordability of

health care services, issues relative to meaningful health education,

igsues relative to transportation, and issues relative to substance abuse.

Part VI, Line 3:

Each inpatient receives a packet upon admission that includes

a description of the Hospital’s Benevolence (Free Care and Cost Share)

Policy. 1If an inpatient has any questions during their stay, a patient

ombudsman is available to assist. Signage is placed in all outpatient

registration sites and applications are available. Staff is available to

answer guestions. Upon billing, included with the statement is a

notification +hat free care and cost share is available, the poverty

guidelines, and a telephone number for assistance. The Policy is also

posted on the Hospital’s website.

Part VI, Line 4:

The Hospital’s primary service area is Pencbscot County which

comprises the county seat and the third most populated city in the State"

of Maine: Bangor (population 33,039 - Maine.gov 2013 estimate). The

County consists of a total area of 3,556.14 square miles. Within the

Hospital’s primary service area of Penobscot County the southern and
Scheduie H (Form 990}
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o Supplemental Information (Continuation)

western reglons of the County account for more than 50% of the inpatient

admissions. The Hospital’s secondary service area includes the Penobscot

County border communities such as the towns of Bucksport and Ellsworth

{located in Hancock County),. Milo and Dover-Foxcroft (located in

Piscataquis County) and Winterport (located in waldo County). The U.S.

Census report estimates the 2012 population for Pencbscot County as

153,746; recognizes that 95.4% are white, 50.7% are female; 15.4% are 65

years of age or older; 16.3% are below the poverty level; and the median

household income is $43,601. In 2013, 57% of the hospital admissions were

over 65 vyears of age.

part VI, Line 5

The St. Joseph Healthcare system is deeply committed to

creating healthier communities and advocating on behalf of those who are

disadvantaged and underserved. As a Catholic organization, it is the very

core of the Catholic social teachings in which we gain inspiration and

guidance for the coﬁtinuation of the work that began in 1947 under the

leadership of the Sisters‘of St. Felix of Cantalice~the Felician Sisters.

The Felician Congregation Foundress, Blessed Mary Angela, was focused on

the spiritual renewal of society through compassionate caring for the

whole person-body, mind and spirit. It is from this philcsophical

foundatibn and with the continued direction, guidance and vision set forth

by Covenant Heaith Systems that St., Joseph Healthcare continues Jesus’

healing ministry within the greater Bangor community. Through this

ministry St. Joseph Healthcare has donated $1,503,012 in dollars, goods

and services to the greater Bangor community and the global community.

The employees’ commitment to these various projects is true testament to

the Organlzatlon belnq in communion with the Cathollc Church and its
Schedule H (Form 990}
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social teachings.

St. Joseph Healthcare has recognized its role in supporting human

development and the development of healthy communities, One way in which

St. Joseph Healthcare strives to support these activities is through the

education of the next generation of health care leaders who will be called

to eontinue the Catholic health care ministry. St. Joseph ‘Healthcare

assisted 22 aspiring physician assistants and assisted 150 students of

nursing, including bachelor-level nursing degree programs, nurse

practitioner training programs, and nursing partnerships. St. Joseph

- Healthcare also provided health professional educational opportunities for

139 individuals. These opportunities represented individuals within one

of the following health professicn areas of study: emergency medical

. services, exercise science, health information management, medical

technologist, medical assistant, nutrition services, pharmacy, physical

therapy; radiography, and respiratory.

St. Joseph Healthcare has provided community health improvement services

ahd outreach to many within the greater Bangor community. As St. Joseph

Healthcare is located in a rural area with limited public transportation

optlons, patientslare often in need of taxi service but find they are

lacking funds to support this need. St. Joseph Healthcare has provided

taxi vouchers to ensure that patients have safe travel options. Literacy

within the greater Bangor community can often affect an individual'’s

ability to enreoll in social service programs. St. Joseph Healthcare has

provided application assistance to 97 individuals. The initiative to

ensure that individuals gain access to thé Affordable Care Act health

insurance marketplace through enrollment has been a priority for St.

Joseph Healthcare. The Organization recognized the need for individuals

Schedule H {Form 880}
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to receive personal assistance throughout the enrollment process; as such,

thé Organizatioh'took the step to obtain training for certified enrollment

counselors. The Spiritual Care Department actively provides spifitual

support to patients. and their family members. In addition, the Spiritual

Care Department support extends to any member of the community who seeks

assistance. Through the celebration of Hospital Week, the Organization

supported the educational needs of kindergarten children at the local

Catholic school and also supported heart healthy activities through the

American Heart Association. In celebration of Hospital Week, children

were invited to attend a Teddy Bear Clinic in which the children were

provided with education and access to medical professionals in a

non—threatening environment. The Organization also arranged a fundraiser

for the American Heart Association. St. Joseph Healthcare focused on

community education through its involvement with two major community

events - The Bangor Garden Show and the Harvest Festival. At each of

these events, St. Joseph Healthcare professionals provided educational

materials, provided cooking demonstrations, provided healthy cockbooks,

shéred information on creating a garden, and encouraged children by

assisting them with planting a bush bean. All of these activities were

focused around encouraging individuals to focus on healthy living through

healthy food selection. More than 16,000 individuals attended these

events. St. Joseph Healthcare supported the pulmonary support group -

Better Breathers’ Club. This group focuses on the education and lifestyle

enhancement to improve pulmonary function. St. Joseph Healthcare was an

active member in the Bangor Beacon community grant which focused on

innovative care management methods to imprové the health and well-being of

community members struggling with the effects of long—-term health

conditions. The Organization supported this program through the printing
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of educational materials for community participants. The Crganization

-supported the American Heart Association through graphic design support,

printing and donation of. items for community outreach activities focused

around a community "Fit and Fab" event. St. Joseph Healthcare gupported

wellness education events through the donations of supplies and

educational resources for events organized by the Arthritis Foundation and

the Brewer Rehabilitation Center.

St. Joseph Healthcare believes that a strong community requires strong

partnerships with many different organizations that share a similar focus

to improve the health and well-being of the greater Bangor community with

special ‘emphasis on assisting the underserved and those marginalized by

society. Employees supported the American Association of Healthcare

Administrative Management through.providing board leadership, educational

training and in-service programming. The Organization supported the

American Red Cross through the coordination and facilitation of two

-community blood drives. The Organization supported activities with the

Bangor Public Land Trust and provided assistance with the graphic design

‘of educational materials to encourage community members to utilize the

Land Trust trail system for health and wellness activities. 1In

recognition-thaf there are many individuals who are struggling to afford

prescription medications, the Organization provided complimentary

prescription medications to a number of individuals. The Organization

donated many different types of supplies to several agencies. Some of

these donations included: building materials and a cash donation was

provided to Habitat for Humanity, outdated supplies were donated to a

program which redistributes these items for use within developing

countries, supplies were provided to the Special Olympics annual games for
Scheditle H {Form 890}
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the flrst ald statlon and a donatlon was made for the purchase of carbon

monox1de monltors to be placed w1th1n all Bangor publlc schools. Support

of the Kiwanis Club occurred through employee commitment to serving within

this group and supporting public relations activities. St. Joseph

Healthcare provided laundry services for the Greater Bangor Area Homeless

Shelter., Through this arrangement the Organization provided freshly

laundered sheeté and clean towels for every client. St. Joseph Healthcare

has supported the Maine Breast Cancer Coalition-an organization dedicated

to advocacy, education and support services surrounding breast cancer. 1In

recognizing that food security continues to be a significant challenge

within the community, St. Joseph Healthcare commits to providing and

serving an evening meal once per month at the Greater Bangor Area Homeless

Shelter and a noontime meal at the Dorothy Day Salvation Army Scup

Kitchen. The Nutrition Services Department made significant contributions

through the donation of excess food and meals to community individuals and

to community organizations. The Organization supports a rural school in

Kingman, Maine through the creation of a program called "Support a

Student” in which each student at the school has been paired with a

department within the Organization and members of the department provided

items of need for the student. This support includes providing school

supplies, slippers, birthday presenté and nourishment which is packed in

each student’s backpack on Friday afternoon to ensure nourishment

throughout the weekend. In addition, the Organization has provided

saveral on-site educational program events which included exercise

activities, creative art activities and a healthy family meal. .

Part VI, Line 6:

St. Joseph Healthcare is comprised of 8t. Joseph Hospital (an -
‘ Schedule H (Form 980)
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acute care hospital), St. Joseph Ambulatory Care, Inc., (physician group

" that provides primary and specialty care), and Alternative Health

Services, Inc., (which provides home health and hospice services). By

joining Covenant Health System, St. Joseph Healthcare is aligned with two

other acute care hospitals and multiple skilled nursing and assisted

living facilities.

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

ME

Part VI, Line 5, Promotion of Community Health {(continued):

The Organization’s CEQ and other members of the Senior

. Leadership Team provided leadership and expertise to several different

community organizations including American Heart Association, Katahdin

Council of the Boy Scouts, Rotary Club, City of Bangor-Public Health,

Legislative connectivity gatherings, Chamber of Commerce, ‘Maine

Hospital Asscciation and the University of Maine among others. The

Organization supported the United Way of Eastern Maine through the

coordination of an internal employee campaign which encouraged and

provided an opportunity for employees to suppbrt the efforts of the

United Way. The Organization provided numercus community sponsorships

to organizations that were focused on improving the health and

well-being of the community at large. These included contributions to:

Maine Public Health Association, Maine Health Management Coalition,

Banqor Area Recovery Network, Maine Harvest Festival, Hampden

Children’s Day, Bangor Garden Show, The American Folk Festival

{(multi-cultural awareness event) and the American Red Cross,

S¢hedule H (Form 990)

as22M
08-13-13

: 48
10560926 793251 74200-448 2013.04030 St. Joseph Hospital 74200-31




(Form 999} St. Joseph Hospital ‘ 01-0212435 pages
Supplemental Information (continuation) ‘ :

St. Joseph Healthcare supported community building activities through

the drganization of an internal program titled "AdopE a Plot," in which

employees were encouraged to adopt a green space on the Organization's

property to tend a flower or vegetable garden. Employees donated the

vegetables to the Organization’s community complimentary vegetable

stand.

St. Joseph Healthcare supported community benefit operations through a

number of activities including several public education campaigns and

programming, a community vegetable exchange stand and programming

focused dn the elder population. The elder population was an area of

focus for outreach .and educational activities in collaboration with the

Hammond Street Senior Center. Employees arranged speakers and

educational programming. The Organization hosts a monthly Senior Wise

‘program in which pertinent health topics are discussed and health

experts provide presentations. These programs are coordinated with a

nutritious, discounted meal from Nutrition Services. The Organization

supported the American Cancer Society’s baffodil Days to support cancer

prevention activities. . St. Joseph Healthcare coordinated a community

fruit and vegetable stand during the summer months in which local

gardeners donated their excess produce to the stand and community

members were welcome to take these items free of charge.' The stand was

guite popular with many individuals expressing that they did not have

the means to purchase fresh vegetables and that this was their only

opportunity to enjoy these items. Several programs were conducted

relative to public education activities. These activities involved

prostate screening education and community event, education and

outreach with the University of Maine board, residence assistants and
Schedule H (Form 890}
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general student body regarding sexual assault and violence prevention,

outreach and‘éducation to a teen homeless shelter fbcuséd on healthy

relationships, self-care, health related issues and awareness of sexual

assault and viclence, community education regarding Earth Day programs

and the call to environmental stewardship and breast health education

to several community organizations. The Organization completed a

comprehensive community health needs assessment to determine the

priority community needs and align community benefit activities to

improve:the areas identified as being of priority.
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BA-KER‘? NEWMAN NOYES

BEH ahl‘

II'JDEPENDENT AUDITORS' REPORT

The Board of Directors
Covenant Health Systems, Inc,

We have audited the accompanying consolidated financial statements of Covenant Health System, Inc. and
Subsidiaries, which comprise the consolidated balance sheets as of December 31, 2013 and 2012, and the
related consolidated statements of operations, changes in net assets and cash ﬂows for the years then ended,
and the related notes to the financial statements.

Management's Résponsibilz’ty Jor the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of intemal conirol relevant to the preparation and fair
presentation of consolidated financial statements that are free from material misstatement, whether due to
fraud or-ermor.

Auditors’ Responsibility

Our responsibility is fo express an opinion on these consolidated financial statements based on our audits.

.- We did not audit the financial statements of Covenant Health Systems Insurance, Ltd. , Souhegan Home and

Hospice Care, Inc,, St, Mary's Villa Nursing Home, Inc., and Mary Immaculate Re31dent1al Community, Inc,

L1, wholly-owncd subsidiaries, which statements reﬂect total assets constituting 10% of consolidated
total assets at December 31, 2013 and 2012, and total revenues constituting 4% and 5%, respectively, of

- consolidated total revenues for the years then ended. Those statements were audited by other aunditors,
whose reports. have been furnished to us, and our opinion, insofar as.it relates to the amounts included for
those entities, is based solely on the report of other auditors. We conducted our audits in accordance with
auditing standards generally accepted in the United States of America. Those standards require that we plan
and perform the audit to obiain reasonable assurance about Whethcr the financial statements are free from
materlal misstatement, -

Baker Newman & Neyes, LLC

1
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The Board of Directors
Covenant Health Systems, Inc.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements, The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control, Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overall presentation of the financial statements,

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
andit opinion, _
Opinion

In our opinion, based on our audit and the report of the other auditors, the consolidated financial statements
referred to above present fairly, in all material respects, the financial position of Covenant Health Systems,
Inc. and Subsidiaries as of December 31, 2013 and 2012, and the results of their operations, changes in net
assets and cash flows for the years then ended in accordance with accounting principles generally accepted in

“the Umted States of America,
T2y i M

" Boston, Massachusetts o Limited Liability Company
April 25, 2014 - :




COVENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES
CONSOLIDATED BALANCE SHEETS

December 31, 2013 and 2012
~ (In thousands)

ASSETS
2013 C 2012
Current assets: . .
Cash and cash equivalents $ 38312 § 52,992
Accounts receivable, net of allowance for doubtful accounts ‘
of $31,924 in 2013 and $30,683 in 2012 (note 6) ' 48,285 47,170
Investments (note 4) . : 91,585 65,618
Inventories . 3,665 4,251
Prepaid expenses and other current assets 16,596 16,315
Estimated third-party payor settlements (note 3) : 779 23,334
Current portion of assets whose use is limited or restricted (note 4) 4,486 4,532
' Total current assets ’ | 203,708 214,012
Assets whose use is limited or restricted, less current portion (note 4):”
Funds held by trustees, less current portion (note 6) ‘ 35,763 45,641
Deferred compensation 12,683 10,819
Board-designated funds and other long-term investments 241,108 203,781
Replacement reserve 4,963 - 5,099
Donor-restricted funds ' 17,785 15,659
Total assets whose use is limited or restricted, less current portion 312,302 280,999
Other assets; : _ SRR
Other assets ’ 6,685 6,526
Estimated third-patty payor settlements (note 3) : - 2,065 -
Investments in joint ventures. (note 10) 10,850 9,701
Total ofher assets | - 19,600 16,227
Property, plant and equipment (note 6): _
Land and improvements ‘ 21,026 20,747
Buildings and improvements 363,441 349,377
Equipment . ' - 189,795 182,650
Construction in progress ' 17,787 6,107
592,049 558,881
Less accumulated depreciation — : (336,363) (316304
Total property, plant and equipment - : - 255,684 242 377
Total assets $.791294 $_753.65




LIJABILITIES AND NET ASSETS

‘ 2013 012
Current liabilities;
Line of credit (note 6) $ 65 % -
Accounts payable i - 11,409 . 10,956
Accrued expenses and other liabilities ' ' 50,959 53,829
Estimated third-party payor settlements (note 3) 11,754 9,044
Current portion of long-term debt and capital leases (note 6) 9,482 8,654
Total current liabilities - 83,669 22,483
Long-term-debt and capital leases, less current portion (note 6) ' 217,754 222,141
Other liabilities ' - 21,268 19,481
Long-term pension obligation (note 7) 7,615 15,036
Professional Hability loss reserves (note 2) 23.265 20,588
Total liabilities 353,571 359,729
. Net assets:
Unrestricted 414,220 372,189
Ternporarily restricted (note 8) ‘ 17,274 15,795
Permanently restricted (note 8) 6,229 5,992
Total net assets 437,723 393,886
Total liabilities and net assets , $.791,294 $_753,615

See accompanying notes.




COVENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS

Years Ended December 31, 2013 and 2012
(In thousands)

Operating revenye:
Patient service revenue, net of contractual
allowances and discounts
Less provision for bad debt

Patient service revenue, net (note 3)

Other revenye -
Net assets released from restrictions for operations

" Total operating revenue
Operating expenses (note 5)
Salaries and wages
. Employee benefits {notes 2 and 7)
Supplies and other (note 9)
Interest
Provider tax (note 3)
Depreciation and atnortization
Total operating expenscs
Income from operations

Nonoperating gains, net (notes 4 and 6)

Excess of revenue over expenses before discontinued
operations and loss on refinancing of debt

Loss on refinancing of debt (note 6)
Discontinued operations (note 12)

Excess of revenue over expenses

See accompanying notes.

$.35.424

2013 2012
$588,477 $577,333
(32.849)  (24.106)
555,628 553,227
26,163 26,315

1400 1113
583,191 - 580,655
287,758 284,979
55,886 63,659
185,172 179,539
9075 10,003
16990 17,227
25100 25229
579,981 580,636

3,210 19
32214 32102
35424 32,121

- (1,763)
- (73)
$.30,285 -




COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

Years Ended December 31,2013 and 2012
{In thousands}

Temporarily Permanently
Unrestricted Restricted Restricted Total
Net Assets Net Assets  Net Assets  Net Assets

Balances at January 1,2012 - $339,448 $13,354 § 7,140 $359,942
Excess of revenue over expenses : 30,285 - - 30,285
Net change in unrealized gains ‘

on investments {note 4) ' - 100 - 100
Restricted contributions and

investment income - 2,735 1- 2,736
Net assets released from restrictions 601 (1,834 - (1,233)
Adjustment to long-term pension :

obligation (note 7) 1,855 - - 1,855
Reclassification - 1,350 (1,350) -
Change in fair value of beneficial ‘ _

interest in perpetual trusts - - 201 201

32,741 2,351 (1.148) 33.944

Balance at December 31, 2012. 372,189 15,705 5992 393,886
Excess of revenue over expenses 35424 - - 35,424
Net change in unrealized gains

on investments (note 4) - 135 - 135
Restricted coniributions and '

investment income - 2,179 — 2,179
Net assets released from restrictions ’ 117 {1,517) - (1,400)
Adjustment to long-term pension

obligation (note 7) : 7,262 - - 7,262
Reclassification (772) 772 - —
Change in fair value of beneficial

interest in perpetual trusts : - - 237 237

42,031 1,569 237 43.837

Balance at December 31, 2013 ' $414.220 $17,274 $_6229 $437.723

See accompanying notes.




COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES

CONSOLIDA’I‘ED STAIEMENT S OF CASH FLOWS

December 31, 2913 and 2012
(In thousands)

Cash flows from operating activities:
Change in net assets
Adjustiments to reconcile change in net assets
to cash provided by operating activities:

Net realized and change in unrealized appreciation on investments

Net gain from joint ventures
~ Restricted contributions and investment income
Depreciation and amortization
Provision for bad debts -
. Loss on refinancing of debt
Adjustment to long-term pension obligation
(Gain) loss on sale of property, plant and equipment
Changes in operating assets and Habilities:
Accounts receivable
Inventories, prepaid expenses and other current assets
Cther assets
Accounts payable, accrned expenses and other labilities
Estimated third-party payor settlements, net
Professional lability loss reserves
Net cash provided by operating activities

Cash flows from investing activities;
Purchases of investments and assets whose use is limited or restrlcted
Sales of investments and assets whose use is limited or restricied
Proceeds from sale of property, plant and equipment
Purchases of property, plant and equipment

Net cash used by investing activities

Cash flows from financing activities:
Proceeds from issuance of long-term debt
Payments on long-term debt
Advance from (payments on) line of credit
Amounts paid to refinance debt
Bond premiuvm
Bond issuance costs
Restricted contributions and investment income
Net cash (used) provided by finaneing activities

(Decrease) increase in cash and cash equivalents
Cash and cash equivalents, beginning of year
Cash and cash equivalents, end of year
Supplemental disclosure:
Cash paid for interest (including capitalized interest of

$1,599 and $674 in 2013 and 2012, respectively)

See accompanying notes.

2013

2012

§ 43,837 § 33,944

(21,676)  (19,540)
(1,149)  (1,407)
(2,179 (2,736) .
25,371 25,502
32,849 24,106
- 1,763
(7,262)  (1,855)
(105) 176
(33,964)  (19,329)
305 5,000
(704) 4,075
(630) A1
23,200 (1,570)
2,677 _(12.541)
60,570 35,637
(120,610)  (129;284)
85,062 98,154
366 504
(38.757) _(19.352)
(73,939)  (45,97%)
7,921 73,916
(8,536)  (8,228)
65 (1,039)
(2,740) (42,027
- 899
- (1,239)
2.179 2.736
(L111) . 25018
(14,480) 10,677
52792 _ 42115

338312 §_52.792

$_10706 §

10,746




COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years En&ed December 31, 2013 and 2012
(In thousands)

Qrganization

Covenant Health Systems, Inc. (Covenant) is organized to coordinate the corporate, administrative,
clinical and service strengths and potentials of its member organizations, Covenant functions as the
parent company to its member organizations which include St. Joseph Hospital of Nashua NH
(Nashua), St. Mary's Health System, St, Joseph Healthcare Foundation and Subsidiaries (Bangor),
Youville Lifecare, Inc,, Youville House, St. Andre Health Care Facility, Mary Immaculate Health Care
Services, Inc., Fanny Allen Corporation, Fanny Allen Holdings, St. Joseph Manor Health Care, Inc.,
CHS of Waltham, Inc. d/b/a Maristhill (Maristhill), CHS of Worcester, Inc, d/b/a St Mary Health Care
Center, St, Mary's Villa Nursing Home, Inc., Covenant Health Systems Insurance Ltd. (CHSIL),
Providentia Prima Trust (Providentia Prima), Youville Place and Helping Hands of St. Marguerite. In
2012, Helping Hands of St. Marguerite was discontinued. All member organizations are providers of
health care services except CHSIL, which is licensed to write professional and general Hability
inswrance for the other member organizations; Fanny Allen Corporation and Fanny Allen Ioldings,
foundations; and Providentia Prima, which is a unitized investment trust. Covenant and its member -
organizations, and their various related entities are collectively referred to hetein as the "System." The
System provides acute, long-ferm and other health care services to patients and residents in New

England and Pennsylvania,

Signiﬁcént Accounting Policies
Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America (GAAP) requires management to make estimates and agsumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at
the date of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates. Significant.estimates are made in
the areas of accounts receivable, estimated third-party payor settlements, professional liability loss
reserves and self-insurance reserves (included in accrued expenses and other liabilities).

Concentration of Credit Risk

Financial instruments which subject the System to credit risk consist of ¢ash and cash equivalents,
accounts receivable, investments and estimated third-party payor settlements, At December 31, 2013
and 2012, the System had cash balances in several financial institutions that exceeded federal
depository insurance limits; however, management believes the credit risk related to these financial
instruments is minimal. The risk with respect fo cash equivalents is minimized by the System's policy
of investing in financial instruments with short-term maturities issved by highly rated financial
institutions. Estimated third-party payor settlements are primarily comprised of amounts due from state

‘and federal agencies as well as commercial insurers. The System does not expect any credit losses

from net recorded amounts. Net accounts receivable represent net receivables from patients and third-
party payors for setvices provided by the System. Patient accounts receivable from the Medicare and
Medicaid programs comprise approximately 44% of receivables for both years ended December 31,
2013 and 2012. The System's investments consist of diversified investments and, while subject to
market risk, are not subject to concentrations in any sectors. Revenues from the Medicare and
Medicaid programs accounted for approximately 62% and 67% of the System's gross patient service
revenues for the years ended December 31, 2013 and 2012, respectively, and revenues with Anthem
accounted for approximately 5% and 9% of gross patient service revenues for 2013 and 2012,

- respectively.




COVENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
(In thousands)

Significant Accounting Policies (Continued)

Income Taxes

Covenant and its member organizations are considered not-for-profit corporations as described in
Section 501(c)(3) of the Internal Revenue Code and are exempt from federal income taxes on related
income pursuant to Section 501(a) of the Code, except as noted below.

St, Joseph Hospital Corporate Services, Inc,, a2 wholly-owned subsidiary of Nashua, is a for-profit
organization, which is subject to federal and state income taxes,

CHSIL, a wholly-owned subsidiary, is subject to taxation in the Cayman Islands, No income taxes are
levied in the Cayman Islands and CHSIL has been granted an exemption for any taxes that might be
introduced. Accordingly, no prov1s1on for income taxes has been made in the accompanying financial
statements.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a
tax position they have historically taken on various tax exposure items including unrelated business
income or tax status, Under guidance issued by the Financial Accounting Standards Board, assets and
liabilities are established for uncertain tax positions taken or positions expected to be taken in income
tax returns when such positions are judged to not meet the "more-likely-than-not" threshold, based
upon the technical merits of the position, Estimated interest and penalties, if applicable, related to
uncertain tax positions are included as a component of income tax expense.

The System has evaluated the position taken on its filed tax returns. The System has concluded no
uncertain income tax positions exist at December 31, 2013, The System's tax years from 2010 through
2013 are open and subject to examination,

'Prz‘ncigles of Congsolidation

The consolidated financial statements of the System include the accounts of Covenant and its member
organizations.  Significant infercompany accounts and transactions have been eliminated in
consolidation.

Temporarily and Permanéntlv Restricted Net Assets

Gifts are reported as either temporarily or permanently restricted support if they are received with
donor stipulations that limit the use of the donated assets. When a donor restriction expires (when a
stipulated titme restriction ends or purpose restriction is accomplished), temporarily restricted net assets
are reclassified as unrestricted net assets and reported in the statement of operations as either net assets
released from restrictions for operations (for noncapital-related items) or net assets released from
restrictions for property, plant and equipment (for capital-related items). Permanently restricted net
assets have been restricted by donors to be maintained by the System in perpetuity.




COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
{In thousands)

Significant Accounting Policies (Continued)

Statement of Operations

Transactions deemed by management fo be ongoing, major or central to the provision of the services
offered by the System are reported as operating revenue and operating expenses. Other transactions, .
which primarily include certain types of investment income and unrestricted contributions, are reported
as nonoperating gains, -

Management has determined that the net result of the CHSIL insurance operations should be reported
in the consolidated nonoperating portion of the income statement and the actuarially determined
premium paid by the insured (member organization) should remain as an operating expense. The
operating results of Providentia Prima are the nef result of investment operations and are reported in
the consolidated nonoperating portion of the income statement. The operations of Fanny Allen
Corporation and Fanny Allen Holdings are that of a foundation and have been included in
nonoperating gains on the consolidated statement of operations.

. Excess of Revenue Over Expenses

The consolidated statements of operations include excess of revenue over expenses, Changes in
unrestricted net assets which are excluded from excess of revenue over expenses, consistent with
“industry practice, include contributions of long-lived assets (including assets acquired using
coniributions which, by donor restriction, were to be used for the purpose of acquiring such assets) and
pension obligation adjustments other than net periodic pension cost,

Net Patient Service Revenue

Net patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payors and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payors due to future audits, reviews and investigations.
Retroactive adjustments are accrued in the period the related services are rendered and adjusted in
future periods as final settlements are determined. Changes in estimated settlements from third-party
payors and other changes from prior years resulted in a net increase of $6,434 and $3,645 to net patient
service revenue for the years ended December 31, 2013 and 2012, respectively,

Charity Care

The Systém has a formal charity care policy under which patient care is provided to patients who meet
certain criteria without charge or at amounts less than its established rates, The System does not
pursue collection of amounts determined to qualify as charity carg, therefore, they are not reported as
revenue, :

Cash and Cash Equivalents

Cash and cash equivalents include investments in highly liquid instruments which have a maturity of
three months or less when purchased,
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COVENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS |

Years Ended December 31, 2013 and 2012
(In thousands)

Significant Accountihg Policies (Continued)

Beneficial Intevest in Perpetual Trust

The System is the beneficiary of several trust funds administered by trustees or other third parties,
Trusts, wherein the System has an irrevocable right to receive the income earned on the trust assets in
perpetuity, are recorded as permanently restricted net assets at the fair value of the trust at the date of
receipt and are included in donor-restricted funds in the consolidated balance sheet. Income
distributions from the trusts are reported as investment income that increase unrestricted net assets,

‘unless restricted by the donor. Annual changes in market value of the trusts are recorded as increases

or decreases to permanently restricted net assets,

Accounts Recelvable

The allowance for doubtful accounts is provided baged on an analysis by management of the
collectibility of outstanding balances. Management considers the age of ouistanding balances and past

collection efforts in determining the allowance for doubtful accounts. Accounts deemed uncollectible
are charged off against the established allowance.

Inventories

Inventories of pharmaceuticals and medical supplies are carried at the lower- of cost {determined
primarily by the first-in, first-out method) or market.

Propertv, Plant and Eauipment

Propei'ty, piant and equipment is stated at cost, or if donated, at fair market value at time of donation,

less accumulated depreciation. The System's policy is to capitalize expenditures for major
improvements and charge maintenance and repairs currently for expenditures which do not extend the
lives of the related assets. The provision for depreciation is determined by the straight-line method at
rates intended to amortize the cost of related assets over their estimated useful lives.

The System reviews its long-lived dssets when events or changes in circumstances indicate that the
carrying amount of such assets may not be fully recoverable. Upon determination that an impairment
has occurred, these assets are reduced to fair value. No such impairment losses have been recognized
to date. Long-lived assets to be disposed of are reported at the lower of carrying amount or fair value
less the cost to dispose,

Gifts of long-lived assets such as property or equipment are reported as unrestricted support and are
excluded from the excess of revenue over expenses unless explicit.donor stipulations specify how the
donated assets must be used. Gifts of long-lived assets with explicit restrictions that specify how the
assets are to be used and gifts of cash or other assets that must be used to acquire long-lived assets are
reported as restricted support. Absent explicit donor stipulations about how long those long-lived
assets must be maintained, exptratlons of donor restrlctlons are reported when the donated or acquired
long-lived assets are placed in service,

Depreciation expense for thc years ended December 31, 2013 and 2012 was $25,186 and $25,422,
respectively,
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COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
NOTLES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2612
(In thousands)

Significant Accounting Policies (Continued)

Conditional Asset Retirement Obligations

The System recognizes the fair value of a liability for legal obligations associated with asset
retirements in the period in which the obligation is incurred, in accordance with the Accounting
Standards (the Standards) for Accounting for Asset Retivement Obligations (ASC 410-20). When the
liability is initially recorded, the cost of the asset retirement obligation is capitalized by increasing the
carrying amount of the related long lived asset. The liability is accreted to its present value each
period, and the capitalized cost associated with the retirement obligation is depreciated over the useful
life of the related asset. Upon settlement of the obligation, any difference between the cost to settle the
asset retirement obligation and the liability recorded is recognized as a gain or loss in the statement of
operations. .

As of December 31, 2013 and 2012, $7,918 and $7,640, respectively, of conditional asset retirement
obligations are included within other liabilities on the consolidated balance sheet,

Deferred Financing Costs/Qriginal Issue Discount

Deferred financing costs and the original issue discount and premium related to the System's bonds
payable are being amortized by the effective interest method over the repayment period of the bonds.
The original issue discount or premium is presented as a reduction or increase, respectively, of the face
amount of bonds payable. -

Assets Whage Use is Limited or Restricted

Assets whose use is limifed or restricted include certain assets set aside by the Board of Directors to
provide for the future replacement of property, plant and equipment and certain internal designations
by members of the System. These assets are reported as Board-designated funds and other long-term
investments, Also, under certain debt agreements, the System is required to maintain assets which
have been segregated as externally designated frustee funds. Donor-restrieted funds include amounts
donated for endowments and other special putpose funds.

Investments and Investment Income

Investments in equity securities with readily determinable market values and all investments in debt
securities are recorded at fair market value, At December 31, 2013 and 2012, the System held interests
in certain funds and common trusts, which are also referred to as alternative investments. Interests in
the alternative investments are generally recorded at fair market value based on the System's
ownership share and rights of the investments.

The valuation of the alternative investments is estimated by management based on fair values provided
by external investment managers. Covenant reviews and evalvates the valuations provided by the
investment ‘managers and believes that these valuations are a reasonable estimate of fair value at
December 31, 2013 and 2012, but are subject to uncertainty and, therefore, may differ from the value
that would have been used had a ready market for the investments existed and such differences could
be material. The amount of gain or loss associated with these investments is reflected in the
accompanying financial statements based on information provided by the management of the fund,
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' COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
(In thousands)

Significant Accounting Policies (Continued)

Investment income or loss (including realized and unrealized gains and losses on investments, interest
and dividends) is included in the excess of revemue over expenses unless the income or loss is -
restricted by donor or law. Realized gains or losses on the sale of investment securities are determmed
by the specific identification method,

Investment income earned on unrestricted investments is reported as nonoperating gains, Investment
income on restricted investments is reported as nonoperating gains unless specifically restricted by the
donor or state law, in which case it is reported as an increase in temporarily or permanently restricted
net assets,

Donor-Restricted Gifts

Unconditional promises to give that are expected to be collected within one year are recorded at
estimated net realizable value, Unconditional promises o gwe that are expected to be coliected in
future years are recorded at fair value at the date the promise is received based on the present value of
their estimated foture cash flows. The discount on those amounts is computed using risk-free interest
rates applicable to the years in which the promises are received. Amortization of the discount is
included in contribution revenue.

Conditional promises to give and indications of infentions to give are not recognized until the related
conditions have been met. The gifts are reporied as either temporarily or permanently restricted
support if they are received with donor stipulations that limit the use of the donated assets, When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and reported in
the statement of operations as net assets released from restrictions,

Professional Liability Loss Contingencies

CHSIL is a wholly-owned captive insurance company incorporated and based in the Cayman Islands
for the purpose of providing professional and general liability insurance, The System insures its
professional risks on a claims made basis and general Hability risks on an occurrence basis through
CHSIL. '

Estimated liability costs, as calculated by the System's consulting actuaries, consist of specific reserves
to cover the estimated liability resulting from medical or general liability incidents or potential claims
which have been reported, as well as a provision for claims incurred. but not reported, Estimated
" malpractice liabilities include estimates of future trends in loss severity and frequency and other
factors that could vary as the claims are ultimately settled, Although it is not possible to measure the
degree of variability inherent in such estimates, management believes the reserves for claims are
adequate. These estimates are periodically reviewed, and necessary adjustments are reflected in the
consolidated statement of operations in the year the need for such adjustments becomes known,

Management is unaware of any claims that would cause the final expense for medlcal malpractice risks
to vary materially from the amounts provided,
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COVENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
{In thousands)

Significant Accounting Pelicies (Continued)

In accordance with Accounting Standards Update (ASU) No. 2010-24, Health Care Entities (Topic
954). Presentation of Insurance Claims and Related Insurance Recoveries (ASU 2010-24), the System
recorded a liability of $2,137 and $1,746 related to estimated professional liability losses at
December 31, 2013 and 2012, respectively. The System also recorded a receivable of $2,137 and
$1,746 1elated to estimated recoveries under insurance coverage for recoveries of the potential losses at
December 31, 2013 and 2012, respectively.

The System estimates that the total expected claims liabilities at December 31, 2013 and 2012 are
$23,265 and $20,588, respectively. The System maintains malpractice insurance coverage on a claims
made basis. At December 31, 2013, there wete no known malpractice claims outstanding which, in the
opinion of management, w1].l be: settled for amounts in excess of insurance coverage, nor were there
any unasserted claims or incidents which require foss accrual, . The System intends to renew coverage
on & claims made basis and anticipates that such coverage will be available,

Self-Insurance Reserves

Certain members of the System are self-insured for workers' compensation and employce healthcare
benefits. These costs are accounted for on an accrual basis to mciude estimates of future payments on.
claims incurred.

Retirement Plans

The System's members sponsor several defined contribution retiremnent plans which cover substantially
ail employees who have met certain eligibility requirements of the respective plans. Confributions to
the defined coatribution plans are discretionary and are based upon certain percentages of eligible
income. Expenses related to the defined contribution plans were $2,521 and $3,365 for 2013 and 2012,
respectively. In addition, Nashua and Bangor have defined benefit pension plans. See Note 7 for
further information on the defined benefit plans, The System maintains a supplemental executive
retirement plan (SERP) for cerfain executives. Expenses related to the SERP were approximately 3413
and $402 for the years ended December 31, 2013 and 2012, respectively.

Deferred Compensation

The System has recorded its obligations under deferred compensation agreements with certain
physicians and employees of $12,097 and §10,694 at December 31, 2013 and 2012, respectively, at the
net present value of bcneﬁts earned

Fair Value of Financial Insrmm ents

The carrying amounts of the System's financial instruments as reported in the accompanymg
consolidated balance sheets, other than long-term debt, approximate fair value.
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COVENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
- (In thousands)

Significant Accounting Policies (Continned)

Subsequent Events

" Bvents occurting after the balance sheet date are evaluated by management to determine whether such

events should be recognized or disclosed in the financial staternents, Management has evaluated
subsequent events through April 25, 2014 which is the date the financial statements were available to
be issued. ‘

Nét Patient Service Revenue

The System maintains contracts with Medicare and several State agencies (Medicaid). The System is
paid a prospectively determined fixed price for each inpatient and outpatient service depending on the
type of illness and the patient's applicable diagnostic classification. The System also receives some
minor level of payments from Medicare and Medicaid for services which are settled upon filing and

.audit of its annual cost reports.

The System has also entered into payment agreements with certain commercial insurance carriers and
health maintenance organizations., The basis for paymeni to the System under these agreements

- includes discounts from established charges and per diem daily rates,

The System recognizes patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of coniractval rates for the services rendered. On the basis of
historical experience, a significant portion of the System's uninsured patients will be unable or

. unwilling to pay for the services provided. Thus, the System records a significant provision for bad

debts related to uninsured patients in the period the services are provided,

Revenues from third-party payors and the uninsured are summarized as follows at Decermber 31:

2013 012
Medicare _ C§235726  $220,420
Medicaid I 96,271 110,508
Commercial 206,843 198,993

Patients (private pay/self pay) . ' » 49,637 47412
588,477 577,333

Provision for bad debt ' , (32.849)  (24.106)

$555.628 $553.227
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COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
(In thousands)

.Net Patient Service Revenne (Continued)

Net patient service revenue consists of the following for the years ended December 31:

013 012
Gross patient service revenue $1,257,684 §$1,188,799
Contractual adjustments : (647,408) (585,768)
Charity care (21.799) (25.698)

$..588477 $.577333

Accounts receivable are reduced by an allowance for doubtful accounts. In evaluating the collectibility
of accounts receivable, the System analyzes its past history and identifies trends for each of its major
payor sources of revenue to estimate the appropriate allowance for doubtful accounts and provision for
bad debt. Management regularly reviews data about these major payor sources of revenue in
evaluatmg the sufficiency of the allowance for doubtful accounts. For receivables associated with
services provided to patients who-have third-party coverage, the System analyzes contractually due
amounts and provides an allowance for doubtful accounts and a provision for bad debt, if necessary
(for example, for expected uncollectible deductibles and copayments on accounts for which the third-
party payor has not yet paid, or for payors who are known to be having financial difficulties that make

. the realization of amounts due unlikely). For receivables associated with self-pay patients (which

includes both patients without insurance and patients with deductible and copayment balances due for
which ‘third-party coverage exists for part of the bill) the System records a provision for bad debt in

_the period of service on the basis of its past experience, which indicates that many patients are unable

ot unwilling to pay the portion of their bill for which they are financially responsible. The difference

“between the standard rates {or the discounted rates if negotlated) and the amounts actually collected

after all reasonable collection efforts have been exhausted is charged off against the a]lowauce for
doubtiul accounts.

' The System's allowance for doubtful accounts for seif-pay patients decreased from 23% of total

accounts receivable at December 31, 2012 to 20% of total accounts receivable at December 31, 2013.
The System's provision for bad debt increased from $24,106 in 2012 to $32,849 in 2013. The
increase/decrease in the allowance as a percentage of self-pay accounts receivable and provision for
bad debt was a result of collection trends.

The consolidated balance sheet includes amounts due from the State of Maine under the MaineCare

program. The amounts recorded from the State have been determined based upon applicable
regulations and the System expects that these amounts will ultimately be paid in full. In September
2013, the System received an interim payment in the amount of $33,662 from the State of Maine for

“amounts due under the MaineCare program, The amount represents payment based on interim cost
- reports and is an estimate pending final settlement. Due to the complex nature of such regulations,

there is at least a reasonable possibility that recorded estimates will change by a material amount,
Under the State of New Hampshire's tax code, the State imposes a Medicaid Enhancement Tax (MET)

equal to 5.5% of net patient service revenues, with certain exclusions. The amount of tax incurred by
Nashua for fiscal 2013 and 2012 was $7,714 and $8,078, respectively.
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COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31,2013 and 2(}12‘
{In thousands)

Net Patient Service Revenue (Continued)

The State of Maine also assesses a provider tax similar to New Hampshire, with disproportionate share
funding partially offsetting the tax.

The estimated third-party payor settlements reflected on the balance shest represent the estimated net
amounts to be received or paid under reimbursement contracts with the Centers for Medicare and
Medicaid Services (CMS), Medicaid and any comumercial payors with seftlement provisioms.
Settlements have been issued through 2004 for Medicare and Medicaid. Anthem seitlements are final
through 2012.

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation, As a result, there is at least a reasonable possibility that recorded estimates will change
by a material amount in the near term, The System believes that it is substantially in compliance with
all applicable laws and regulations and is not aware of any pending or threatened investigations
involving allegations of potential wrongdoing specific to the System. While no such regulatory
inquiries have been made, compliance with such laws and regulations can be subject to future
government review and interpretation as well as significant regulatory action including fines, penalties
and exclusion from the Medicare and Medicaid programs. Differences between amounts previously
estimated and amounts subsequently -determined to be recoverable or payable are included in net
patient service revenue in the year that such amounts become known.

Community Benefits

" The System does not pursue collection of amounts determined to qualify as charity care; therefore
they are not reported as revenue. The System determines the costs associated with providing charity
care by calculating a ratio of cost to gross charges, and then multiplying that ratio by the gross
uncompensated charges associated with providing care to patients eligible for free care. Under this
methodology, the estimated costs of caring for charity care patients for the years ended December 31,
2013 and 2012 were $9,486 and $11,072, respectively. \

As part of the System's charitable mission, its member organizations also provide services which
primarily benefit the medically under-served in their communities. The System prepares an annual
report utilizing the methodology contained in the Catholic Health Association's Guide to Planning and
Reporting Community Benefit. The net unsponsored costs of charity care irncluding clinics,
unreimbursed Medicaid cost, outreach programs and community health education programs provided
by the System for the years eided December 31, 2013 and 2012 were $38,691 and $38,402,
respectively. Additionally, the System calculates the amount of costs not reimbursed by the Federal
" Medicare program. Those unreimbursed costs were $34,275 in 2013 and $44,727 in 2012.
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COVENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES
. NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
Years Ended December 31, 2013 and 2012
(In thousands)
Investmenis

Investments, which are reported at fair value, consist of the following at December 31:

2013 2012
Investments : $ 01,585 § 65,618
Assets whose use is limited, restricted or board designated 316.788 285,531

Total investments ‘ $408,373 -$351,149

FEair Value Measurements

Financial assets carried at fair value are classified and disclosed in one of the following three
categories:

Level | — Assets classified as Level 1 represent items that are traded in active exchange markets
and for which valuations are obfained from readily available pricing sources for market
transactions involving identical assets or liabilities. Assets classified as Level 1 include cash and
cash equivalents, marketable equity securities, mutual funds, exchange traded funds, and accrued
interest and other, ‘

Level 2 — Valuations for assets traded in less active dealer or broker markets. Valuations are
obtained from third party pricing services for identical or similar assets or liabilities. Assets
classified as Level 2 include U.S. Government securities, pooled-fixed income, corporate bonds,
guaranteed investment contracts and cash surrender value 6f Tife insurance policies.

Level 3 — Valuations for assets that are derived from other valuation methodologies not based on
market exchange, dealer or broker traded transactions, Level3 valuations incorporate certain
assumptions in determining the fair value assigned to such assets. Assets classified as Level 3
include alternative investments and beneficial interests in perpetual trusts. '

In determining the appropriate levels, the System performs a detailed analysis of the valuation

methodology of the assets. At each reporting period, all assets for which the fair value measurement is
based on significant unobservable inputs are classified as Level 3.
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COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
‘NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
Years Ended December 31, 2013 and 2012
(In thousands)

Investments (Continued)

‘The following presents the balances of assets measured at fair value on a recurring basis at
December 31:

Levell Level2Z Level3 Total

2013 _
Cash and cash equivalents $50773 08 - % - B 50,773
U.S. Government securities - 38,507 - 38,507
Pooled - fixed income - 3 - 3
Cotporate bonds . - 10,943 - 10,943

- Guaranteed investment contracts - 209 - 209
Marketable equity securities:
Consumer discretionary 10,208 - - 10,208
Consymer staples 6,273 - - 6,273
Energy 7,023 - - 7,023
Financial services ' 12,378 - - 12,378
Healthcare ‘ 11,021 - - 11,021
Industrial 9,614 - - 9,614
Technology 15,012 - - 15,012
Materials 3,746 - - 3,746
Telecommunications 1,391 - - 1,391
Utilities 3,109 - - 3,109
Exchange traded funds 1,230 - - 1,230
Alternative investments - L= 46,854 46,854
Mutuat funds: _ o
Equity funds 146,349 - - 146,349
Fixed income funds : 17,501 - - 17,501
International equity funds 1,380 - - 1,380
Accrued interest and other : 917 - - 917
Beneficial interest in perpetual and other trusts - - 5,142 5,142
Cash surrender value of life insurance policies - 8,790 - 8,790

$297.925 $58452 $5L996 $408,373
3% 14% 13% 100%
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COYENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012

_(In thousands)
4,  Imvestments (Continued)
: Levell Level2 Levell Total
2012:
"Cash and cash equivalents $ 55653 3. - $§ -~ § 55653
U.8. Government securities - 47,925 - 47,925
Pooled — fixed income : ; - 9,174 - 9,174
Corporate bonds " 3,682 - 3,682
Guaranteed investment contracts - 294 e 296
Marketable equity securifies: .
Conglomerates 102 - - 102
Consumer discretionary _ : 6,978 - - 6,978
Consumer staples 5,400 - - 5,406
Energy 7,149 — - 7,149
Financial services 10,526 - - 10,526
Healthcare - 8316 - - 8,316
Industrial 6,915 - - 6,915
Technology 11,629 - - 11,629
Materials 2,735 - - 2,735
Telecommunications ‘ 1,827 - - 1,827
Utilities 2,048 - - 2,048
Exchange traded funds 1,143 - — 1,143
Alternative investments - - 45,377 45,377
Mutual funds: .
Equity funds ~ 102,350 - - 102,350
Fixed income funds 3,035 - - 3,035
International equity funds 5,792 - - 5,792
Accrued interest and other 642 - - 642
Beneficial interest in perpetual and other trusts - - 4,833 4,833
Cash surrender value of life insurance policies = . _18l6 — 1,616

$232.246 $68.693 $30.210 $351.149
46% 20%  14% 100%
The change in fair value of Level 3 investments is due to the following:

Perpetual Alternative

Trusts Investments
" Balance at December 31, 2012 ' - $4,833 $ 45,377
Purchases _ . - 15,264
Sales : - (18,823)
Realized gains on investments - 2,149
. Unrealized gains on investments : 309 2,887
Balance at December 31, 2013 - $5,.142 $_46,854
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COVENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
(In thousands)

Investments (C_cmtinued)

Perpetual Alternative

_Trusts =~ Investments
Balance at December 31, 2011 o $4.427 $ 40,630
Purchases ’ - 6,670
Sales” } - {5,532)
Realized gains on investments - 645
Unrealized gains on investments ‘ 406 2.964
Balance at December 31, 2012 S $4,833 $45,377

Investments, in general, are exposed to various risks, such as interest rate, credit and- overall market
volatility. As such, it is reasonably possible that changes in the fair value of investments will occur in
the near term and that such changes could materially affect the amounts reported in the consolidated
balance sheets and statements of operations.

“The principal components of total investment return for the years ended December 31 include:

013 2012

Investment income;
Interest and dividends $ 7,091 § 6,064
Net realized gains on sales of securities : 6,732 6,138
" Net unrealized gains on investments ' 14944 13402
Gain on fair value of investments l 21.676 19,540
Investment income and gains ‘ $28,767 $25.604

All unrestricted investment income and gains including unrealized gains are included as part of
nonoperating gains or discontinued operations in the statement of operations.

Functional Expenses

The Systemn provides acute and long-term health care services. Expenses related to providing these
services are as follows for the years ended December 31: ‘

2013 2012
Health care services ' : : $372,021  $375,966
General and administrative 207,960 204,670
$579.981 $580,636
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COVENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended Decexﬁber 31,2013 and 2012
(In thousands)

Lines of Credit and Long-Term Debt

Six member organizations have available lines of credit totaling $4,100, which has $65 outstanding at
December 31, 2013, There were no amounts outstanding at December 31, 2012,

The System has three letters of credit totaling $-90, 31,125 and $1,400 with banks at December 31,
2013, The letters relate to the System's workers' compensation seff-insurance programs.

Long-Term Debt

Long-term debt at December 31 consists of the following:

Tax-exempt revenue bonds issued through various state and local

government agencies with interest rates ranging from 2.0% to

5.5% and with varying maturity dates through 2042. The bonds

may generally be redeemed in whole or in part at a premium which

is not to exceed 2% of the bonds redeemed, The bonds are generally

collateralized by gross receipts and mortgages on substantially all

existing and future property, plant and equipment $204,462  $207,609
Mortgages and other notes payable and capital leases with interest

rates ranging from 3.25% to 8.25% and with varying maturity

dates through 2039 : . 20,791 20.999
225,253 228,608

Unamortized original issue premium 1,983 2,187
' : _ ‘ : 227,236 230,795
Less current portion o (9.482) (8.654)
$217,754 $222.14]

In February 2001, the System formed an Obligated Group for the purpose of issuing tax-exempt bonds.

On June 27, 2012, the Obligated Group obtained $39,365 of debt through tax-exempt bonds issued
through New Hampshire Health and Education Facilities Authority (NHHEFA) ($12,365) (balance at
December 31, 2013 and 2012, $12,340 and $12,365, respectively) and Massachusetts Health and
Bducational Facilities Authority (MHEFA) ($27,000) (balance at December 31, 2013 and 2012,
$26,935 and $27,000, respectively). Proceeds borrowed were used for defeasance of NHHEFA and
MHEFA 2002 bonds and to finance capital acquisitions and improvements. The bonds bear interest at
rates ranging from 3% to 5% and mature in varying annual amounts to 2042,

In 2012, St. Mary's Regional Medical Center (St. Mary's) obtained $19,270 of debt through tax-exempt
bends issued through Maine Health and Higher Educational Facilities Authority (MHHEFA) (balance
at December 31, 2013 and 2012, $19,180 and $19,270, respectively), the proceeds of which were used
to refinance existing debt. The bonds are gnaranteed by the Obligated Group. The bonds bear interest
at 3.42% and mature in varying annual amounts fo 2036,
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COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
(In thousands)

Lines of Credit and Long-Term Debt {Continued)

In 2012, Bangor obtained $1,975 of debt through tax-exempt bonds issued through MHHEFA. (balance

at December 31, 2013 and 2012, $1,685 and $1,791, respectively), the proceeds of which were used to
refinance existing debt, The Bangor tax-exempt bonds require the establishment of a debt service
reserve fund in the amount of $184 held by a trustee.

In connection with all refinancings, the System recognized a loss of $1,763 in 2012,

On October 31, 2012, Bangor obtained $13,490 of debt through tax-exempt bonds issued through
MHHEFA (balance at December 31, 2013 and 2012, $13,160 and $13,490, respectively), the proceeds
of which will be used to finance capital improvements, The bonds are guaranteed by the Obligated

- Group.

" The 2012 tax-exempt bonds require the establishment of a construction fund to be held in trust.
Proceeds held in the fund amounted to $12,002 as of December 31, 2013, The amounts are included in
the balance sheet as funds held by frustees, Related construction commitments at December 31, 2013 -
were approximately $11.2 million. The Obligated Group is required to maintain a minimum debt
service coverage ratio of at least 1,20 and a minimum number of days cash on hand of 30.

In May 2004, the Obligated Group, in connection with the NHHHEFA, issued 521,400 of tax-exempt
fixed rate Revenue Bonds, Series 2004 (balance at December 31, 2013 and 2012, $18,520 and $18,995,
respectively). Nashua received all of the proceeds of the issuance which were used to finance capital
acqulsltlons and improvements. The bonds bear interest at rates ranging from 5% to 5.5% and mature
in varying anhual amounts to 2034, Under the terms of the loan agreement and the Obligated Group
master indenture, the bonds are collateralized by a lien on the gross receipts of the Obligated Group,
The Series 2004 bonds have similar covenants as the Series 2012 bonds,

The Series 2004 bonds require the establishment of a debt service reserve fund to be held in trust,
Proceeds were used to establish the fund which amounted to approximately $1,508 at December 31,
2013 and 2012, The amount is included in the balance sheet as funds held by trustees.

In October 2007, the Obligated Group issued $78,510 in tax-exempt bonds. There wete four series
issued, collectively "the 2007 Series bonds." The MIEFA issued Series 2007A bonds in the amount
of $12,940 and Series 2007B bonds in the amount of $11,890 (combined balance at December 31,
2013 and 2012, $23,120 and $23,460, respectively). The NHHEFA issued Series 2007A bonds in the
amount of $17,030 and Series 2007B bonds in the amount of $36,650 (combined balance at
December 31, 2013 and 2012, $49,620 and $51,045, respectively). The bonds bear interest at rates
ranging from 4.5% to 5% and mature in varying annual amounts to 2037,

The proceeds from the issuance of the 2007 Series bonds provided for construction at Nashua of
$15,130, the acquisition of Youville Place (2 Massachusetts's assisted living facility) for $11,500, and
the advanced refunding and defeasance of $42,900 of the Series 2002 bonds. The Series 2007 bonds
have similar covenants to the Series 2012 bonds.
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COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
(In thousands)

Lines -of Credit and Long-Term Debt (Confinued)

The Series 2007 bonds require the establishment of a debt service reserve fund to be held in trust.
Proceeds were used to establish the fund which amounted to approximately $7,258 at December 31,
2013 and 2012. The amount is included in the balance sheet as funds held by trustees. The Obligated
Group is required to maintain a minimum debt service ratio of at least 1.20 and a minimum number of
days cash on hand of 30.

In June 2004, St. Mary's and St, Mary's d'Youville Pavilion (d'Youville Pavilion) issued through Maine
Health and Higher Educational Facilities Authority (MHIIEFA) $16,055 and $8,903, respectively, of
Revenue Bonds, Series 2004A, for the purpose of refinancing the outstanding Series 1993D Revenue
Bonds (balance at December 31, 2013 and 2012 for St. Mary's and d'Youville Pavilion is $8,635 and
$9,645 and $2,775 and $3,4435, respectively).

The Series 2004A bonds bear interest at rates ranging from 2.0% to 5.375% and mature in varying
annual amounts to 2023. The Series 2004A bonds are collateralized by substantially all of the
property, plant, equipment and improvements and accounts receivable of St. Mary's and d'Youville
Pavilion, Monthly deposits of principal and interest are made into a debt service fund to meet
semiannual debt service payments and to retire the bonds when due.

In October 2007, St, Mary's issued additional Revenue Bonds (Series 2007B) through MHHEFA in the
amount of $6,241 for purposes of funding capital expenditures (balance at December 31, 2013 and
2012, $5,711 and $5,85 1, respectively).

The 2007B bonds bear interest at rates ranging from 4.0% to 5.0% and mature in varying annual
amounts to 2037. The bonds are collateralized by substantially all of the property, plant, equipment
and improvements and accounts receivable of St. Mary's. Monthly deposits of principal and interest
are made into a debt service fund to meet semiannual debt service payments and to retire the bonds
when due. '

In June 2010, St. Mary's issued additional revenue bonds (Series 2010B) through MHHEFA in the
amount of $7,222 (balance at December 31, 2013 and 2012, $6,441 and $6,712, respectively). The
proceeds of the 2010B Bonds were used to refinance previously issued revenue bonds. The 2010B
Bonds bear interest at varying rates with an average rate of 4,55% and mature in varying annual
amounts to 2031, The bonds are collateralized by substantially all the assets of St. Mary's,

The Series 20044, 2007B and 2010B Bonds also require that St. Mary's satisfy certain measures of
financial performance (including a minimum debt service coverage ratio of 1.2 for each year) as long
as the bonds are outstanding,

In accordance with the terms of the respective debt agreements, St. Mary's and d"Youville Pavilion are

also required to maintain certain funds on deposit with a trustee, These funds are included as funds
held by trustees in the accompanying balance sheets,
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.COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
(In thousands)

Lines of Credit and Long-Term Debt (Continued)

In 2009, St. Mary's issued additional revenue bonds through the Finance Authority of Maine in the
amount of $5,300 (balance at December 31, 2013 and 2012, $4,200 and $4,464, respectively) for the
purpose of funding capital expenditures. The bonds mature in 2020, bear interest at a variable rate and
are subject to an interest rate swap agreement,

St. Mary's Residences has a mortgage payable to Maine State Housing Authority of $2,590 and $2,651
with an interest raie of 7.5% at December 31, 2013 and 2012, respectively. The mortgage matures in
Tuly 2023 and is collateralized by real property.

Through its acquisition of Bangor, the System acquired a note payable to MHTIEFA; Series 2010B -
outstanding balance of $9,510 and $10,250 at December 31, 2013 and 2012, respectively. The bonds
bear interest at rates ranging from 2.5% to 5% and mature in varying amounts through 2026,

Mary Immaculate Res:dentiai Communities I-III have mortgages payable to the Department of
Housing and Urban Development and Midland Loans Services, Inc., collateralized by their real
property. Total amounts payable are $8,728 and $9,037 and interest rates range from 6.10% to 6.875%
at December 31, 2013 and 2012, respectively.

St. Mary's Villa Nursing Home, Inc. had a mortgage payable to the Rural Housing Service, US
Department of Agriculture of $2,030 with an interest rate of 4,75% at December 31, 2012 and a
mortgage payable to Penn Security Bank of $700 with an interest rate of 4.76% at December 31, 2012.
The mortgages were refinanced in 2013 through the issuance of tax-exempt revenue notes in the
amount of $2,740 (balance at December 31, 2013, $2,630). The notes mature in 2029 and bear interest
at 3.23%.

Additional mortgages payable to various financial institutions total approximately $9.5 million and
$8.6 million at December 31, 2013 and 2012, respectively, and are held primarily at St. Mary's Health
System, Bangor, St, Joseph Manor Health Care, Inc. and St. Mary's Viila Nursing Home, Inc.

Maturities on long-term debt for the five years ending December 31 and thereafier are as follows:

2014 § 9482
2015 ‘ ‘ 8,466 .

- 2016 8,581

2017 . 8,401

2018 ' : 9,235

Thereafter : 183,071

$227.236

The fair value of the System's long-term debt at December 31, 2013 and 2012 was approx:mately
$196,307 and $223,850, respectively.
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COVENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
Years Ended December 31, 2013 and 2012
{In thousands)
Defined Benefit Pension Plan

Nashua has a nohcontributory defined benefit plan covering all of its eligible employees. The
measurement date is December 31.

Effective June 2, 2007, plan participation was frozen for new participants. Benefit service and plan
compensation have been frozen effective December 31, 2007. A defined contribution plan replaced
the defined benefit plan for Nashua and Souhegan Home and Hospice Care, Inc. A curtailment to the
retirement plan for employees of Nashua and Souhegan Home and Hospice Care, Inc. was recorded as
of December 31, 2007,

Net periodic pension cost includes the following components for the years ended December 31:

2013- 201
Interest cost on projected benefit obligation $ 1,389 § 1,388
Expected return on plan assets ' (1,968)  (1,761)
Amortization of loss _ _ 1,395 1,456
Net periodic pension expense 816 §_1.083

The following table sets forth the plan's benefit obligation, funded status and amounts recognized in
~ the financial statements at December 31:

2013 2012

Accumulated benefit obligation $31,305 $35.299
Changes in projected benefit obligations:
Projected benefit obligations, beginning of period $35,299 §32,525
Interest cost _ 1,389 1,388
Benefits paid , _ (4,369 (824)
Impact of assumption changes , (2,294) 1,553
Experience loss ‘ 1,280 657
Projected benefit obligations, end of period 31,305 35,299
Changes in plan assets:
Fair value of plan assets, beginning of period - . 28,510 25228
Actual return on plan assets : ‘ 3,760 4,106
Benefits paid ‘ (4.369) (824)
Fair value of plan assets, end of period 27901 28,510
" Funded status ‘ $.(3.404) $.(6,789)
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COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
(In thousands)

Defined Benefit Pension Plan (Cohtinued)

The weighted average assumptions used in accounting for the defined benefit pension plan are as

follows as of and for the vears ended December 31;

013 012
Discount rate used to determine net periodic pension cost , : 405% 430%
Discount rate used to determnine benefit obligation 4.95 4,03
Expected long-term rate of return on plan assets 7.50 7.50
Rate of increase in future compensation levels N/A N/A
The following is a summary of the allocation of plan assets for the years ended December 31:
2013 2012
Cash and cash equivalents 3 546 § 437
Mutual funds:
Equity funds : 13,197 15,505
Fixed income funds X 8,409 8,357
"International equity funds 5.749 4211
$27,901 $28.510

All pension assets are considered to be Level 1 assets (as defined in Note 4).

In selecting the expected long-term rate of return on assets, Nashua considered the average rate of
earnings expected on the funds invested or to be invested to provide for the benefits of this plan. This
includes considering the trusts’ asset altocation and the expected returns hkely to be earned over the

hfe of the plan, This basis is consistent with the prior year.

Nashua and affiliates expect to make no contributions to its defined benefit pension plan during the

year ended December 31, 2014,

The following benefit payments, which reflect expected future service, as appropriate, are expected to

be paid during the period ended December 31:

2014
2015
2016
2017
2018
2019 through 2023
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COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
~NOTES TO CONSOLIDATED FINANCIAL STATEMENTS -

- Years Ended December 31, 2013 and 2012
(In thousands)

Defined Benefit Pension Plan (Continued)

Bangor has a noncontributory defined benefit plan covering all of its eligible employees of St. Joseph
Healthcare Foundation, other affiliates and the Hospital. The measurement date is December 31,

Effective January 1, 2004, plan participation was frozen for new participants. Current participants who
qualify under the rule of 60 (combination of age plus years of service) may elect to continue to
participate in the plan or to participate in a separate defined contribution plan sponsored by Bangor,
Those current participants which do not qualify to continue to participate under the rule of 60, will
retain their vested position in the plan but will onty be eligible to participate in the defined contribution
plan. No new participants will be eligible to participate in the plan. n 2011, Bangor elected to freeze
the plan for purposes of benefit services and plan compensation effective June 30, 2012, A curtailment
to the retirement plan was recorded as of December 31, 2011.

Net pericdic pension cost includes the following-components for the years ended December 31:

013 2012

Service cost ‘ _ $ - $ 173

* Interest cost on projected benefif obligation : - 1,074 1,079
Expected return on plan assets (L274) (1.134)
Net periodic pension (income) expense : $_(200) $_.118 .

The following table sets forth the plan's benefit obligation, funded status and amounts recognized in
the financial statements at December 31:

2013 201
Accumuiated benefit obligation . 525621 $26.817
Changes in projected benefit obligations:
Projected benefit obligations, beginning of period $26,817 $25,568
Service cost - 173
Interest cost - 1,074 1,079
Benefits paid ; : (876) (192)
- Experience (gain) loss 7 {1.394) 789
Projected benefit obligations, end of period , 25,621 26,817
Changes in plan assets: |
Fair vatue of plan assets, beginning of period 18,570 16,402
Actual return on plan assets 2,941 2,185
Emplover contributions : 775 775
. Benefits paid (876) (792)
Fair value of plan assets, end of period 21410 18.570
Funded status ‘ $04.211) $.(8.247)
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COVENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
(In thousands)

Defined Benefit Pension Plan (Continued)

The weighted average assumptions used in accounting for the defined benefit pension plan are as
follows as of and for the years ended December 31:

013 012
Discount rate used to determine net periodic pension cost o 4.05%  4.30%
Discount rate used to determine benefit obligation 4,95 4,05
Expected long-term rate of return on plan assets 7.25 7.50
Rate of increase in future compensation levels ' N/A 3.50

The following is a summary of the allocation of plan assets for the years ended December 31:

013 012
Money market ‘ ' $ 25§ -
Mutual funds:
Equity funds " ‘ 13,386 10,986
Fixed income funds 1999 7.584
$21410 $18570

All pension assets are considered to be Level 1 assets (as defined in Note 4).

The target allocation percéntage for investments is desighed to meet the expected return on plan assets.
The plan trustee evaluates its target allocation periodically in relation to market performance and
overall market conditions. The plan does not allow for the purchase of derivatives and the overall goal
is o provide for adequate investment growth, along with contributions, to provide adequate funding to
meet plan obligations on a current and projected basis. '

Bangor and affiliates expect to make contributions of $775 to its defined benefit pension plan during
the year ended December 31, 2014.

_The following benefit payments, which reflect expected future serwce, as appropriate, are expected to
be paid duting the period ended December EIE

2014 § 1,087
2015 1,209
2016 : 1,301
2017 ‘ 1,423
2018 1,491
2019 through 2023 y ' o 8,252
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COVENANT HEALTH SYSTEMS, INC. AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
(In thousands)

Tempeorarily an‘d Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes at Decetnber 31

2013 2012
Health care services $ 2,038 § 1,899
Equipment and capital improvemeits 12,346 -~ 10,528
Education and scholarships 687 860
Designated for certain communities 2,203 2418
$17.274 $15.705
Permanently restricted net assets are restricted to the following at December 31:
‘ , 2013 2012
Investiments to be held in perpetuity, the income from which
is expendable to support various health care services $1,809 $1,809
Investments to be held in perpetuity, the income
from which is unrestricted 853 853
Beneficial interest in perpetual trust 3.567 3.330
$6.229 $5.992

Lease Commitments

Rent expense, primarily for facilities, for the years ended December 31, 2013 and 2012 was $4,632 and
$5,313, respectively. Aggregate future lease comumitments for facility and equipment under
noncancelable operating leases for the years ended December 31 are as follows:

2014 $2,774

2015 : 1,928

12016 . 1,569
2017 1,281 -

- 2018 593

Thereafter _ ‘ ‘ 500
$.8.645 -
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COVENANT HEALTH SYSTEMS, INC, AND SUBSIDIARIES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended December 31, 2013 and 2012
{In thousands)

Investments in Joint Yentures

The Systern has ownership interests in joint ventures. All of the investments are accounted for under
the equity method of accounting. The more significant investments in joint ventures are as follows:

The System has a 50% ownership interest in United Ambulance Services which has operations in
Lewiston and Auburn, Maine, The investrent has a carrying value of $2,466 and $2,433 at
December 31, 2013 and 2012, respectively.

The Systerh has a 33.3% ownership interest in Nashua Regional Cancer Center. The investment has a
carrying value of $2,671 and $2,228 at December 31, 2013 and 2012, respectively.

The System has a 33% ownership interest in the Surgery Center of Greater Nashua. The investment
has a carrying value of $1,278 and $1,250 at December 31, 2013 and 2012, respectively.

The System has a 1.01% ownership in Preferred Professional Insurance Company (PPIC).- The
investment has a carrying value of $2,203 and $2,605 at December 31, 2013 and 2012, respectively.

Contingencies

Litigation

"Various legal claims, generally incidental to the conduct of normal business, are pending or have been

threatened against the System. The System intends to defend vigorously against these claims. While
ultimate liability, if any, arising from any such claim is presently indeterminable, it is management's
opinion that the ultimate resolution of these claims will not have a material adverse effect on the
financial condition of the System. :

Regulatory

The health care industry is subject to numerous laws and regulations of federal, state and local
governments. Recently, government activity has increased with respect to investigations and
allegations concerning possible violations by health care providers of fraud and abuse statutes and
regulations, which could result in the imposition of significant fines and penalties as well as significant
repayments for patient services previously billed. Compliance with such laws and regulations are
subject to government review and interpretations as well as regulatory actions unknown or unasserted
at this time. - ’

Disconfinued Ogeraﬁons

During 2012, Helping Hands of St. Marguerite was discontinued. The statements of operations reflect
a loss of $73 in discontinued operations,

The following is a reclassification of discontinued operations at December 3 i, 2012:

Total operating revenue § 266
Total operating expenses _ (339)
Discontinued operations ‘ §_(73)
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BAKER NEWMAN NOYES

S Penn Aocountants

INDEPENDENT AUDITORS' REPORT
ON THE ADDITIONAL INFORMATION

The Board of Directors
Covenant Health Systems, Inc.

Our andit was conducted for the purpose of forming an opinion on the consolidated financial statements as a
whole. The accompanying consolidating information is presented for purposes of additional analysis and is
not a required part of the consolidated financial statements, Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used

to prepare the consolidated financial statements. The consolidating information has been subjected to the

auditing procedures applied in the audit of the consolidated financial statements and certain additional

~ procedures, including comparing and reconciling such information directly to the underlying accounting and |

other records used (o prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material respects in relation to

the consolidated financial statements as a whole, _
Lt
: /

Boston, Massachusetts " Limited Liability Company
April 25, 2014 -

Baker Newman & Noyes, LLC
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SCHEDULE J Compensation Information I s

{Form 990) For certain Qfficers, Directors, Trustees, Key Employees, and Highest , 201 3
Compensated Employees -

P Complete if the organization answered "Yes" on Form 9980, Part IV, line 23.

Bepariimsnt of the Treaswy » Attach to Farm 980. P> See separate instructions.

Intemal Ravenue Service » Information about Schedule J (Form 990} and its !nstructaons is at_www.irs.gov/form9s0,

Name of the organization Employer identitication number
St. Joseph Hospital ' : . 01-0212435

Questions Regarding Compensation -

Ta Check the appropriata box{es) if the organization provided any of the followlng to or for a person listed In Form 890,
Part Vi, Sectlon A, line 1a. Cornplete Part Il 1o provide any relevant information regarding these items.

Ej First-class or charter travel 1 Housing allowance or resldence for personal use
(1 Travel for companions [:' Payments for business use of parsonal residence
[ Tax indemnification and gross- up paymants . [ Health or soclal club dues or Initlation fees

] Discretionary spending account - [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written polley ragarding payment of

reimbursement or provision of all of the expenses described above? If *No,” complete Part [t to explaln ,..........cccovevvnn.ns

2  Did tha organization require substantiation prior to relmbursing or allowlng expsnses incuired by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the ltems checked In fine 127

3 Indicate which, if any, of the following the fling organization used to establish the compensation of the organization’s
CEO/Executive Director, Gheck all that apply. Do not chack any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explaln In Part Il

Compensation committes [ written employment contract

] Independent compensation consuitant Compensation survey or study

[ Form 990 of other organizations Approval by the board or compensation committes

4 During the ysar, did any person listed in Form 980, Part VI, Section A, line 1a, with respeot to the flling
organization or a related crganization:
a Recelve a severance payment or change-of-control payment?
b Particlpate in, or receive payment from, a supplemental nonqualified retlrement plan? .
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? ............................................................
if "Yes* to any of Ines 4a-c, list the persons and provide the applicable amounta for each ltem In Part 11,

Only section 501{c}(3) and 501{c}{4) organizations must comblete lines 5-9,
5§ For psrsons listed In Form 990, Part V(I, Sectlon A, line 1a, dld the organization pay or accrue any compensation
contingent on the revenues of:
B The OIGANIZAIONT. ..ottt et ettt ettt et oo e bt ket e e et esara e ene e enaenean
b Any related organizaticn?
If *Yes" to line &a or 5b, describe In Part i,
8 For peraons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or acctug any compensation
contingent on the net earnings of:
a The organization? ........ccccoiecerires e et s e sene e bR b bt b aa b et et e s ea b b ot eb et et b e e s e terersaten
b Any related organization? ............ccociiirie e e e s bbb s bbb
If "Yes" to line 6a ot 6b, describe in Part i, ’
7 For persons fisted in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed paymants’
not described In lines 5 and 67 If "Yas," desSoBe i PAM I ...t ee st sas et eenssasseneemenessesarraeseese
8 Were any amounts reported In Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section $3.4958-4(a)(3)7 If *Yes,” describe in Part ilI
9 if "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
RegUIatioNs SECHON B A0 B8 (00T i i ittt eieteeng ey eesse e i e g b rae i e e ie e E et s ranteR et sae b bshtsebs e et b sasnbertsabe st tr et

LHA For Paperwork Redusction Aot Netloe, see the Instructions for Form 890, Schedule J (Form 990} 2013
332113
09-13-13

51

10560926 793251 74200-448 2013.04030 St. Joseph Hospital 74200-31
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. OMB No, 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y
{Form 980 or 980-E2Z) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 890-EZ or to provide any additional information, '
Department of the Treasury P Attach to Form 990 or 990-EZ,
Intemnal Revenus Sarvice P> Information ahout Schedule O [Form 880 or 980-EZ) and its insiryctions [s at www.irs.gov/formgg0. H feyele]
l 0

Narme of the organization Employer identification number

St. Joseph Hospital 1-0212435

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

consideration, study and examination of all the things we do, big and

small, day and night, caring for our patients. These are the words we

live by, each and every one of us who comprise the caring community of

St. Joseph Healthcare. We take our mission seriously. Those we serve

depend on it. St. Joseph Hospital provides quality medical healthcare

regardless of race, creed, sex, national origin, handicap, age, sexual

orientation or ability to pay. Although reimbursement for services

rendered is critical to operation and stability, it is recognized that

not all individuals possess the ability to purchase essential medical

services and further that our mission is to serve the community with

respect to providing healthcare services.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Charity care is also provided through many reduced price services and

free programs offered throughout the year based upon activities and

services which St. Joseph Hospital believes will serve a bona fide

community health need. For more information regarding the services and

programs provided at St. Joseph Hospital and Hospital’s commitment to

serve all members of the community please visit our website at

www.stjoeshealing.org or contact the Public Affairs office at (207)

262-1720.

Form 990, Part VI, Sectien A, line 6:

St. Joseph Healthcare Foundation, a Maine nonprofit

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or $80-EZ} (2013}

a32211
09-04-13

57 :
10560926 793251 74200-448 2013,04030 St. Joseph Hospital 74200-31




Schedule O (Form 990 or 990-E7) (2013) Page 2 |
MName of the organlzation Employer identification number |

8t. Joseph Hospital L 01-0212435

corporation, shall be the sole member of St. Joseph Hospital.

Form 990, Part VI, Section A, line 7a:

The Member of St. Joseph Hospital shall elect the trustees of

the Organization and may remove them with or without cause.

Form 990, Part VI, Section A, line 7b:

St. Joseph Healthcare Foundation, the Member of St. Joseph

Hospital (the Organiéation), shall have the following powers and rights, as

outlined in its articles of incorporation and bylaws:

(a) To approve any change in the written statements of philosophy and

mission of the Organization or any subsidiary of the Organization, and to

monitor compliance with same;

(b) To amend and to repeal the articles of incorporation and the bylaws of

the Organization,'and to approve the adoption, amendment or repeal of the

goverhing instruments of any subsidiary of the Organization;

(¢) To elect the Trustees of thé Organization. and to remove them with or

without cause;

(d) To appoint and remove the President of the Organization, including a

President secured by management contractk;

(e} To ratify the Board of Trustees’ election of the Chairperson of the

Board of Trustees;

(f) To approve all plans of merger, consolidation, reorganization or

dissolution of the Organization or any subsidiary of the Organization, or

the sale, lease, assignment or transfer of substantially all of the assets

of the Organization or any subsidiary of the Organization, or the purchase

or acquisition by the Organization or any subsidiary of the Organization of

an interest in any corporation, partnership, joint venture or other entity,
A ' Schedule O (Form 980 or 950-EZ) {2013)
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" Schedule © {Form 990 or 990-E7} (2013) Page 2
Name of the organizatfon Employer identification number

8t. Joseph Hospital ' 01-0212435

whether newly created or previously existing, which interest, in the case

‘of a for preofit entity, represents 25 percent or more of the voting power

thereof or equity interest therein, or, in the case of a nonprofit entity,

represents 25 percent or more of the voting power thereof or membefship

interest therein;

(gy To approve all Board—approved long-range strategic plans of the

Organization before their implementation:

(h) To approve the acquisitioﬁ, sale or encumbrance by the Organization or

any subsidiary of the Organization of any real estate valued in excess of

the amount set by the Member in writing from time to time;

(i} To approve all Board approved capital budgets of the Organization and

non-budgeted expenses which are in excess of the amount set by the Member

in writing from time to time, and to approve the Oxganization's operating

budget in accordance with policies set by the Member in writing from tine

to time;

(j) To approve all debt of the Organization, not part of the approved

budget, in excess of limits set by the Member in writing from time to time

before such debt is incurred;

(k) To appoint the auditors of the Organization and any subsidiary of the

Organization;

(1)To approve the sale, assignment or transfer by the Organization or any

subsidiary of the Organization of any equity interest or membership

interest in any subsidiary of the Organization;

{(m) To approve any reclassification or other change of any capital stock

or cther equity security of any subsidiary of the Organization, or any

recapitalization of any subsidiary of the Organization; and

(n) To approve the issuance of, or the creation of any cobligation to

issue, any equity security of any subsidiary of the Qrganizaticn, or any
86°6aa Schedule O {Form 990 or 990-EZ) (2013}
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Schedule O {Form 990 or 980-E2) (2013) Page 2
Nama of the organization . Employer identification number

St. Joseph Hospital 01-0212435

increase or decrease in the total number of shares of authorized capital

stock or other equity security of any subsidiary of the Organization.

Form 990, Part VI, Section B, line 11:

There is a formal presentation of the 990 to the Finance

Committee and copies are provided to all Board members.

Form 930, Part VI, Section B, Line l2c:

Each board member ig required to complete a form disclosing

any conflicts of interest. When these conflicts are known, any Board

member with a conflict of interest is asked to leave the meeting or abstain

from voting or both.

Form 990, Part VI, Section B, Line 15:

Through compensation surveys/studies and employment contracts;

compensations are determined by the compensation committee and approved by

the Beard,

Form 990, Part VI, Section €, Line 19:

The Organization makes its governing documents, conflict of

interest policy and financial statements available to the public upon each

individual request.

Form 990, Part IX, Line llg, Other Fees:

Physician Services:

Program service expenses 3,607,039,

Management and general expenses 993,776.

Fundraising expenses _ 0.

T Schedule O {Form 980 or §90-EZ) {2013)
60
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Soheduls O (Form 980 or 990-E7) (2013) ' Page 2

Name of the organization Employer identification number
St. Joseph Hospital : 01-0212435
Total expenses ‘ - ‘ : 4,600,815.

Purchased Services:

Program service expenses 3,829,739,
Management and general expenses ‘ : 1,055,132,
Fundraising expenses . : : 0.
Total expenses | 4,884,871.

Medical Testing Services:

Program service expenses 898,420,
-Management and general expenses 247,524,
Fundraising expenses - 0.
.Toﬁal_expenses | 1,145,944,
Total Other Fees on Form 990, Part IX, line 1lg, Col A 10,631,630,

Form 990, Part XI, line 9, Changes in Net Assets:

Transfers to affiliates -7,182,139,.

Form 990, Part XII, Line 2c:

The audit process has not changed from the prior year.

595433 : Schedule O (Farm 990 or 990-EZ) {2013)
61 _ .
10560926 793251 74200-448 2013.04030 St. Joseph Hospital 74200~-31




VR £zl

Z9 191268
£10Z (066 Wiog) Y Inpsyog ‘066 uMo4 10} SUORINISU| BU) 35S ‘SORON oy uononpay Niomsded Joq
X TOTIRDUNO (2)(d)Y10g SUTEH R Amedmod] £070-20P%0 aW Tobueg
|sxvIYITRYH Buipiog sjelss Tewy ARMDROIE (GF
ydesor *3g 0sT08%Z~22 - Auedmop 3 W
X TaT3epuno £ SUT] {EX(D)T04 SuTER Aousbe gyTesq swol E070-20%9%0 EM ~xobueg
IOl TR ) Aempeoxg (9¢
gdaseop *3 C882ZF0-TD - SIDTATSS [ITREH IATISTISITY
b4 uot3yepunog IT Il SuUTH {E}(D)T0S suTeH S80TAIBS TROTHTTD £0%0-Z0¥%0
2IROYITED pue axes LrxojeTungury FH aobuvg ' Aempeoad (0f ELLEQSPE-ZT
gdasop *3 ' - AUl “exe) AxojeInquy LAesop - as
X “ouy smalgis I “erT =uaTqy (e} {DITOg SUWERH FIDTAINT axed YiTweaq E0¥0-Z20%F0
YITRSH JUBUIACD DTIITTIOY POTFTIXSAI] AW ~zobueg @ AeMpROIE (9E  GFIGBVZ-ZC
- ueTiepunod axepqireaH ydesor ‘35
ON | S®A (©))L0g .
Lpue Rnus uonses ) smes uocnoss (fnnunoo uBieio; UojeZIUEGIO palelal 1O
iraaomeg | DUNORUCORNG | Awreyodliand | spogidwexg | o stels) sloiuop s Ayanoe Arusld NI3 pue ‘ssaippe ‘sumeN
&) W (=} . {a) ) (q} {e)
“Jeah wey 8y} Buunp suoneziuebio
Ichwiaxa-xe) pelea) S10t IO BUO PBY )] SSNE0SY HE BUI ‘Al Hed ‘066 LI Uo ,S3 4, PAJoMSUE uopeziueBio sy} §f slednos suoneziueBiag 1duidxg-xe] pejeley Jo ucneoynuap] &
Amnus {Aunoo ublelcy Alue papretaisip 1o
Suyouoes o8] S195%E Jeal-jo-puy SWoU [210) 1o a1els) sjionop ebs Aanoe Aeiud (eIqesidde 1) N3 pue 'ssalppe ‘SlEN
- ) {r} {=)- {a) : {e)
EE BU Al B4 ‘086 W04 U0 S8, PRISMSUR UCIIRZIUEBIO ay) )t sje|dwion sennug pepliebarsi() jo uonesuap]
GEPETECO0-T10 TeaTdsog ydesopr 33

Jaquinu uoneaynuap sakopduig

eL0g

LPO0-SFS1. "ON 9ING

L

uoneziue6iIo U 1O slueN
SHASG BNUBASY |BLIELIL|

‘DEEULIOY/AOD ST MMM E 51 SUOHONNSUL 51| PUE (066 WI0H) U SIPoLSg INOGE UGHEWIO]U] o

Ansea| sy} Jo Jusuiedad

“SHODNISY Aeiedes ssg -f 066 Wwio 01 YyIeny o '
£ 40 ‘9¢ "4SE ‘pE ‘ST SUI ‘Al Led ‘066 W04 Uo ,SBA, PaleamMSUR uoyeziueB.o ay} it 21ejdwiol .o (066 uuo)
H IINGAIHIS

sdiysioupied pejejaiun pue suoljeziuebiQ paje|ay



£9

€L-1050
ftctaz =

X /N § =TT (£}(2) 105 s)jasngoeazey w2384 SIED TITReY 9L8T0 YR ~AIngsymeg
e furjyexede = Boizosucds “ag puog samy (00T
’ SOS¥EFZ-TE ~ “OUI Swa3lsds WITESH JURUSAC)
°N | A {e)Los
Luon=zwehio fuus uonaes I} sn1ElS uonoss {(Anunco uBeloy uojez|ueBio pee|a) O
By [1ez| [24
AerAMMM”ﬂ%ﬁuw Bujponuoo 081 ALYD IMgng opoy Jdwexy 10 ate)s) eporuop [eho] AUAzoe Aelg NIS pUe ‘ssalippe ‘swieN
B o =) . ®) )] {a {e)
suogeziueliQ Jdwaxg-Xe] pajejay JO UOIIEDLNUSP] JO UOHEBRUNUOD

GEFCTIZ0-T10 1086 Wio-) 5 SInpalog

TeztdsoH ydesor -3s



£102 {066 w0} Y @Inpayog ¥9 £L-ZL-60 291268
X $00° ‘0 ‘o a¥od o woTiepuncd ] ToTIATISSURTY [edTpel £0¥0-20¥90 =W ~=xobueq
sxeayyTesy ABApROIg 09¢
] qdasop *3g 69ETHEO-TQ - *2WEI  SFUBIIF
ON. [ 3
o spesse (ssnu Jo oy ‘
paanuee | diysiaumo Jfeakjo.pus auwieou ‘dioo g *dioo ) Ayus 1o ops) uopnezivebio pajesl Jo
ﬁu w%m % abeusoiad jo arug [2101 j0 areyg Aljue joadAr | Bujonuos oo |eiomep et Aunnoe Aretupg NI3 puUe ‘sSeippe ‘awie)
i} {u} (6) 1) (=) P} o} (@ (e)

PSRISd 2I0W IO SUO PRY Y 88NE0SG L Ul ‘Al Ped ‘066 Lo uo S8,

“1eak xe) 8l Bulinp 1SnJ}Jo uoljeiodios B se paleal) suojszitedio
poismsue Uoljezivebio oy ) eje|diuog 3sni] 10 uonescdio) e se ajqexe| suonezuebio PoLleIaY JO UOREOHIUaP]

ON[SRA; (5901 uuod) [ | ON | S3A sjosse (r1.9-g1. suogaas i
BNpRYIg JO 07 [ 1apun Xej WSl papn|oxa ;
diyssumo mw_mm,w_”mg xoq uj junoue | SWIEOR Iea-jo-pue awgoy| .vﬂw_%cu ..ﬂwmﬁmmmc fue %h«cﬂmw UOIEZIUESIO palelsd (O
abejua0Ia o moua 1En-A epen Yeungrodoidsy loamkeyg 2l0}0 dleig | aWodul jueLriopeld | BUORUOD 0aN0 | g Anioe Arewlig NIZ pue ‘ssaippe ‘aliep
o o {u} (£} ] @ TP =} {a) -(e)

o

“1eah xey oty Buunp diysisuped ¢ se peyes.) suopeziuebio
pajejer aioll Jo sUo pay 1| 8Snedaq (g aU) ‘Al Hed ‘066 WU UO ,$9), patemsue uofjezivefio au) ) sisdwon diysisupiey e se sjqexe] suoneziueBi() paje|oy 1o uonesyiuap]

¢Fed  GepclZ0-10

Te3TdsoH ydesor *3s

102 (066 Widd) § Snpeuog



€10z (066 wuod) i anpayos _ G9 ' £1-2160 £9LZES

{9}
{c)
¥
paiIslsuel] JUNCWE TBRIOV 1G0°S81 g Aueduo) 0 8 wWE
peIIsisuels 3UNOWE TeN3oy - 0ZL° vz . T . Auedwo)d 0 3 Wi
paIxaJIsueay uaso,ﬁm Ten3oY|"z¥6 ‘2614 i ‘ Avteduwcy 0 8 WM
{s) adiy :
PaAjoAL)] JunoweE BuliuLR)sp jo pOWIap PSAJOAUL JUNOUNY uofloesuetf uvopezivelio paele.l Jo swep
P} {9 (a} (e)

“sploysayl ongesuel] pue sdiysuoeel B5i5A09 Buipnjou; "sult siif] Si3[EWAS SN oYM GO UOIEULoJU] 10} SUOIOTLISUL 81 588 5o, w.m arcqe syl o AUB ol ismsUE aUL )| ¢
(sjuoieziwelio pate@l woil Auadold 1o Sed 10 Jajsuel} B0 S
(s)uogezuebic peje|a: o} Auedold 1o yses Lo Jojsuel) sy 4

" sesuadxe Jo) (s)uoneziuebio payelsl Aq pred ewesinquisy b
TR sestadxa lof (s)UolyeziveBio paje|at o} pred jusLussInguey

o

(sluoneziuebic pegejas yum seelojdws pred o Bueyg
@co_«mn_cmm._o Poeal M sjesse Jeyjo Jo "sisi Buyrew ‘quswidinbe ‘seniioe) jo Buleys
{syuoneziuefio payes A sucnELolies Buisielpuny J6 diysiaquiall Jo SBI|AIT JO BOLBWICUS 4
{s)uoneziuefio pajerel oy SUolELOOS BUISIBIPUNL JO dIYSISqQIUSW 1O SEOIAIES Jo souRLLICHS Y
@co_ﬁﬂﬂa@o Pajeie) Wol 5319858 JoYio Jo ‘juswidinbs ‘saiioey) 1o osee]

x - E o

- ey

(s)uoneziuebio parelal Uim S1osse JO abUBYNT
(sjuonezivebio payelal Eob S19952 JO a5eydIng
T b ettt 4 s 0T £ ffam et et £ b o he e nan A e Sasm e ek 4 be e £ £ en s n et S en et eeaee ARt 1t R4 ek emme e Aemt e enn e e em o e e e e e e enesnt e (8)uoleaLEsIo patEle) 0} S}9SSE J0 SeS
(sjueneziuebio pare|as WOl SPUSPIAIG

4= O O

& m—v ...................... Rt e e e L e L L LT T Ty iR AR R T P P L PP LR e ﬁwUCO_HmNmC.mm‘_o 8Wm—mk_ hﬂ Wmmﬂ_&_.m.mmﬂm Cﬁow ho wcwol_
e A R P PaiRiRl 0} 10 01 SSOIUBIENE UEo] JO sueo

{s u:ouumm_r,_mm‘_o. pelelal Wol) uopnquiuo [eides 1o ‘Lueid ‘Yo
.................................................................. - :...'.................-..;::...:.r.:.-......:'...........-....-...-..:.......:...ln.:..-..-.::.: ﬁWuco“_FﬂN_cmmho U@Fm_mh OH CO—HBQF_FCOQ _Nw_qmo ho Fc.m;_m t._o
% =2 S e bbbt TSR ae s bbcm PojjonuoD B o sk {Al} J0 saiiefol (m) ssunuue {1} isalalu i) Jo E_mowm
LAl SHed Ul pa1si SUCEZIURBIO PaYEdd SJOLL J6 8U0 Y suonoesuzy Suimolio) sy Jo Aue u) sBeBus uoneziuebio s pip feak xe] a1 Buung |
“2INPBYOS SIUL IO A JO ||| ‘|t SUEd Ut paisy s1 Apue Aue h | eug a1e[dwion *a1oN

B L2 0T @

98 20 'aSE Y eull ‘Al Hed "066 Lo uo S84, palemsie uojpezitebio sy} 4 ojs|dwor suonexziuebio poleled UM m:o:umm:E h

€8I GEvel1C0-10 _ 1e3tdson ydssopr - 3g mswsgeh@mmsgﬁw




EL-ZL-60
w @ raLEee

£10Z (066 wiod) Y s|npaysg

ON [S2Al ﬁmwmc:_. wu%u_vo ON|SeA si9ssE BLIooL ON (524 ?Wmmswr.mco;om_w %w:: {fnunoa
- K ; 2
diysisumo mﬂﬂ%ﬂmﬂ ow mcn__ _.wu_u_ 5 SRR teakio-pus [101 S umw%mhw:u umz_m_m 1) | uBteIoL I sjes) fapus jo
abejusniadio meusn|  190-A 9PO0 | -odoidsy o areys 1o sleyg £ %@3 SO JURIIIOpald | SfRiwop el Alanoe Aewirlg NIJ puRe ‘'ssalppe ‘e
)] {n ] {0 (6} 1] )] o) & {a) ) (e}

. "sdiysieuped JuslizseAl) Ulenss Jo) uoisnioxe Buiplebal sUononnsyl s8¢ "ucyeziuebio paiejer B 10U SeMm el
ﬁsc@;& 55016 10 slesse (210} AQ PRINSEsW) SOIRAIL0R SY| JO Juaaiad SAl Uey) 2IowWw Paionpues uoneIelo 9yl Yyolym ybnoaus diysisupied e se paxet AJiUe Yoes 1o} UORULIo] BUMOL0} 2U3 SPIADIG

"L BUIl ‘Al Hed ‘066 tiod U0 S84, pasemsue uojeziueSilo oy} ji sje(dwon diysisupiey e se sjqexe| suoneziuebip pejeeaun

vebed  GEFTTZ0-10 A Te3Tdsog ydesor -3g msmsmméo&mm_%ﬁom



01-0212435 Ppages

Schedule R (Form 999) 2013 st. Joseph Hospital

Supplemental information
Provide additional Information for responses to ques

tions on Schedule R (sze Instructlons},

Schedule R (Form 990} 2013

74200-31

362166 08-12-13
67

10560926 793251 74200-448 2013.04030 St. Joseph Hospital



