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Department of the Treasury -
Internal Revenus Service

Return of Organization Exempt From inc
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except p lﬁ)ﬁ_tnggg_gjl_p_@m)

P Do not enter social secirity numbers on this form es it may be made public.
P information about Form 990 and its instructions Is at www irs govifarmaon

AUG 182015
e Tax

CMB No,

spectlo

A For the 2014 calendar ysar, or tax year begrnn!ng and ending
B ok e € Name of organization D Employer ldentification number
[l | ST. MARY'S REGIONAL MEDICAL CENTER
DE‘Q&“‘& Dolng business as 01-0211551
s Number and street (or P.0. box it mailis net delivered to strest addrass) Reom/suite | E* Telephone number
o CAMPUS AVENUE, P.O. BOX 0291 {207)777-8546
med City or town, state or province, country, and ZIP or foreign postal code G Grossrecslpts § 148,788,843,
fmend| LEWISTON, ME 04243-0291 Hia) Is this a group retum
L188F™> I'F Name and agdress of principal officer LEQ MYLES for subordinates? . L_Tyes [(XINo -
P99 | SAME AS C ABOVE H{b) Are ait subordinates Inewsded?l__TYes [_INo

| Tax-sxempt status: | X1 501(c)(3} L) 501(c){

j & (insertno) |__] 4947(a)(1)or L4 527

J Website; - WWW . STMARYSMAINE . COM

if “No,* attach a list. (see Insiructions)
- | Hic} Group exemption number

K_Form of organization: X Corporation [ | Trust L Association 1 _{Otherp

L Year of formation: 19 677] M State of fegal domicie: ME

k)
o
3

1 Summary

g | 1 Briefly describe the organization's mission or most significant activities: ST. MARY'S REGIONAL MEDICAL
£ CENTER IS A 233-LICENSED BED ACUTE CARE FACILITY THAT OFFERS THE
E 2 Check this box P L Tithe organizatlon discontinued its 6peratlons or disposed of more than 25% of its net assels,
5| 3 Number of voting members of the goveming body (Part VI, fine 1@ 3 15
'3 4 Number of independent voting members of the goveming body (Part VI, lineiby 4 12
& | 8 Totalnumber of individuals employed In calendar year 2014 (Part V, line 2a) 5 1552
S | & Total number of volunteers (estimate f NECESSANY) ...\ oot 6 238
§ 7 a Total unrelated business revenue from Part VIll, column {C), fine 12 7a 48,968,
b Net unrelated bushess taxable income from FOrM O90-T, N BE ...oo..ooooooeoeeeeeeeeeeseeseensecesessnsseensesesenss | 7D 9,228.
Prior Year Current Year
@ | B Contributions and grants (Pant Vill, line thy 592,632, 1,059,470,
€| 9 Program service revenue (Part Vill fine2g) " 158,408,361.) 147,042,319,
§ 10 Investment income (Part VI, column (A), lines 3,4, and 76} 535,238, 637,365,
11 - Other revenue (Part VIll, column (8), lines 5, 6d, 8c, 8¢, 10c, and 11¢) 45,259. 25,862,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... | 159,581 ,490.] 148,765,016,
13 Grants and similar amounis paid (Part IX, column {A), lines 18) - 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ined) 0. 0.
@ {156 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 85,709,088, B85,675,840.
& | 18a Professional fundraising fees (Part IX, column (A}, line 11e) . . 0
|§ b Tota fundraising expenses (Part iX, column (D), line 25) B> 234,384. SR
17 Ofher expenses (Part IX, coluinn {A), Ines 11a-41d, 11124e) 72,757,388, 63,898,329.
18 Tolal expenses. Add lines 13-17 {must equal Part I, column (&), ine 25) . . 158,466,476. 149,574,169.
19 Revenue less expenses, Sublract Bne 18 KoM BNB 32 o oo 1,115,014, -809,153,
gg Beginning of Current Year End of Year
25120 Totatassets(ParX,lne18) 146,319,744.] 141,788,097,
S| 21 Totalliablitles (Part X, W8 28) . 59,606,958,] 58,110,963,
=5 86,712,786, 83,677,134,

Undes penames of gecjury daclarg that | have examinad this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it Is
tiug, correct, and mplejneclar or;,of’qeparer (other thap-effitér} is based on all information of which preparer has any knowledge}
| Mz/i5
Sign Slgn ré‘ﬁﬁiﬁmif - ate [/
Here EC MYLES/ PRESIDENT & CEO
Type or prinl name and tille
PrinkType preparer's name Piprrer'spjonature Vate oax | JT PTIN

Pald . DREW CHENEY }m ﬁ 04%,&14 7/22/ 15| henpps PO0182972
Preparer |Fim'sname ) BAKER NEWMAN & NOYES, LLC Fim'sEl ) 01-0494526
Use Only | Firm's address , 650 ELM STREET, SUITE 302

MANCHESTER, NH 03101 Phoneno.{ 800 ) 244-7444
May the IRS discuss this relum with the preparer shown above? {see instructions) L iYes i _INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}
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Form 990 i2014) ST.. MARY'S REGIONAL MEDICAL CENTER 01-0211551 page2
Part 11l { Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ling in this Part Il

1  Briefly describe the organization’s misslon:
ST. MARY'S REGIONAL MEDICAL CENTER IS A 233-LICENSED BED ACUTE CARE

FACILITY THAT OFFERS THE BEST OF MEDICAL TECHNOLOGY, PREVENTIVE
SERVICES AND A "WHOLE PERSON APPROACH" TO MEETING THE NEEDS OF THE
ANDROSCOGGIN COUNTY AREA.ST, MARY'S REGIONAL MEDICAL CENTER OFFERS A

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990627 . L ves Xino
If *Yes," describe these new services on Schedule O. :
3 Did the organization cease conducting, or inake significant changes in how it conducts, any program services? Ejves IE No

i *Yes," describe these changes on Schedule O. :

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

4a  (Code: } (Expenses $ 9;239:122- Including grants of § ) (Revenue g 24,045,617- }
SURGICAL CARE; PROVIDES ALL SERVICES (EXCEPT OPEN HEART) TO PATIENTS
RANGING FROM INFANT TO GERIATRICS WHO NEED SURGICAL INTERVENTION.
TOTAL HQURS = 5,215 -

4b  (Code: )} (Expenses $ 6,606,408. Including grants of § ) {Revenue § 9,646,998, )
BEHAVIORAL HEALTH: ST. MARY'S OFFERS THE MOST ADVANCED BEHAVIORAL
HEALTHCARE DIAGNOSTIC AND TREATMENT SBERVICES FOR CHILDREN, ADOLESCENTS
AND ADULTS IN BOTH INPATIENT AND OUTPATIENT PROGRAMS. INPATIENT AND
OUTPATIENT TREATMENTS INCLUDE COMPREHENSIVE PSYCHIATRIC ASSESSMENT AND
EVALUATIONS, EDUCATION, INDIVIDUAL AND GROUP THERAPY, INDIVIDUALIZED
BIO-PSYCHOSOCIAL TREATMENT PLAN AND DISCHARGE AND AFTERCARE PLANNING.
TOTAL PATIENT DAYS = 16,124

4c  (Code: ) {Expenses 3 9,160,752¢ including grants of § ¥ (Revenues 8,998,202.)
EMERGENCY CARE: ST. MARY'S REGIONAL MEDICAL CENTER OFFERS & 24-HOUR PER
DAY LEVEL I1 EMERGENCY CARE FACILITY. GSERVICES PROVIDED INCLUDE
MEDICAL AND BEHAVIORAL SERVICES. TOTAL VISITS = 32,038

4d  Other program services {Describe In Schedule 0.
(Expenses § 86:393:403- incluging grants of § ) (Revenus $ 104,351,502.)
4e__Tolal program service expenses p» 111,399,685,

Form 980 (2014)
432002
11-07-14



Form 890 (2014) ST.. MARY'S REGIONAL MEDICAL CENTER ‘ 01-0211551  page3

[[Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in sectlon 501(c)(3) or 4947(a}{1) (other than a private foundation)?
7Yes,” Complete SCedUIB A ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy X
3 Did-the organization engage in direct or indirect politicat campalgn activities on behalf of or In opposition to candldates for
public office? If "Yes," complete Sehedule C, Part! . 8 X
4  Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? If *Yes," complete Schedule G, Parth . ... ... . 4 [ X
& Is the organization a section 501{c}{4), 501(c)(s), o 501(c)(8) organization that receives membership dues, assessments, or
simllar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C, Partthtt 5 X
6  Did the organization maintaln any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule O, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partt 7 X
8. Did the organization maintain collections of works of art, historical treasu res, or other simiar assels? If “Yes, " complete
Schedule D, Partiif e bt R et oo se oo oo 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodiat account llabllity: serve as a custodian for :
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Ir*Yes, complete Sohadule D, PArtIV || e ) X
10 Did the organtzation, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes, " complete Schedule BoPartV e
11 Ifthe organization’s answer to any of ihe following questions is *Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable. : :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
R 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule O, Partvif .~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 f *Yes, " complete Schedule O, PartVilf 1ic X
d Did the organization report an amount for olher assets in Part X, line 16 that is 5% or more of its 1otal assets reported in
Part X, line 167 If *Yes, " complete Schedule D, PartiX | .. 118 |- X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1ie X
1 Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's fiabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
t2a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XIanG Xl ..o seseeeeseeseses oo 12a X
b Was the organization included in consolidated, Independent audited financlaf statements for the tax year?
If *Yes," and if the organization answered *No" to fine 12a, then complefing Schedule D, Parts X and Xif is optional 12b| X
13 s the organization a school described in section 170L)SYAi)? i *Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts fand iV, 14b | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If *Yes," complete Scheduie F, Parts and ty 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
orfor forelgn individuals? If *Yes,” complete Schedule £, Parts landy/ 16 X
17  Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines G.and 11e? If "Yes," complete Schedule G, Part! . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, iines
leand 6a? If "Yes," complete Schedule G, Partlf 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? #f "Yes,
COMPIGle SCREAUE G, PATLHT ..o e 19 X
20a Did the organization operate one or more hospital faclities? /f *Yes, " complele Schedvled 20a| X
b _If "Yes" to line 20a, did the organization atiach a copy of Hs audited financial statementsto thisretum? ...~ 20n] X
Form 880 (2014)
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Form 930 (2014} ST. MARY'S REGIONAL MEDICAL CENTER

01-0211551 Page 4
[Part V] Checkiist of Required Schedules {continued)

L

Yes | No
21 Did the organization repont more than $5,000 of grants or other asslstance to any domestic organization or .
domestic govemment on Part IX, column (A), line 12 if “Yes," complete Schedule |, Partsfendtf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), ling 27 i "Yes," complete Schedule |, Parts | and Ilif 22 X

23 Did the organization answer "Yes" 10 Part Vil, Section A, line 3, 4, or 5 about compensation of the crganization’s cunent
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complele
Schedule J 23 | X

24a Did the organizalion have a tax-exempt bond issue with an outstanding princlpa! amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complele
Schedule K. If "No", go to line 25a

24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e et e 24¢c X
d Di the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d X
25a Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organlzation engage in an excess benefit
transaction wilh a disqualified person during the year? if *Yes," complete Schedule L, Part! - 253 X

b is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or S90-E2? If *Yes,” complete
SCRBOUIE Ly PAMTE | eoeeeeee oot ettt e e eeeeeeeeeeee oo oo 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,*
complete Schedule L, PArtll | e
27  Did the organization provide a grant or other asslstance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection commities mernber, or to a 35% conlrofled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I} 27 X

26 X

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

a Acurrent or former officer, diractor, irustee, or key employee? If *Yes," complete Schedule &, Partty 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule 1., Part IV 28b X
¢ An entily of which a curmrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Partty 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M 29 X
30  Did the organizatlon recelve conlributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If *Yes," complete SCheaule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” complete Schedule N, Part! ... oo oooeeoeeees oo 31 X
32 Did the organlzallon sell, exchange, dispose of, or transfer more than 25% of ils net assets?/f "Yes," complete
SCREAUIS Ny PATIL oot 32 X
Dld the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f Yes," complete Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part If, W, or IV, and
Part V, line 1 34 | X
35a X
b If *Yes" lo line 35a, did the organization receive any payment from or engage in any transaction with a controlied enlity
within the meaning of section 512(b)(13)? /f *Yes," complete Scheduie R, Part V, lipe2 3s5b
36 Section 501{c}3) organizations. Did the organization make any transfers 1o an exempt non-charitable refated organization?
If *Yes," complete Schedule R, PartV, line 2. | 36 X
37 Did the organization conduct more than 5% of its aclivities through an enlity that Is not & related organizaiion
and that is treated as a partnership for federal income tax purposes? If *Yes," compiete Schedule R, Part i 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Parl Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ag | X
Form 990 (2014)
432004

11-07-14



Check if Schedule O contains a response of note to any line in this Part v

Form 990 {2014 ST. MARY'S REGIONAL MEDICAL CENTER X 01-0211551 page5
' E art YI Statements Regarding Other IRS Filings and Tax Compliance

L

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

2a

o o

T o Qo

12a

13

14a

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

Yes | No

Enter the number of Forms W-2G included In Ene 1a. Enter -0- if not applicable ib

{gambling) winnings to prize WiNRers? | ... ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum

If at least one Is reported on line 2a, did the organization file all required federat employment tax relums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fike (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If *Yes," has it filed a Form 890- for this year? if "No," to fine 3b, provide an explanation in Schedwle O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a forelgn country (such as a bank account, securities account, or other financlal account)?
If *Yes," enter the name of the foreign country: P
See instructions for fling requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If *Yes," toline 5a or &b, did the organization file Fom 888617
Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
if *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOLIAX ARAUCHIDIB? | oo
Organizations that may recelve deductible contributions under section 170(c).

Did the organizalion receive a payment in excess of $75 mads partly as a contribetion ang partly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was required

to file FOMMB2B2? i e e

If *Yes," indicate the number of Forms 8282 filed during the year

6b

-7; L

7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? .
if the organization received a contiibution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations malintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?
Section 501(c)7) organizations, Enter:

Initlation fees and capital contributions included on Part VI, line 12 10a

7e

b N_":f’k

"

| 79

7h

Gross recelpts, included on Form 890, Part Vill, line 12, for public use of club facilitles o

Section 501{c)(12) organizations, Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts dug or recelved from them.) 11b

Section 4947(a){ 1) non-exempt charitable trusts, Is the organization filing Form 990 in lisu of Form 10417
I “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ... | 12b I

12a 7

Section 501(c)(29) qualified nonprofit health insurance Issuers.

s the organization licensed to Issue qualified healih plans In more thanone state? .~~~
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintaln by the states in which the

organization is licensed 1o issue qualified health plans

Enter the amount of reserves on hand

14a X
14h

432005

11-07-14

Form 990 (2014)



Form 990 (2014) ST.. MARY'S REGIONAL MEDICAL CENTER \ 01-0211551 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contalns a response or note to any fine in this Part vl
Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the go@e}'n'ing o
body delegated broad authority lo an executive committee or similar commitiee, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent ib

2 Did any officer, director, trustes, or key empiloyee have a family refationship or a business relationship with any other

officer, director, trustee, orkey employee? e, 2 X
3  Did the organization defegate control over management duties customarily peirformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware duiing the year of a significant diversion of the organization’s assets? ... .. ... 5 X
6 Did the organization have members oF SEOCKNOIAEIS Y 6 [ X
7a Did the organization have members, stockhoelders, or other persons who had the power to elect or appoint one or
more members of the QOVBIMING BOAYT | ... bbb s bbbt 7a | X
b Are any govemance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
PErsons Other than e gOVeMING BOOY? 7h | X
8 Did the crganization contemporaneously document the meslings held or writien actions undertaken during the year by the following: SERETE
8 TS GOVEIMING DOUY? | | . oo eeeeee e ees e eeeseese oo s oo ee oo 8a | X
b Each commitiee with authority to act on behalf of the govemning body? e | X

9 Is there any officer, drector, trustee, or key employee listed in Part Vil, Seciion A, who cannot be reached at the
organization's malling address? If “Yes," provide the names and addresses in Schedule O ............ T ) X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code }

Yes | No
10a Did the organization have local chapters, DranChes, or 8a ST 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization 10 review this Form 990. A
12a Did the organization have a wiitien conflict of interest policy? #f "NoO," go todine 13 X
b Were officers, directors, or {rusteas, and key employees required to disclose annually interests that could give rise lo conflicts? izh| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe )
in Schedule Ohow this Was dONe e 12¢ ) X
13 Did the organization have a written whistleblower policy? e, 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop management offictal
b Other officers or key employees of the organizatlon | | . ... s e e 150 | X
If “Yes* {o line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, conlribute assets to, or participate in a joint venture or simitar arrangement with a L : o
taxable entity QURNG the YOar? e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B :
fn joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s B
exempt status with respect to such awangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fileg PME
18  Sectlon 6104 requlres an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only) avallable
for public Inspection, Indlcate how you made these available. Check all that apply.
Own webslite @ Another's website @ Upon request D Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records: p-

CAROLYN M KASABIAN - 207-777-8546
96 CAMPUS AVE., LEWISTON, ME 04240

432006 11-07-14 Form 980 (2014)




Form 990 (2014) ST. MARY'S REGICNAL MEDICAL CENTER \ 01-0211551
! Part VI{| Compensation of Officers, Directors, Trusices, Key Employees, Highest Com pensated
Employees, and Independent Contractors
_Check if Schedule O contains a response or note to any line in this Part Vil E]
Section A, Ofiicers, Directors, Trustees, Key Employees, and nghest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organizalion’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

® List alt of the organization's current key employees, if any. See instructions for definition of "key employee." :

® List the organization’s five currenthighest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensaled employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons, )

Page 7

D Check this box if neither the organization nor any related organization compensalted any cument officer, director, or truslee,

(A) B) (©) ) (E) (P}
Name and Title Average | o Poslion e Reportable Repontable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week | Officer and a directorftrustee) from from related other
{istany |2 the organizations -compensation
hoursfor | & . = organization (W-2/1098-MISC} from the
related | g | £ B (W-2/1099-MISC) organization
organizations] £ | 5 Elg and related
below § R BS| & organizations
ling) E|E|E|F|2Els
{1) JUDITH ANDRUCKI ESQ. 2.00
DIRECTOR X G. 0. 0.
(2) MARK ANTHOINE 2.00
VICE CHAIR X X 0. 0. 0.
(3) JOHN CHAPMAN 2.00
DIRECTOR X 0. 0. 0.
(4) JUSTIN CLARK, MD THRU /2014 40,00
DIRECTOR, TERM 9/2014 X 289,300, 0.f 16,796,
(5) MARTIN EISENSTEIN 2.00
DIRECTOR X 0. 0. 0.
(6) DONALD FOURNIER 2.00
DIRECTOR X 0. 0. 0.
(7} JOYCE GIBSON 2.00
DIRECTOR X 0. 0. 0.
{8) CRAIG GUNDERSON 2.00
CHAIR X X 0. 0. g.
{%) JOHN ISAACSON 2.00
DIRECTOR X 0. 0. 0.
(10} CAROLYN KASABIAN 34.00
TREASURER/SECRETARY 6.00 X X 265,359, 0.0 25,817.
(11) WICHAEL KELLEY,K MD 1.00
DIRECTOR 39.00|X 0. 435,435, 20,903.
{12) CAROLYN LEPAGE 2.00
DIRECTOR X 0. 0. 0.
{13) LEG MYLES 34.00
PRESIDENT/CEO 6.00[X X 357,531. 0.f 27,900.
{14} JAMES PLACE MD 2,00
DIRECTOR X 0. 0. 0.
(15) ANNE SCHUETTINGER 2.00
DIRECTOR X 0. 0. 0.
(16) RICK VAIL 2.00
DIRECTOR X 0. 0. 0.
{17) SUSAN REILER 35.00
coo 5.00 X 268,747, 0.] 25,467,

432007 11-07-14 Form 990 (2014



Form 990 (2014) ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551 page8
l Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A B} o) D) (3] (F)
Name and title Average | oSO i one Reportable Reportable Estimated
hours per | box, unless parson Is both an compensation compensation amount of
week officer and a directorfinstes) from from related other
(istany | = the organizations compensation
hoursfor | g = organization {(W-2/1099-MISC) from the
refated g g 2 (W-2/1089-MISC) organization
organizations| 2 | £ z B and related
below g g - gg " organizations
line) |=|2[515 (58| 5
{18) IRA SHAPIRO 40.00
PHYSICIAN X 283,298. 0.] 22,813.
(19) KAREN CLARK 40.00
VP PATIENT CARE SERVICES X 199,010, 0.] 22,666.
(20) MARC CHRISTENSEN 40.00
PHYSICIAN X 1,228,625, 0.t 20,282,
{21) WAYNE MOODY 40.00 '
PHYSICIAN X 841,018. 0. 24,344,
(22) MICHAEL PARKER 40.00
BHYSICIAN X 872,032, 0. 7,540.
(23) MARIA IKOSSI 40.00
PHYSICIAN X 605,064. 0. 11,702,
(24) BRUCE HAMILTON-DICK 40.00
PHYSICIAN X 757,172, 0.] 19,343.
16 Sub-total B | 5,967,156.] 435,435.] 245,573,
¢ Total from continuation sheets to Part VII, Section A . . ... > 0. 0. 0.
d Total{addlines thand 16) ... e P | D, 367,156, 435,435.] 245,573,
2  Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reporiable
compensation from the organization J» 104
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on ws

line 1a? If *Yes," complete Schedule J for such individual

and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual
Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If *Yes, " complete Schedule J for such person

5

4 Forany individuat listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

Section B. Independent Contractors

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

{A) &) {C}
Name and business address Description of services Compensation
D'YOUVILLE PAVILION LAUNDRY /MEAL
100 CAMPUS AVE, LEWISTON, ME 04243 SERVICES 4,301,779.

COVENANT HEALTH INC

100 AMES POND ROAD, TEWKSBURY, MA 01876

MANAGEMENT SERVICES

2,939,537,

SOUND PHYSICIANS OF MAINE

PO BOX 742936, LOS ANGELES, CA 90074 STAFFING AGENCY 1,463,247.
ST. MARY'S ANESTHESIA HEALTH CARE

PO BOX 1823, LEWISTON, ME 04240 PROFESSIONAL 1,050,750.
MAINEHEALTH

110 FREE STREET, PORTLAND, ME 04101 TECHNOLOGY SERVICES

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization b

21

698,036.

432008
11-07-14
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

Total revenue

exempt function

(B)
Related or

revenue

Unrelated
business

revenue

D
Revenug e)xc!uded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts
-3 o0 oo

-

Federated campaigns

Membership dues

Fundraisingevents .. ...

Related organizations

20,000,

Govemment grants {contributions)

27,651,

All other contributions, gifts, grants, and
simitar amounts no! included abovs

1,011,819,

Noneash contributions included in lines 1a-1f §

Total. Addfines 1811 ...

1,059,470,

venue

Pro%gm Service

e o0 oo

NET PATIENT SERVICE REVENUE |

621300

Business Cod f:':"' SRS T B
138,801,966,

138,801,966,

OTHER OPERATING INCOME

621300

8,240,353,

& 240,353,

All other program service revenue
Total, Add Jines 2a-2f .

621300

i

147,042,319,

4
5

6a
b

c

7a

Other Revenue

L I~ 3

Gross renis

¢ Net rental income or {foss)

Investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ...

638,086,

638,086,

_»

(nRea|

{li) Personal

Less: rental expenses 23,106,

Rental income or {loss) -23,106,

Gross amount from sales of | (i} Securities

{ii) Other

assels other than inventory

Less: cost or other basls
and safes expenses

721,

Galn or {foss) .

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on ling 1¢). See

Part IV, line 18 a

Less: direct expenses b

¢ Net income or (foss) from fundraising events

Gross Income from gaming activities. See
Partiv line 19 . a
Less: direct expenses .. ...
Net income or (loss) from gaming aclivities
Gross sales of inventory, less retums

and allowances a

‘Less: cost of goods sold b

Net income or (loss) from sales of Inventory ..

121}

Miscellaneous Revenue

Business Codel -~ -

LB T v B =

12

LAB REVENUE

621500

48,968,

48,968,

All other revenue

48,968,

148,765,016,

147,042,319,

48,968,

614,259,

B
11-07-14

Form @90 (2014)
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211551 page 10

i Part 1X | Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4} organizations must complete alf columns. All other organizations must compiete colunn (A).

Check If Schedule O contains a response of note 0 any ine in this PAM IX ..o et LXJ
Do not Inciude amounts reported on lines &b, Total e(;(\genses Progra(rn }service Manage(cn:'l)ent and Fun lr?a)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses _general expenses expenses
1 Grants ang other assistance to domestic organizations :
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 16 and 16
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors, '
trustees, and key employees ... 5,677,856. 4;786:'219- 891;637-
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958{f)(1)) and
persons described In section 4958(c)(3)B)
7 Othersaladesandwages .. 66 ’ 995 ' 324.] 54 : 693 f 102.] 12 N 302 N 222.
8 Pension plan accruals and contributions (include
seclion 404(k} and 403(h) employer contributions) 375,867. 307,628. 68,239,
9 Otheremployeebenefits . ... 12,626,793. 10,334,391. 2,292,402-
10 Payrolltaxes ...,
11 Fees for services (non-employees):
a Management .
boLegal 404,184. 330,804, 73,380.
¢ ACCOUNEING ... ...\, 99,547, 81,474. 18,073.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. {lf line 11g amount exceeds 10% of line 25,
celumn (A amount, list line 11g expenses on Sch (.}
12 Advertising and promotion
13 Officeexpenses . .. ...
14 Information technology | ... . ... ... .
15 Royallies | . ...,
16 OCOUPANCY . ... 3,955,531, 2,023,475, 1,932,056,
17 Travel e 270,251, 263,983, 6,268,
18 Payments of trave! or enterialnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 128,288, 42,997. 85,291,
20 Interest e 1,975,733, 1,975,733,
21 Paymentstoaffiiates .. ... .. ...
22 Depreciation, depletion, and amortization 4,851,458, 100,018. 4,751,440,
23 INSUTANCE ... 3,244,014, 3,198,958, 45,056,
24 Other expenses. liemize expanses not covered L L R R TR W e
above, (List miscellaneous expenses in ling 24e. If linej -
24e amount exceeds 10% of ling 25, column (A) B .
amount, list line 24e expenses on Schedule 0.) L S e e R s B
a UBI TAX - -10,352, -10,352,
b SUPPLIES 18,067,750, 17,579,514, 488,236,
¢ PURCHASED SERVICES 9,889,164, 8,911,608, T43,172. 234,384,
d MISCELLANEQUS 5,368,078, 2,040,248, 4,327,830,
e Al other expenses SEE SCH © 14,654,683, 6,705,266, 7,949,417.
25 Total functional expenses. Add lines through 24e [149 , 574,169,111 ,399,685.] 37,940,100. 234,384,
26 Joint costs, Complete this fine only it the organizalion

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here i if following SOP 98-2 (ASC 658-720)

432010 11-07-14

Form 990 (2014)



Form 990 (2014) 8T, MARY'S REGIONAL MEDICAL CENTER 01-0211551 page11
‘Part X | Balance Sheet
Check if Schedule O contains a response ornote o any line in this Pam X .. it iaeeereeeiesimeeeecaaessen agnrasesesszasess L
(A) )]
Beglnning of year End of year
1 Cash-nondnterestheaning | ... 1
2 Savings and lemporary cash vestoents 3,469,982.] 2 422,693,
3 Pledges and grants recelvable, et e e 3
4 Accountsreceivable,net 13,807,340.1 4 | 13,857,955.
5 iLoans and other receivables from current and former officers, directors, e PRSIl NI Do L
trustees, key employees, and highest compensated employess. Complate
Patilof Schedule L . . ... ..
6 Loans and other receivables from cother disqualified persons (as defined under
section 4958()(1)}, persons described In section 4958(c)(3}(B), and contributing |
employers and sponsoring organizations of section 501{c)(S} voluntary i w
% employees’ beneficlary organizations (see instr). Complete Part Hof SchL 6
2 7 Notes and loans receivable, N6t | ... e 7
8 IWeNtONes 1Or SAIB OFUSE ... oo 1,243,364.] 8 1,287,305.
9  Prepaid expenses and deferred Charges . irseraesaaaennnes 1 ] 379,941 ¢ 1,373,191.
10a Land, bulidings, and equipment: cost or other S e et L B R
basls. Complete Part Vi of Schedule D . 10a| 113,026,663 | 1 irnli e
b Less: accumulated depreciation . 10b 58,528, 955, 55,828,647.{ 10c 54,497:703-
11 Investments - publicly traded securities 11
12 Ihvestments - other securilies. See Pant IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSeIS e 14
15 Otherassets.SeePart W, line 11 ... 70,590,470 15 70,349,245,
16 Total assets. Add lines 1 through 15 (must egual line 34} 146,319,744 ., 16| 14 1 , 188,097,
17 Accounts payable and accrued expenses 12,109,883.] 17 14,409,111.
18 Grantspayable | s 18
19 DEfOITEATBVENUE ... ..\ o\ 561,886.) 19 536,458,
20 Tax-exempt bond abilities 20,18 6,298.] 20 18,387,404.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
g |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule b | ..o ‘ 22
- |23 Secured mortgages and notes payable to unrelated third parties 25 : 227,580.] o3 24 ;177,990.
24  Unsecured notes and ipans payable to unrelated third parties ... .. 24
25 Other liabiiities (including federal income tax, payables to refated third
partles, and other liabitities not included on lines 17-24). Complete Part X of
Schedule D 1,521,311, 25 0.
26 Total liabllities. Add lines 17 thyough 25 ..o o1 59,606,958,/ 26] 58,110,963,
Organizations that follow SFAS 117 (ASC 958), check here» (%) and | . R I e B ees i L
@ complete lines 27 through 29, and lines 33 and 34, e E AR
% 27 Unrestricted netassets 85,023,629, 81,670,907.
B |28  Temporarily restiicted NELasSelS ._..........ccocoocrmcoorcinroscoonrnnr s 992,128, 1,309,198,
v |20 Permanently restricted NELASSSIS ... ..o 697,023.] 20 697,029,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P L} S kY T
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L
ﬁ 31 Paid-in or capital surplus, or land, building, oreguipmentfund . ... ...
4% 132 Retained earnings, endowment, accumulated income, or othertunds .
“ 133 Tolal net assels or fund balances 86,712,786, 33| 83,677,134,
34 146,319,744,/ 34| 141,788,097,
Form 990 (2014)



Form 990 (2014) ST. MARY'S REGIONAL MEDICAL CENTER 01-

0211551 Page12

| Part Xi| Reconciliation of Net Assets l

Check if Schedule O contalns a response or note 1o any line in this Part XI
1 Total revenue (must equal Part VIl COUmm (), H0e 1) e, 1 148,765,016.
2 Total expenses (must equal Part IX, comn (A, BN 25) . 2| 149,574,169,
3 Revenue less expenses, SUDLACLING 20 HNE T o e 3 -809,153,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A . . ... 4 -86,712,786.
5  Netunrealized gains (05S€S) ONINVESIMENTS .. ..\ eeeeeeseceeese oot 5 525,376.
6 Donated services and use of faClites | ... e 6
T OIVESIMENTBXDENSES | e e 7
8 Prior period adiUStMENIS e e 8
8  Other changes In net assets or fund balances (explaln In Schedule Q) 9 -2,751,8%5.
-10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
GO (B)) oo e sese e seame st A sr sttt 10 83,677,134.

| Part XII[ Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany ling InthisPart XIl ...,

1 Accounting method used to prepare the Form 990; D Cash @ Accruat 1 Other

i the organization changed its method of accounting from a prior year or checked "Other,” explaln in Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate wheiher the financlal statements for the year were complied or reviewed on a
separate basis, consolidated basis, or both:
Separate basls [:] Consclidated basis [ Both consolidated and separale basis
b Were the organization’s financlal statements audited by an independent accountant? ...
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
Separate basis Xl Consolidated basis I:‘ Both consolidated and separate basis
¢ If “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CHOUIBE ATBB? | i ittt et e
b If "Yes," did the organization undergo the required audit or audits? If the organizalion did not undergo the required audit
_or audits, explain why In Schedule O and describe any steps taken to undergosuchaudits _.000oonenieniieniesiiennnes 3b
' Form 990 (2014)

432012
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ﬁﬁigfol;x_m " Public Charity Status and Public Support EETX

Complete If the organization |s a section 501(c){3) organlzation or a section
4947(a}{1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Qpen o Public

Internal Revenus Senvice P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is atwww.irs.gov/form930. IS lnspection Lo

Name of the crganization Ernployer identification number
ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551

[Partl | Reason for Pubiic Charity Status (Al organizations must complete this part) See Instiuctions.

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

3

BN -

0 00 O

10 L]
3

11

a

D A church, convention of churches, or association of churches described In section 170{b)}{ 1{{AXi).

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

@ Ahospital or a cooperative hospitat service organization described in section 170{b){1}{AXHi}.

A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1){(A}{ili}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1{AKiv}). (Complete Part i.)
A federal, state, or local govemment or govemmental unit described in section 170(b){ 1{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1){AXvI}). (Complete Pari 1)
A community tiust described in section 170{b){ 1)}{A}{vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject o certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after dune 30, 1975.
See section 508{a}{2), (Complete Part II}.)
An organization organized and operated exclusively to test for public safety. See section 508{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, of to cany out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 609{a}{2). See section 509(a}3). Check the box in
lines 11a through 14d that describes the type of supporting organization and complete lines 11¢, 111, and 11g.
Type 1. A supporting organization operated, supervised, or controlled by its supporied organizalion(s), typically by giving
the supported organization{s) ihe power o regulary appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporiing organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part IV, Sections Aand C.

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement {see instiuctions). You must complete Part IV, Sections Aand D, and Part V.

.
c l:] Type Il functionally Integrated, A supporting organization operated in connection with, and funclionally integrated with,
]

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type H, Type i1t

f  Enter the number of sUpported OIganiZations e e i

functionally integrated, or Type Il non-funclicnally integrated supporting organizatlon.

g _Provide the following information about the supported organization(s).

{i} Name of supporied {1i) EIN {iif) Type of organization  fliv) !sI lh;;d organization| (v) Amount of monetary {vi) Amouni of
organization (describsd on lines 19 Isted in your support (see other support (see
above or IRG section (govaining document? Insinuctions) Instructions)
(see instructions)) Yes No
Total - . :
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-E2) 2014

Form 880 or 990-EZ. 432021 09-17-14



Scedule A (Form 990 or 990-E7) 2014 ST.. MARY 'S REGIONAL MEDICAL CENTER 01-0 21 1551 page2
upport Schedule for Organizations vi
(Complete only if you checked the box en line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. if the organization
falls to qualify under the tests listed below, please complete Part 111}
Section A, Public Support
Calendar year {or fiscal year beginning in) - {a) 2010 {b) 2011 {c} 2012 (d) 2013 - (e) 2014 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues ievied for the organ-
ization’s henefit and etther paid to
or expended onits behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total Add lines 1 through3 ..

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

6 _Public support. Sublract e 5 from line . [
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2010 {b) 2011 {¢) 2012 {d) 2013 {e) 2014 {f Total

7 Amountsfromftined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
busingss is regularly camied on
10 Other income. Do not Include galn
or loss from the sale of capital
assets (ExplaininPart Vi)
11 Total support. Add lines 7 through 10 [ i ie s SRS
12 Gross receipts from related activitles, ete. (see instructlons)

..................................................................... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. UV U U PO . [
Section C. Computation of Puch Support Percentage
14 Public support percentage for 2014 {line 8, column (f) divided by line 11, column (f}) e L4 %
15 Public support percentage from 2013 Schedule A, Part [ line Y4 15 %
16a 33 1/3% support test - 2014, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... > [
b 33 /3% support test - 2013. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaNMZatION oo e e |

17a 10% -facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the organization
meels the *facts-and-circumstances® tesl. The organization qualifies as a publicly supported organization | .. .. ... ... B
b 10% -facts-and-circumstances test - 2013, If the 6rganizatlon did not check a box on line 13, 163, 16b, or 17a, and tine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here, Explain in Part Vi how the
organization meels the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization .
18 Private foundation, I the oroanizatlon did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions ... P D
Schedule A (Form 990 or 990-E2) 2014

432022
09-17-14



Schedule A (Form 990 or 990-E7) 2814 s 5 Page 3
| Part lll Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails fo
qualify under ihe tests listed below, please complete Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2016 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (N Total

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

2 Gross receipts from admissions,
meirchandise sold or services per
formed, or facilities fumlshed in
any aclivity that is refated 10 the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on Jines 2 and 3 received
from other than disqualified persons thal
excead 1he greater of $5,000 o 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support isusipetbse 7t fromfing 6)
Section B. Total Support

Galendar year {or fiscal yoar beginningin) | (a) 2010 {b) 2011 {c) 2012 (d} 2013 (e) 2014 {f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
secuiities loans, rents, royaities
and income from similar scurces

b Unrelated busingss taxabls income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .. ..
11 Netincome from unrelated business
activilies not included in line 10b,
whether or not the business is
regulary cardedon
12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain In Part Vi) ...
13 Tolal support. (addfines 8, 10c, 11, and 12.)

14 First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3} crganization,

check this box and SYOPREre ..o s e s A p L
Section G, Computation of Public Support Percentage
15 Public support percentage for 2014 (fine 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll line 15 o, | 16 %
Section D, Computatlon of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2044, If the organization did not check the box on line 14, and line 5 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... »

b 33 1/3% support tests - 2013, if the organization did nol check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ooy, B
432023 08-17-14 Schedute A (Form 990 or 990-E7) 2014




hedule A (Form 990 or 990-£7) 2014 ST.. MARY 'S REGIONAL MEDICAL CENTER,

Sc
[Part V] Supporting Organizations

01-0211551 pages

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part i, complete Sections Aand C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections Aand D, and complete Part V.

Section A. All SupportiniOrganizations

4

4a

9a

10a

Are all of the organization’s supporied organizations listed by name in the organization’s goveming
documents? if *No" describe in payt y; how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)7 If "Yes," explain in pgr yy how the organization determined that the supported
organization was described in section 509(a)(1} or {2).

Did the organizalion have a supported organization described in section 501(c}(4), {5), o {B)? If "Yes, " answer
{b) and {c} below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe In pap vy when and how the
organization made the determination.

Did the organization ensure ihat all support 1o such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes,” explain in par; vy what controls the organization put in place to ensure suich use.

Was any supported organization not organized in the United States ("forelgn supported organization®)? If
“Yes" and if you checked 11a or 11h in Part i, answer (b) and (c) below.

Did the organization have ultimate control and discretion In declding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organiza tion had such controf and discretion
despite being controlled or supervised by or In connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3} and 509(a){1) or (2)7 /f *Yes, " explain in part i what controls the organization used
to ensure that all support {o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organizalion add, substitute, or remove any supporied organizations during the tax year? Iif "Yes,*
answer {b) and (c) below (if applicable). Also, provide detall in pgt \y, including () the names and EiN
numbers of the supported organizations added, substituted, or removed, {ij) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplr'shed {such as by amendment to the organizing document).

Type | or Type Il only, Was any added or subsiituled supported organization part of a class already
deslgnated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provislon of services or facilities) io
anyone other than {a) its supporled organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supporled organizations; or-(c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Iif "Yes," provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRG 4958(c){3)(C}), a family member of a substantial contributor, ora 35-percent
controlled entity with regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan o a disqualified person {as defined In section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled direclly or indirectly at any time duving the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detall in pgrt v,

Did one or more disqualified persons (as defined in line 9(a)) hotd a contralling interest In any entity in which
the supporting argankzation had an interest? If *Yes," provide detall In part v,

Did a disqualified person (as defined in line 8(a)) have an ownership Interest in, or derive any personal bengfil
from, assets in which the supporting organization alse had an interest? #f "Yes," provide detall in part vy,
Was the organization subject o the excess business holdings niles of IRC 4943 because of IRC 4843(f)
(regarding certain Type | supporting crganizations, and all Type Il non-functionally integrated supporting
organizations)? If *Yes," answer {b) below.

Did the organization have any excess business noldings In the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.)

Yes

No

4a

% |

ob

10a

10b

432024 09-17-14
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Schedule A {Form 990 or 99062 2014 ST.. MARY 'S REGIONAL MEDICAL CENTER, 01-0211551 pages

[Part IV | Supporting Organizations continieq)

11 Has the organization accepted a gift or contribution frem any of the following parsons?
a Aperson who directly or indirectly controls, either alone or togeiner with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described In (a) or (b) above?/f "Yes" {o a, b, or ¢, provide detall in pagt Vi

No

11a

Yes

116

11¢

Section B. Type 1 Supporiing Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in Part vi how the supported organlzation(s) effectively operaled, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were afiocated among the supported
6rgan!zations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the ofganizallon opsrate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporiing organization? If "Yes," explain in
part vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Y_es

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or frustees during the tax year also a maijority of the directors
or trusiees of each of the organization’s supported organization(s)? /f "No," describe in part vy how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization{s).

Ye_s_

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of suppont provided during the prior {ax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees elther () appointed or elected by the supported
crganization(s) or (i} serving on the govemning body of a supported organization? if "No," explain in pgry i row
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of ihe relationshlp described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " describe in pgry vy the role the organization's
supported organizations played in this regard.

Yas

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Tes! during the yearisee instructions):

a [_Ihe organization satisfied the Activities Test. Complele jipng 2 beiow.
b [_Jhe organization is the parent of each of its supported organizations. Compleie e 3 below.

¢ ] he organization supported a govermental entity. Describe fn Part Vi frow you supported a government enlity (see instructions).

2 Activitles Test. Answer (&) and (b) below.
a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? If *Yes,” then in part Vi identity
those supported organizations end explain ~ how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constiluted substantially all of its activities.

b Did the activities described In (a) conslifute activities that, but for the organization’s lnvolvement, one or more
of the organization’s supported organization(s) would have been engaged in? ff "Yes,* explain in pgrt vt the
reasons for the organization's position that its supported organization(s) woulfd have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizalions. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? Provide details in pgrt v,

b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in parj vy ihe role played by the organization in this regard.

_No

Yes‘

3b

3a

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 890 or 990-£7) 2014 ST .. MARY'S REGIONAL MEDICAL CENTER,

01—0211551 Page 6

[Part V.| Typeill Non-Functionally integrated 509({a)(3) Supporting Organizations

1 L__l Check here if the organization salisfied the Integral Part Test as a qualifying trust on N
other Type IIl non-functionally integrated supporing organizations must complete Sections A through E.

ov. 20, 1970, See instructions. Al

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

" Net shorl-term capital gain

Recoveries of prior-year distributions

Olher gross income (see instructions)

Add lines 1 through 3

Depreclation and depletion

o[ (G0N0 jur

o o b 00 [N |2

Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instruciions)

o

7 Olher expenses (see instructions)

-

8 Adjusted Net Income (subiract lines &, 6and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(o_pilonai)

1 Aggregale fair market value of ail non-exempt-use assels (see
instructions for short tax year or assets held for part of year);

Average monthly value of securities

Average monihly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o o |0 [T

Discount claimed for blockage or other
faclors (explain In detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[

S

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

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

Multiply tine 5 by .035

Recoveries of prior-year distributions

o |~ ;i

Minimum Asset Amount {add line 7 lo line 6)

o[~ ® || P

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of ling 1

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

Income tax Imposed in prior year

n pde (G0 [N |-

1
2
3
4 Enter greater of line 2 or line 3
5
6

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}

G E

7 LT Check here if the cumrent year is the organization’s first as a non-funciionally-integrat

Instructions).

ed Type il supporting organization (see

432026
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Schedule A (Form 990 or 990£2) 2014 ST.. MARY 'S REGIONAL MEDICAL CENTER, -

01-0211551 pagez

[Part V.| Type lll Non-Functionally integrated 508(a)(3) Supporting Organizations wontinueac)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exemp! purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income {rom activity
4 Administrative expenses paid to accomplish exempt purposes of supported erganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part Vi), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part Vi). See instructions.
o Distributable amount for 2014 from Section G, line 6
40 Line 8 amount divided by Line 9 amount
M n (i)
Section E - Distribution A\locatloné (see Instructions) Excess Distributions Underdistributions Distributable

1 Distributable amount for 2014 from Sectlon G, line 6

Pre-2014 _ Amount for 2014

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

3 Excess distributions camryover, if any, 10 2014:

From 2013

a

b
e
d

8

f

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Gamyover from 2009 not applied (see instructions)

j Remalnder. Subiract lings 3g, 3h, and 31 from 3f.

4 Disiri_butlons for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior 1o 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

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

8 Bre_akdown of line 7:

Excess from 2013

@ |a|o oo

£xcess from 2014

432027
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17a or 17b; and Part lIl, line 12.

Schedule A (Form 990 or 990-E7) 2014 ST..
Supplemental Information. Provide the explanations required by Partfl, ling 10; Part I}, fine

Also complete this part for any additional information, (See instiuctions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014



" Form 990 or 980-EZ

Schedule B - . Schedule of Contributors : OME No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF)

Department of the Treasury ¥ Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 4

Internal Revenne Service its instructions Is at www Irs.gov/form980 -

Name of the organization Employer identification number
g7, MARY'S REGIONAL MEDICAL CENTER 01-0211551

Organization type{check oney:

Filers of: Sectiom

501{(c){ 3 ) {enter number) organtzation

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Formm 996—PF

501{c)(3) exempt private foundation

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

ooooo#

501{cH3) taxable private foundation

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

General Rule

For an organization filing Form 930, 900-EZ, or 990-PF thal received, during the year, contributions totaling $5,000 or more {in money or
property} from any ong contributor. Complete Parts | and il. See instructions for determining a contributor’s iotal contributions.

Special Rules

L—_l For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(p)(1)(A)vi), that checked Schadule A (Form 990 or 990-E2), Part |, line 13, 16a, of 16b, and ihat received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (j) Form 990, Part VIII, tine 1h,
or (i} Form 990-EZ, ine 1. Complete Parts ! and il

D For an organization desctibed in section 501{c)(7), (8), or {10) Ming Form 900 or 980-EZ that recelved from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religlous, charitable, sclentific, literary, or educational purposes, of for
{he prevention of cruelly to children or animals. Complete Parts |, 1, and I1l.

D For an organization described in section 501{c){7), (8), or (10) filing Form 990 ot 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total conlvbutions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc,, contributions totaling $5,000 or more during the year B 3

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B {Form 990, 890-EZ, or 990-PF},
but it must answer “No’ on Part iV, line 2, of its Form 980, or check the box on line H of lts Form 9a0-EZ or on its Form 990-PF, Part i, ling 2,10
certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, 990-EZ, or 980-PF. Schedule B (Form 990, 980-EZ, or 990-PF} {2014)

423457
11-05-14



SCHEDULE C - Political Campaign and Lobbying Activities OMS o, 16450047

{(Form 990 or 990-£2) For Organizations Exempt From Ingome Tax Under section 501{c) and section 527 20 14
beosriment of the T P Complete if the organization is described betow. P Attach to Form 990 or Form 990-E2. § - O}ieﬁ to Public "
P hevenuo ovice .| P Information sbout Schedule G (Form $90 or 990-E2) and its instractions Is at wwy, frs. goviform990. “nspection”

If the organization answered "Yes," 1o Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts I-Aand B. Do not complete Part I-C.
® Section 501{c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.
® Sectlon 527 organizations: Complete Part i-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, fine 47 (Lobbying Activities), then
® Section 501{c){3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part IF-B. Do not complete Part iFA
If the organization answered "Yes," to Form 990, Part IV, line & (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Sectlon 501(c}{4), (5), or (6) organizaticns: Complete Part |}.
Name of organization Employer identification number

ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551
|Far‘£ |-K| Complete if the organization Is exempt under section 501(c) or is a section 527 organization,

1 Providea descriptidn of the organization’s direct and indirect political campaign aclivities In Part IV.
2 Political expenditures
3 Volunteer hours

]T’art I-B] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incued by the organization under section 4955 ...
2 Enter the amount of any exclse tax incurred by organization managers under seclion 4955 ... 3
3 If the organization ncurred a section 4955 tax, did it file Form 4720 forthis year? ... ! ves L_InNo
4a Was a corection made? [ ves ] No

b If *Yes," describe In Part iV.

[Part I-C] Complete If the organization is exempt under section 501(c], except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for seclion 527 exempt function activities ... | K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt IunClion aCtVIIES .. e s
3 Tota! exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 7D o oot >3
4 Did the filing organizaiion file Form $120-POL for this year? L_iNo
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the fiting organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of politica!
contributions recelved that were promptly and direclly defivered to a separate political organization, such as a separale segregated fund or a
potitical action committee (PAG). If additional space is needed, provide information in Part IV.

(a) Name (b} Address (¢) EIN (d) Amount paid from {e) Amount of politicat
fiing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
politicat organization.
If none, enter -0-.

For Paperwork Reduction Act Natice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2014

LHA
432041
10-21-14



Sc

hedule C
Partl-

section 501(h)).

2014 ST.. MARY'S REGIONAL MEDICAL CENTER,

Form 990 or 990
| Complete I'TI taie organization is exempt under section 501(c){3) and filed Form 5768

01-021155]1 page2

{election under

A Check » L1 ifine filing organization belongs o an affilated group (and list in Part IV each affiliaied group member's name, address, EIN,

expenses, and share of excess lobbying expendilures).

B Check M E:} if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or Incurred.}

{a) Filing
organization's
totals

(b) Affiliated group
totals

1a Tota!lobbying expendlitures to Influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbyingy ..
¢ Tolal lobbying expenditures (add lines Taand 1) ..
d Other exempl purpose expendiUIES | | ..o er e e
e Total exempt purpose expenditures (add lines Teand 1d) | e
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1&, column {a) or {b) is: The Jobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 B $1,000,000.
g Grassroots nontaxable amount (enter 26% of ine 1) ...
h Subtract ling 1g fromline 1a. lfzeroorless, enter-0- ...
i Subtractline 1f fromline tc. if zeroorless, enter-0- e
j if there is an amount other than zero on either ling 1h or line 1i, did the organization file Form 4720 ‘
reporling section 4911 tax for this year? D Yes [ Ino
' 4-Year Averaging Perlod Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Seo the separate Instructions for fines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘gf;i’;‘:a‘;eﬁg; ng ) (a) 2011 (b} 2012 (c) 2013 (d) 2014 fo) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{1509 of line 2a, column(e))
¢ Total lobbying expenditures
d Grassrools nontaxable amount
¢ Grassroots celfing amount
{150% of line 2d, column {g))
1_Grassroots lobbying expenditures

432042
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Schedule C {Form 990 or 900-£2) 2014 ST.. MARY'S REGIONAL MEDICAL CENTER, 01-0211551 pages
|Ear_t II-E Complete ifI t%e organization is exempt under section 501{c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide In Part IV a detailed description (a) {b)
of the lobbying activify.

Yes No Amount

1 During the year, did the filing organization atiempt to infiuence foreign, national, state or

local legistation, including any attempt to influence public opinion ona legislative matter

or referendum, through the use of:

VOIUMEERTST | oo ettt e e et e s e v e e s ereenes
Paid staff or management {include compensation In expenses reported onlines 1c through 1)?
Media advertisements? | || e
Maltings to members, legislators, orthe public? .
FPublications, or published or broadcast statements?
Grants to other organizations for bbYINg PUIPOSES Y
Direct contact with legislators, thelr staffs, government officials, or g legislative body?
Rallies, demonstrations, seminars, cdnvenlions, speeches, lectures, or any shnllar means?
Cther activities? X 31,507,

........................................................................................................................ ST E0T

e bef el e paf | [ ¢

we = I = D OO0 TR

Total. Add lines TG throbgh 1 | e
Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
if *Yes," enter the amount of any tax incurred under section 4912 L
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization Incuwed a seclion 4912 tax, did  file Form 4720 forthisyear? ... B
IPart lII-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sechon

]
1]

1

=y

[+

501(c){(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,0000r less? . 2

3 D]d the organization agree to cany over lobbying and polilical expenditures from the prior year? . 3
omplete if the organization is exempt under section 501(c)(d), section 501(0)(5), or section
501(c)(6) and if either (a} BOTH Part 1ll-A, lines 1 and 2, are answered "No," OR (b) Part Ili-A, line 3, is
answered "Yes,"

1 Dues, assessmenis and similar amounts from members 1

2 Sectlon 162(e) nondeductible lobbying and political expenditures {do not inctude amounts of politicat
expenses for which the section 527{(f) tax was pald). ot
B CUITBNTYBAT s oL e ettt e b bttt e n et 2a

b Carryover from last year 2b
G O Al ettt e ettt 2c
3 Aggregate amount reporied In section 6033(e}{1){(A) notices of nondeductible section 162{(e) dues . ... ... ...

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to cammyover to the reasonable estimate of nondeductible lobbying and political e
SXPENAIUIE NBXUYBAIT | | it ettt aes sttt 1 b b ee et et et n et ee et e e 4
Taxable amount of lobbying and pelitical expenditures (seeinstuctions) ... o | 8

IPart V|  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-G, line 5; Part il-A {affiliated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ST. MARY'S REGIONAL MEDICAL CENTER IS A MEMBER OF THE MAINE HOSPITAL

ASSOCIATION AND A PORTION OF THE DUES PAID IN THE AMOUNT OF $11,307 WAS

USED FOR LOBBYING. ST.MARY'S ALSC PAID FMJ GOVERNMENTAL AFFAIRS

$20,200 FOR LOBBYING ACTIVITY,.

Schedule C (Form 990 or 990-EZ) 2014
432043

10-21-14



. - OMB No. 1545-0047
SCHEDULE D <. Supplemental Financial Statements. =
{Form 990) ' P Complete if the organization answered “Yes" to Form 980, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11id, 11e, 11f, 12a, or 12b,
Department of the Treasury > Atlach to Form 990, -+ Opento Public :

Internal Revenus Servics P> Information about Schedule D (Form 890} and its instructions is at 990 ~-Inspection .
Name of the organlzation ’ Employer identification number

ST, MARY'S REGIONAL MEDICAL CENTER _ 01-0211551
|'Part I-‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yes" o Form 890, Part IV, line 6.

{(a) Donor advised funds {b) Funds ang other accounts

Totalnumberatend ofyear . ...
Aggregate value of contributlons to {during year}
Aggregate value of grants from {during year)
Aggregate valueatendofyear . ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ... ... D Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermnissible private benefit? ... s L Yes @ No
) =] Conservation Easements. Compiete if the organization answered “Yes® to Form 990, Part V, line 7,
1-- Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education} l:l Preservation of a historically important land area

Protection of natural habltat 1 Preservation of a certified historic structure
[ Preservation of open space

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

O B WON

day of the 1ax year. .
Held a1 the End of the Tax Year
a Total number of CONSEIVAtION €8SEMENTS ... .. ... ... oo ooooooooeoes oo eeeeeee e 2a
b Total acreage restricted by conservalion easements | e 2b
¢ Number of conservation easements on a certified historic structureincluded in (@) ... 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
fisted in the National Reglster 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements OIS T e [ ves D No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in moniioring, Inspecting, and enforcing conservation easements guring the year - $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(n){4){(B)()
AN SBOHON 70 BN T et et e e (Cdves [ Ino
9 In Part Xill, describe how the organization reports conseivation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financiat statements that describes the organizalion’s accounting for
conservation easements.
| Part 1l | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a |fthe organization elected, as pemmitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of ar,
historical freasures, or other similar assels held for public exhlbition, education, or research in furtherance of public sevice, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report Inits revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furlherance of public sewice, provide the following amounts
refating to these items:

(i) Revenue included in Form 980, Part Vill, line 1
{il) Assetsincludedin FOrm 80, Pat X et s |

2 |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items;

a Revenue included in Form 990, Part Vll, line t '

b Assets included in Foitn 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990} 2014
437054
10-01-14



Schedute D {Form 990} 2014 -ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551 page2
[Part '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontined)
3 Using the organtzation’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

{check all that apply):
~a [ public exhibition
b L] Scholarly research
G D Preservation for future generations

d (] l.0an or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assels

io be sold to raise funds rather than to be malntained as part of the organization's collection? . L] ves [ Ino
‘ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Pan v, line 8, or
reported an amount on Form 9920, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
ON FOM G0, PAXT ..o et s e e oot ettt Clves Tlne
b I "Yes," explain the arrangement In Part X1l and complete the following table
Amount
G BEQINAING DAIANGCE .. . .. oo eeeeee e oo 1¢
d Additions during the Yea || ...t id
e Distrbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiabltrty‘? _______________ L] Yes LJ No
b _If "Yes," explain the amangement in Part XiH. Check here if the explanation has been provided in Part Xl D
I_Parl V- | Endowment Funds, Complete if the organization answered “Yes" to Form 890, Part IV, line 10,
{a) Gurrent year (b} Prior year {c) Two years back | (i) Three years back ] {e) Four years back
1a Beginning of year balance 1,689,157, 2,239,193, 2,391,960, 1,969,636, 1,877,705,
b Contributions - 1,130,245, 411,741, 695,209, 570,518, 465 782,
¢ Net Investment eamings, galns, and losses 192, 14,238, 24,648,
d Grantsorscholarships
e Other expenditures for facilities
and programs . 813,368, 961,777, 847,976, 162 432, 402,501,
f Administrative expenses ...
g Endofyearbatance 2,006,226, 1,689,157, 2,239,193, 2,391,960, 1,969,634,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment b 35.00 %
¢ Temporarily restricted endowment b 65.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{1} unrelated OrgANIZANONS || ... e ettt 3afl) X
(I} Telated OFGANTZANONS ... .| ...\ oo ees oot eeeee e eeerees s ces s et resees e eertse et oo 3alil) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R 3b

4__ Describe in Parl XlIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered *Yes” to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreclalion

fa Land 922, 346. S 922,346.
b BUIGINGS oo 70,869,740, 27 750 572. 43,119,168.

¢ Leasehold improvements 538,184. 262,110. 276,074,

d Equipment ... 38,946,969.] 30,173,250.; 9,764,345.
e Other 1,749,424, 343,023. 415,775.
Total. Add rsnes 1a lhrough 1e (Co!umn (d) must equar Form 990, Part X, column (B}, line 10c.) . . Cp | 4,497,708,
Schedule D (Form 990) 2014

452052
10-03-14



Schedule D {Form 990) 2014 .87, MARY'S REGIONAL MEDICAL CENTER 01-0211551 Page 3
_Part-Vli Investments - Other Securities.
Complele if the organization answered “Yes" to Form 890, Part IV, line 11D. See Form 990, Part X, line 12.

_ (a) Descriplion of security oF category gncluding name of security)

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

{1) Financialderivatives ...

{2) Closelyheld equity interests

(3) Other

A

)

©

)

(E)

)

(G

(H)

Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.)»

]Part VIlfj Investments - Program Related.
Complete if ihe organizalion answered “Yes"

to form 980, Part iV, ling 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Melhod of valuation: Cost or end-of-year market value

1)

@

@)

(4)

{5)

€)

()

8

@

Total. (Col. {b) must equal Form 990, Part X, col. {8} line 13.} »

Part 1X| Other Assets.

Complete if the organization answered *Yes' 1o Form 990, Part IV, line 11d. See Form 990, Pait X, line 15.

{a) Description {b) Book value

) LTD USE ASSETS 46,190,594,

() DUE FROM AFFILIATES 22,716,762.

3 OTHER ACCOUNTS RECEIVABLE 1,072,595,

¢4) SETTLEMENTS W/ THIRD PARTIES 369,294,
{5)
_®
4]
&)
9)

Total. {Column (b) must equal Form 990, Part X, ol (B) N8 15.) .icovvcercrpensvnsssscssvesssssssgissssssssssssssssre p| 70,349,245,

[ Part’X | Other Liabilities.

Complete i the organization answered "Yes" to Form 980, Part IV, line 11e or 11£ See Form 890, Parl X !me 25

1. {a) Description of liablfity

{b) Book value

{1) Federal income taxes

@

&)

{4)

©)

]

{n

(8

&)

Total, (Column [b) must equal Form 990, Part X, col. (B) fine 25.) .. L P

2. LUability for uncertain tax positions. In Part Xili, provide the lext of the footnote to the organization’s fi nancieﬂ statements that reporls the
_organization's liability for unceitain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part XIli

432053
16-01-14

Schedule D (Form 890) 2014



Schedule D {Form 990) 2014 .ST. MARY'S REGIONAL MEDICAIL CENTER ., 01-0211551 paged
-Part X1 -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" 1o Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements .. 1
2 Amounts Included on line 1 but not on Form 980, Part VIII, line 12: o

a Nel unrealized gains (losses) on IVESIMERLS 2a

b Donated servicesanduse of faclities | ... 2h

o Recoverles of PHOTYEAr rants ... 2¢

d Other (Describe inPart XU} s 2d T

© AGGINGS 28 TOUGN 2 || oo osesoeeeeee et et s 2¢
3 Sublract ine 28 TPOMIINE T et st 3
4 Amounts included on Form 980, Part Vill, ling 12, but not online 1: &

a Investment expenses not included on Form 990, PartVilL line 7o ... 4a

b Other{Describein Part XIIL} .. 4b

G ADAINES 4B AN AD et bbb e
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12 ) 5
]Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if ihe organization answered "Yes® to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements || ...
Amounts [ncluded on line 1 but not on Form 999, Part iX, line 25:

a Donated services and use of faCHRIeS e 2a
b Prioryearadjustmenls . 2b
€ OINBIIOSSBS oo 20
d Other (Descrbein Part XHL) L 2d oS
@ AddINes 2athrough 20 e e e 2e
3 SUbLACENE 2E fIOM NG T i et et e e s 3
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part Vil lne7b .. ... 4a
" b Other(Describein Part XIL) e 4b o
C ADDENES AR ANAAD b e e 4c
Total expenses. Add lines 3 and 4c. {This must equal Form 980, Part L line 18.)  ....ovoivviioienincnss 5
]T’art Xl_T-SEupplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

CONTINUING EDUCATION

CAPITAL PURCHASES FOR SPECIFIC SPECIALITIES

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.

TAX-EXEMPT ORGANIZATIONS COULD BE REQUIRED TO RECORD AN OBLIGATION FOR

INCOME TAXES AS THE RESULT OF A TAX POSITION THEY HAVE HISTORICALLY TAKEN
1%%!%.15 14 Schedule D (Form 990} 2014




Schedule D (Form 990} 2014 . 8T.. MARY'S REGIONAL MEDICAL CENTER, 01-0211551 Page 5
[Part Xl Supplemental Information (continued)

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, 2014. UNDER INTERNAL REVENUE SERVICE REGULATIONS, THE

SYSTEM'S TAX YEARS FROM 2011 THROUGH 2014 ARE OPEN AND SUBJECT TO

EXAMINATION.

Schedule D (Form 990) 2014
432055
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SCHEDULE F

{Form 990)

Department of the Treasury

internal

Revenue Service

Statement of Activities Outside the United States
B Complete if the organization answered “"Yes" on Form 990, Part IV, line 14b, 15, or 16,
¥ Attach to Form 990,

P Information about Schedule F {Form §90) and Hs instructions Is &t www irs gov/fom990.

OMB No. 1545-0047

| 2014

~:OpentoPublic
< Inspeetion i

Name of the organization

ST. MARY'S REGIONAL MEDICAL CENTER

Employer identification number

01-0211551

| Part |- ] General Information on Activities Outside the United States. Complete if the organization answered *Yes" on
Form 880, Pari [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibllity for the grants or assistance, and the selection criteria used 1o award the grants or assistance? D Yes D No
2 For grantmakers, Describe in Part V the organization’s procedures for moniloring the use of its grants and other.assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {c) Number of | {d) Activitles conducted in region (e} If activity fisted in (d) {f} Total
offices g“’é%'&yeaensd (by typs) {e.g., fundraising, program is a program service, expenditures
in the region ln?:le endent | services, investments, grants to describe specific type for and
contractors recipients located In the region) of service(s) in region in;.restments
__n reqfon n region
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES 0 1 {IT PROGRAMMER 85,235,
3a Subtotal .. .. 0 1 85,235,
b Total from continuation
sheetstoParti 0 0 0,
¢ Totals {add lines 3a
angab) .. 0 1 g SRR 85,235,
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule F (Form 990) 2014

432071
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Schedule F (Form 990} 2014 ST, MARY'S REGIONAL MEDICAL CENTER - 01-0211551 pagea
|Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? I "Yes, " the
organization may be required fo file Form 926, Retumn by a U.S. Transferor of Properiy to a Foreign
Corporation (see Instructions for Form 926)

l:] Yes @ No

2 Did the organization have an interest in a foreign trusi during the tax year? If “Yes," the organization
may be required to fifa Formm 3520, Annual Return To Report Transactions With Foreign Trusts and
Recelpt of Certain Forelgn Gifts, andfor Form 3520-A, Annual Informatlon Relurn of Forelgn Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

D Yes No

3 Did the organization have an ownership Interest in a forelgn corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

[:} Yes No

4 Was the organizatlon a direct or indirect shareholder of a passive forelgn investment company ora
qualified electing fund during the tax year? If "Yes," the organizalion may be required to file Form 86217,
Information Reluin by a Shareholder of a Passive Forelgn Investment Company or Qualified Efecting Fund
{see Instructions for Form 8621) '

D Yes E No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Relurn of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Form 8865)

D Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes," the organizalion may be required to file Form 5713, Intemational Boycolt Report (see instructions
for Form 5713; do not fite with Forrn 880)

[j Yes No

Schedule F {Form 990) 2014

432074
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Schedule F (Form9g0)2014 ST, MARY'S REGIONAL MEDI CAL CENTER . 01-0211551 pages
[PartV { Supplemental Information
Provide the infermation required by Part |, line 2 (monitodng of funds); Part |, hne 3, column {f} (accounting methed; amounts of
investments vs. expenditures per region); Part i1, line 1 (accounting method); Part lll (accounting method); and Part Itl, column {©)
{estimated number of recipients), as applicable. Also complete this part to provide any additionat information.

432075 09-24-14 Schedule F (Form 990) 2014



SCHEDULEH .

OMB No. 16545.0047

Hospitals '

{Form 980) 20 1 4
B Complete if the organization answered "Yes" to Form 930, Part IV, question 20.
Department of the Treasury P> Attach to Form 990, “Opel 0 Publlc 5
Internal Revenus Service P Information about Schedule H {Form 990} and its instructions Is at wwy. frs.gov/formg90 Inspecﬂ(m :
Name of the organization Employer ldentification humber
S§T. MARY'S REGIONAL MEDICAL CENTER 01-0211551
| Part T | Financlal Assistance and Gertain Other Communily Benefits at Cost
Yes | No
1a Did the organization have a financlal assislance policy during the tax year? If "No," skip toquestion 6a ...
b IYes,”" Was it @ WIHEN PONCY? ... .. ¢eeuiieesioineseii i eim s gy ereeeeeseesraeenn e ans s e e e e ot b e sbdabe sk e
fthe organlzauon had muliple hospital faciiities, Indicate which of the Tallowing best describes application of the financial essislance poficy to iis various hospital
2 tacilities during the tax year.
Applied uniformly to all hosplital facilities D Applied uniformly to most hospitat facllities
1 Generally tailored to individual hospital facilities
3  Answer the following based on the financial assisiance eligibility criteria that applied 1o the largest number of the organization's palients during the fax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibitity for providing free care?
if *Yes," indicate which of the following was the FPG family income limit for eligibility forfreecarer . ... .
100% 150% [ X1 200% Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the foflowing was the family income limit for eligibility for discounted Gare: | e
200% T Joson  []s00% 350% 400% | Other %
¢ |f the organization used factors other than FPG in determining eligibliity, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care,
F Dig the organization's financia) assistance policy Ihat applied to the largest number of its patients during the tax year provide for free or discounted care to the
SEAICENY JRTIGEAE'T oo oii et ot ee e s e e e e e eeeeeee e oue tee e e eeeseeonatoe et enateenaeee b re L SE e YR et e R e e e e e e e e s en e e e
5a Did ihe organization budgat amounts for fres or discounted care provided under is financial assistance policy during the taxyear?
b If *Yes," did the organization’s financlal assistance expenses exceed the budgeted amount? ... ...
¢ If *Yes" to line 5b, as a result of budget considerations, was the erganization unable to provide free or discounted
care 10 a patient who was eligible for free or disCoUnted Care? | s 5¢
6a Did the organization prepare a community benefit report during the lax year? e 6a | X
b if *Yes,” dig the organization make It available 10 e PUDICT e e e 6b | X
Complete the follewing table using the worksheels provided in the Scheduls H instructions. Do not submit these worksheets with the Schedula H. S
7 Financial Asslstance and Certain Other Community Benefits at Cost
Financial Assistance and @) et (] Persens 1 (0] Tolsicommunty | (€ Diet ereeting | {@) et o O e
Means-Tested Government Programs | Programs (optons) (optionah expense
@ Financial Assistance at cost (from
Worksheet1) 7068063, 7068063, 4.72%
b Medicaid (from Worksheet 3,
columna) . 26316127.[22295227.] 4020900.; 2.68%
¢ Costs of other means-ested
govemment programs {from
Worksheet 3, column by .. ..
d Toftal Financlal Assistance and
Means-Tested Goverment Progans........... 33384190.{22295227.]11088963.] 7.40%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheetd) 371,335.; 71,009.] 300,326. .20%
f Health professions education
{from Worksheet5) . 1091917. 1091917, .73%
¢ Subsidized heatth services
{from Worksheet6) .. ...
h Research (from Worksheet 7}
i Cash and in-kind contributions
for community benefit (from
Worksheet8) 339,103.] 20,000.] 319,103. L 21%
| Total. Other Benefits 1802355.] 91,009.,f 1711346.] 1.14%
k Total, Addlines 7dand 7 . .. 35186545.[22386236.[12800309.] 8.54%
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| Part i l Community Bullding Activities Gomplete this table if the organization conducted any community bullding activities during the

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

{a) Number of (D) Persons () Total {d) Direct () Net {f) Percent of
activities or programs | served (optional) community offsetting revenue community lotal expense
(optional) building expense . building expense
1 Physical improvemants and housing 5,056 75,752.] 49,239, 26,513. .01%
2 Economic development i
3 Community support 1,647 88,058.] 56,445.] 31,613. 02%
4 __Environmental improvemenls
5 Leadership development and
training for community members 24 22,057, 3,250. 18;807- .01%
6__Coaliion building 350 25,012. 25,012, L01%
7 Community health Improvement
advocacy 19 7,536, 7,536. L00%
8 Workforce development 600 2,426, 2,426, .00%
9 Other
10 Tota 7,696] 220,841.] 108,934.] 111,907, .05%
{Partll| Bad Debt, Medicare, & Collection Practices
Section A, Bad Debt Expense Yes | No
1 Did the organization report bad debt expense In accordance with Healthcare Financlal Management Association
Statement No. 157

Enter the amount of the organization’s bad debt expense. Explain in Part V1 the

methodology used by the organization to estimate this amount

Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit

» | 12,016,379.]

1 { X

3

240,328,

Provide in Part VI the text of the footnote to the organization’s financlal statements that describes bad debt

expense or the page number on which this footnote is contalned in the attached financial statements.

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare {Including DSH and IME)
Enter Medicare allowable costs of care relating to payments on fine 5
Sublract line 6 from line 5, This is the surplus (or shortfall)

5 | 56,311,537.]

6 | 62,335,199,]

7 ] -6,023,662.

Describe in Part Vi the extent 1o which any shortfall reported In line 7 should be treated as community benefit,
Also describe in Part VI the costing melhodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:

Cost accounting system

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year?

Cost to charge ratio

El Other

b [f*Yes," did the organization's collection policy that applied to ihe largest number of its patients during the iax year contain provisions on the

collectian practices to bg fallowed for patipnts who are known to qualify for financial assistance? Describs in Part Vi

ga | X

gb | X

| Parth] Management Com panies and Joint Ventures {owned 10% o more by officars, €lrectors, tustees, key employess, and physicians - see instructions)

(a) Name of entity {b) Description of primary {c) Crganization’s |{d) Officers, direct-] (e} Physicians’
activity of entiiy profit % or stock | Ors, trustees, or profit % or
ownership % g%i?g’lpclz?)ggzk stock
ownership % ownership %
1 UNITED AMBULANCE AMBULANCE SERVICE 50.00% L00% .00%

s ranord
j2-28-14
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] Part V.| Facllity Information

Section A, Hospltal Facliities _ 8
{iist In order of size, from largest to smaflest) _ g S| % g,L
How many hospital facilities did the organization operate % 5’: § % ; _%'
during the tax year? 8 % 2181818 ¢
=

Name, address, primary website address, and state license number 2R ‘g =3 E § 215 Facility
fand if a group retum, the name and EIN of the subordinate hospiial § EIS5ISIB(S 3 % reporting

izati i i SE-NE- M= b goup
organization that operates the hospital facility) 3 § 5|85 é & E Other (describe)
1 ST. MARY'S REGIONAL MEDICAL CENTER

93 CAMPUS AVE

LEWISTON, ME 042430291

38244

X

432093 12-29-14 Schedule H (Form 990) 2014



Scheduls H {Form 990) 2014 -ST. MARY'S REGIONAL MEDICAL CENTER . 01-0211551 pages
V.| Facility information (continued)
Section B. Facifity Policies and Practices
{Complete a separate Sectlon B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}

Name of hospital facllity or letter of facility reporting group ST. MARY'S REGIONAL MEDICAL CENTER

Line number of hospital facility, or line numbers of hospital
facllities in a facility reporting group (from Part V, Section A} i

Yes | No
Community Health Needs Assessment B
1 Was the hospital facility first licensed, registered, or similarly recognized by a Stale as a hospital facility in the
current tax year or the immediately preceding tax year? e 1 X
2 Was the hospfital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If “Yes," provide details of the acquisition in Section G 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
communily health needs assessment (CHNAY? If "No," skipto line 12
If "Yes," Indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hosphal facllity

Demographics of the community

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

of the community

How data was obtained

The significant healh needs of the community

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

groups )

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

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

Information gaps that limft the hospital faclility's abifity to assess the community's health needs

Other (describe in Section C)

4 Indicate the 1ax year the hospitat facility last conducted a GHNA: 20__&

5 In conducting its most recent CHNA, did the hospital facliity take Into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowtedge of or expertise in public
health? If *Yes," describe in Section C how the hospital facility took into account input from persons who represent the

[1odbebd Bebdbd  Bdbdbd

= o o

= @

— -

community, and identify the persons the hospltal facility consulted 5 | X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If *Yes," list the other
hospital facllitles I SECHON G . oo ses oo 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If *Yes,"
list the other organizations In Section G . . . . eb | X
7 Did the hospital facllity make its CHNA report widely avallable to the public? X

If *Yes,” indicate how the CHNA report was made widely avallable (check aHl that apply):
a Hospital facility’s website (ist ur): WWW . STMARYSMATNE . COM
b Other website (list url): WAW , COVENANTHEALTH . NET
¢ [KI Made a paper copy available for public inspectfon without charge at the hospital facility
d Other (describe in Section C)

8 Did the hospital facility adopt an implementation strategy o meet the significant community health needs

identified through its most recently conducted CHNA? if *No," skip tofine 44 . . 8 X
9 indicate the tax year the hospital facitity last adopted an implementation strategy: 20 13 S
16 is the hospital facility's most recently adopted Implementation strategy posted on awebsite? i0 | X
alf*Yes," (istur) WWW.STMARYSMAINE.COM i EE o
b If *No®, Is the hospital facility’s most recently adopied implementation strategy attached tothlsretum? 10b X_

11 Describe in Section C how the hospital facility Is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an exclse lax under section 4958 for the hospital facility's failure to conduct a
CHNA as required by section 501(r}(3)? 12a X

12b

¢ If *Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

432094 12-20-14 Schedule H (Form 990} 2014
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[Part V| Facility Information confinyed)

Financial Assistance Policy (FAP)

Name of hospltal facifity or letter of facility reporting group ST » MARY'S REGIONAL MEDICAL CENTER

Did the hospitat facility have In place during the tax year a written financial assistance policy ihat:
13 Explamed gligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If *Yes," Indlcate the eligibility criteria explained in the FAP:
a EX_,] tederal poverty guidelines (FPG), with FPG family Income limit for eligibllity for free care of 200
and FPG family income limit for eligibility for discounted care of %
Income level other than FPG (describe In Section G}
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Cther {describe in Section C)
14 Explained the basls for caleutating amounts charged to patients?
15 Explained the method tor applying for financial 8SSIStANCET et
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):

bk IR

a IE] Described the Information the hospital facility may require an individual to provide as part of his or her apptication
b Described the supporting documentation the hospital facility may require an Indlvidual to submit as part of his
or her application
c Provided the contact information of hospital facliity staff who can provide an individual with Information
about the FAP and FAP application process
d X3 Provided the contact information of nonprofit organizations or govermnment agencies that may be sources
of asslstance with FAP applications
e Otter {describe in Section C)

16 Included measures to publicize the policy within ihe community served by the hospital facility?
If *Yes,” indicate how the hospital facility publicized the policy {check all that apply):
The FAP was widely available on a website (list utl): WWW, STMARYSMAIRE . COH

_ Yes VN_o

The FAP application form was widely available on a website {list uri): WHHW , STHARYSMAINE , COM

A plain tanguage summary of the FAP was widely avallable on a website (list url):

o oo TR

M [ ML

The FAP application form was available upon request and without charge fin public locations In the hospital
faciity and by maif)

A plain language summary of the FAP was avallable upon request and without charge (in public locations in
the hospital facility and by maif) ’

Notice of availability of the FAP was conspicuously displayed throughout the hospital facllity

Other {describe in Section C)

The FAP was avallable upoen request and without charge (in public localions in the hospital facility and by mail)

Notilied members of the community who are most likely lo require financial assistance about availabllity of ihe FAP

Billing and Collections

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

assistance policy (FAP) that explained ali of ihe actions the hospital facitity or other authorized party may take upon

MOTMPAYMENL? oo eh et s e e
18 Check all of the following actions against an individual that were permitied under the hospital facility’s poticies during the tax

year before making reasonable efforts to detemmine the individual's eligibility under the facility's FAP:

a Reporting to credit agency{ies)
b Selling an Individual's debt to another party
c L3 Actions that require a legat or judiclal process
d Other similar actions (describe in Section G}
€ None of these actions or other similar actions were permitted : e
Schedule H (Form 990) 2014
432085
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[Part V.| Facility Information continued)

Name of hospital facllity or letter of facility reporting group _ ST MARY'S REGIONAL MEDICAL CENTER

Yes

No

19 Did the hospital facility or other authorized party perform any of the following aclions during the tax year
before making reasonable efforts 1o determine the individual's eligibility under the facility's FAP?

If *Yes", check all actions in which the hospital facility or a third party engaged:
a D Reporting o credit agency(ies)
1] [:1 Selling an individual's debt to another party
c [:] Actions that require & legal or judicial process
d D Other similar actions (describe In Section C)

19

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 {check all that apply):
Notified Individuals of the financial assistance policy on admission
Notified individuals of the financlal assistance policy prior to discharge
Nolified individuals of the financial assistance policy In communications with the individuals regarding the individuals' bills
Decumented its determination of whether Individuals were gligible for financial assistance under the hospital facility's
financial assistance policy
e Cther (describe in Section C}
f Non of these efforts were made

[0 bbb

Policy Relating to Emergency Medicat Care

21 Did the hospital facllity have in place during the tax year a wiitten policy relating to emergency medical care
that required the hospital facliity to provide, without discrimination, care for emergency medicai conditions 1o

individuals regardless of their eligibility under the hospital faciiity’s financlal assistance policy? 21

If °No," indicate why:

The hospital facliity did not provide care for any emergency medical conditions

The hospltal facllity's policy was not in writing

The hospital facliity limited who was eligible 1o receive care for emergency medical conditions {describe In Section C)
d [ other {describe in Seclion C)

O T o

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eliglble Individuals)

22 Indicate how the hospitai facility determined, during the 1ax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medlcally necessary care.
a D The hospital facility used its lowest negotiated commercial insurance rate when caleulating the maximum amounts
that can be charged
b l:] The hospitat facility used the average of its three lowest negotiated commerclal insurance rates when calculating
the maximum amounts that can be charged
[ L1 e hospita! facllity used the Medicare rates when calculating the maximum amounts that can be charged
d Other (describe in Section C)
23 During the tax year, did ihe hospital facility charge any FAP-eligible individual o whom the hospital facllity provided
emergency or other medically necessary sevices more than the amounts generally billed to individuals who had
insurance covering such care?

If *Yes," explain in Section G.
24 During the tax year, did the hospital facility charge any FAP-gligible individual an amount equal {o the gross charge for any
service provided 1o that individual?

24

23 |

x -

If *Yes," explain in Section C.

432098
12-26-14
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[Part V-] Facility information (continusa)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, &b, 7d, 11, 13b,
13n, 15e, 16§, 18d, 184, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facltity reporting group letier and hospital facility line number from Part V, Section A (*A, 1," "A, 4," "B, 2" "B, 3," efc.}and
name of hospital factity.

ST. MARY'S REGIONAL MEDICAL CENTER:

PART V, SECTION B, LINE 5: THE DATA USED FOR DETERMINING THE COMMUNITY

HEALTH NEEDS OF ANDROSCOGGIN COUNTY WAS PRIMARILY OBTAINED FROM THE ONE-

MAINE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA). EASTERN MAINE HEALTH

SYSTEM, MAINEGENERAL HEALTH AND MAINEHEALTH SYSTEMS COLLABORATED TO

CONDUCT THE ASSESSMENT WHICH WAS PUBLISHED IN 2011. THESE HEALTH SYSTEMS

CONTRACTED WITH THE UNIVERSITY OF NEW ENGLAND CENTER FOR HEALTH PLANNING,

POLICY AND RESEARCH (CHPPR) AND THE UNIVERSITY OF SOUTHERN MAINE'S MUSKIE

SCHOOL FOR PUBLIC HEALTH FOR PUBLIC HEALTH EXPERTISE.

ON A STATEWIDE BASIS, THE RESEARCH CONSULTANTS DEVELOPED AN ADVISORY

COMMITTEE THAT MET TWO TIMES DURING THE ASSESSMENT RESEARCH AND DRAFTING

OF THE PUBLICATION. THESE INDIVIDUALS REPRESENTED A BROAD SPECTRUM OF

BACKGROUNDS, AND THEY ARE NAMED: CAROL BELL, HEALTHY MAINE PARTNERSHIP

DIRECTOR; KELLY BENTLEY, HEALTHY MAINE PARTNERSHIP DIRECTOR; GAIL

DANA-SACCO, WABANAKI CENTER (SERVING TRIBAL POPULATIONS); PATRICIA HART,

MAINE DEVELOPMENT FOUNDATION; BARBARA LEONARD, MPH, MAINE HEALTH ACCESS

FOUNDATION (PHILANTHROPIC FOUNDATION FOCUSED ON ACCESS TO CARE IN MAINE);

BECCA MATUSOVICH, MAINE CENTER FOR DISEASE CONTROL; LISA MILLER, BINGHAM

FOUNDATION (PHILANTHROPIC FOUNDATION); DORA ANN MILLS, MD, MAINE CENTER

FOR DISEASE CONTROL; ELIZABETH MITCHELL, MAINE HEALTH MANAGEMENT COALITION

(REPRESENTING THE STATE'S MAJOR EMPLOYERS, INSURERS AND PROVIDERS); TRISH

RILEY, GOVERNOR'S OFFICE OF HEALTH POLICY AND FINANCE (GOHPF); BRIAN

RINES, ADVISORY COMMITTEE FOR HEALTH SYSTEM DEVELOPMENT (OVERSEEN BY

GOHPF); RACHEL TALBOT-ROSS, MAINE CHAPTER, NAACP; TED TRAINER, PUBLIC

HEALTH COORDINATING COUNCIL SHAWN YARDLEY, CITY OF BANGOR, DEPARTMENT OF

HEALTH AND WELFARE. IN THE LOCAL AREA SERVED BY THE ASSESSMENT, MULTIPLE
432007 12-29-14 Schedule H (Form 990) 2014
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[PartV-| Facility Information (continued)

Secllon C. Supptemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20, 21c, 21d, 22d, 23, and 24, I applicable, provide separate descriptions for each hospital facility In a faclity reporting

group, designated by facility reporting group letler and hospital facility line number from Part V, Section A{"A, 1,""A, 4," "B, 2" "B, 3," efc.} and
name of hospital facility.

PARTTES WERE ENGAGED IN DISSEMINATION OF THE ASSESSMENT FINDINGS AND

ESTABLISHMENT OF PRIORITIES.

AT THE LOCAL LEVEL, A GROUP QOF COMMUNITY STAKEHOLDERS WORKED TOGETHER TO

ANALYZE RESULTS FOR OUR CQUNTY. THEY INCLUDED: BRENDA JOLY*, MPH, PHD

ASSISTANT RESEARCH PROFESSOR IN HEALTH POLICY AND MANAGEMENT PROGRAM.

MUSKIE SCHOOL OF PUBLIC SERVICE, UNIVERSITY OF SOUTHERN MAINE, CYNTHTA

RICE*, DIRECTOR OF COMMUNITY HEALTH, WELLNESS AND CARDIOPULMONARY REHAB,

CENTRAL MAINE MEDICAL CENTER, ELIZABETH KEENE, VP OF MISSION INTEGRATION,

ST. MARY'S HEALTH SYSTEM, STEVE JOHNDRO*, EXECUTIVE DIRECTOR, HEALTHY

ANDROSCOGGIN, CATHERINE RYDER*, EXECUTIVE DIRECTOR, TRI-COUNTY MENTAL

HEALTH SERVICES, GINNY ANDREWS, NUTRITION SERVICES PROGRAM MANAGER,

WESTERN MAINE COMMUNITY ACTION, BECKY GRANT, WESTERN MAINE COMMUNITY

ACTION, BRENDA CZADO, DIRECTOR HOME CARE, ANDROSCOGGIN HOME CARE AND

HOSPICE, CARA OUELLETTE, DIRECTOR OF OUTREACH SERVICES, SAFE VOICES, DARBY

RAY, EXECUTIVE DIRECTOR, HARWOOD CENTER AT BATES COLLEGE, JOAN CHURCHILL,

DIRECTOR OF RESOURCE DEVELOPMENT COMMUNITY CONCEPTS, KAREN WHITE,

COMMUNITY TRANSFORMATION GRANT COORDINATOR, COMMUNITY CONCEPTS, ALEXANDER

VEGUILLA- APONTE, WELLNESS AND RECOVER SERVICES COORDINATOR, TRI-COUNTY

MENTAL HEALTH SERVICES. THIS GROUP BEGAN MEETING MONTHLY IN THE SPRING OF

2012 AND CONTINUES TO MEET TO REVIEW AND ANALYZE THE DATA, AS WELL AS

PREPARE FOR THE NEXT CHNA.

ANDROSCOGGIN ‘COUNTY COMMUNITY FORUMS WERE HELD IN MARCH 2013 IN LEWISTON

AND POLAND, MAINE, THIRTY EIGHT COMMUNITY MEMBERS ATTENDED, INCLUDING

REPRESENTATIVES FROM VULNERABLE POPULATIONS SUCH AS TRI COUNTY MENTAL

HEALTH SERVICES, ADVOCATES FOR CHILDREN, PUBLIC HEALTH NURSING, AND A

MEMBER OF THE SOMALI COMMUNITY.

{* MEMBERS OF LEWISTON/AUBURN PUBLIC HEALTH STEERING COMMITTEE).
432097 12-29-14 Schedute H (Form 990) 2014
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{Part V| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Pant V, Section B, lines 2, 3j, 5, 8a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24, if applicable, provide separate descriptions for each hospital facility In a facility reporting
group, designated b?r facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," YA, 4," "B, 2° "B, 3," etc.) and
name of hospital facllity. ) .

ST. MARY'S REGIONAL MEDICAL CENTER:

PART V, SECTION B, LINE 6A: CENTRAL MAINE MEDICAL CENTER IN LEWISTON,

MAINE

ST. MARY'S REGIONAL MEDICAL CENTER:

PART V, SECTION B, LINE 6B: MUSKIE SCHOOL OF PUBLIC SERVICE

HEALTHY ANDROSCOGGIN

TRI-COUNTY MENTAL HEALTH SERVICES

WESTERN MAINE COMMUNITY ACTION

COMMUNITY CONCEPTS

HEALTHY MAINE PARTNERSHIP

WABANAKI CENTER

MAINE DEVELOPMENT FOUNDATION

MAINE HEALTH ACCESS FOUNDATION

MAINE CENTER FOR DISEASE CONTROL

BINGHAM FOUNDATION

MAINE HEALTH MANAGEMENT COALITION

GOVERNOR'S OFFICE OF HEALTHY POLICY

PUBLIC HEALTH COQORDINATING COUNCIL

DEPARTMENT OF HEALTH AND WELFARE

ST. MARY'S REGIONAL MEDICAL CENTER:

PART VvV, SECTICN B, LINE 11: ACCESS TQO CARE: ST. MARY'S HAS MADE A
432097 12-20-14 Schedule H (Form 990} 2014
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|PartV [ Facility Information continued) '

Section C. Supplemental Information for Part V, Section B. Provide desciiptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 224, 23, and 24. If applicable, provide separate descriptions for each hospital facllity in a facility reporting
group, designated by facility reporting group letter and hospital facifity line number from Part V, Section A(*A, 1,""A, 4,” "B, 2" *B, 3," etc) and
name of hospital facility.

COMMI'TMENT TO PATIENT CENTERED MEDICAL HOMES (PCMH) WHICH AIM AT PROVIDING

BETTER ACCESS TO CARE. ALL OF OUR PHYSICIAN PRACTICES ARE LEVEL IV PCMHS.

WE ARE PROMOTING A CULTURE OF ACCESS TO REDUCE BARRIERS FOR PATIENTS AND

TO DEVELOP CENTRALIZED STANDARDIZED WORK FLOWS. WE HAVE EXPANDED HOURS OF

ACCESS INTO THE EVENINGS AND ON WEEKENDS. ST. MARY'S IS ALSO

PARTICIPATING IN TWO ACCOUNTABLE CARE ORGANIZATIONS (ACOS) WHICH ALSO

FOCUS ON IMPROVING ACCESS FOR PATIENTS.

BECAUSE OUR GEOGRAPHIC AREA QUALIFIES AS A MEDICALLY UNDERSERVED AREA, WE

FOCUS ON TRAINING ADDITIONAL HEALTH CARE PROFESSIONALS TGO SERVE IN THE

AREA. IN 2014 WE EXPANDED OUR PARTICIPATION IN A UNIQUE OPPORTUNITY FOR

SECOND YEAR MEDICAL STUDENTS THROUGH TUFTS MEDICAL SCHOOL. IT IS A

LONGITUDINAL CURRICULUM AIMED AT ENCOURAGING PHYSICIANS TO CONSIDER RURAL

MEDICINE WHERE MEDICAL STUDENTS ACTUALLY LIVE ON ST. MARY'S CAMPUS FOR 9

MONTHS AND FOLLOW PATIENTS FOR THE LENGTH OF THEIR STUDIES SO THEY

EXPERIENCE A VERY COMPREHENSIVE VIEW OF HEALTH CARE. BST. MARY'S MENTORED,

AS WELL AS HOUSED AND FED, THREE STUDENTS IN THIS PROGRAM. THE STUDENTS

EXPRESS GRATITUDE FOR SUCH A VALUABLE EXPERIENCE AND FOR THE INCREDIBLE

SUPPORT AND LEARNING ENVIRONMENT OFFERED BY ST. MARY'S. ST. MARY'S ALSO

OFFERS SOME UNIQUE EXPERIENCES FOR STUDENTS WITH OUR VARIED SETTINGS.

THESE INCLUDE PSYCHIATRIC UNITS, THE NUTRITION CENTER AND EVEN MARKETING.

CARDIOVASCULAR DISEASE: ST. MARY'S IDENTIFIED SEVERAL REASONS FOR THE

RATES OF CARDIOVASCULAR DISEASE IN THE AREA AND FOCUSED ON NUTRITION,

TOBACCO CESSATION AND REDUCING CARDIAC RISKS (SUCH AS CHOLESTEROL AND HIGH

BLOOD PRESSURE.) ALL STAFF IN THE PHYSICIAN NETWORK HAVE BEEN TRAINED ON

TOBACCO CESSATIONS AND RESOURCES FOR PATIENTS. WE ARE EXPANDING

QUTPATIENT SERVICES FOR CARDIOVASCULAR DISEASE AND ARE INITIATING A

SPECIAL PROGRAM FOR HEART FAILURE, AS WELL AS A DYSPNEA CLINIC. WE DID
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Section C, Supplemental Information for Part V, Section B. Provide desciiptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 158, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facllity reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc,) and
name of hospital facility.

APPLY FOR A GRANT WITH THE OTHER LOCAL HOSPITAL TO ADDRESS FAMILIAL

HYPERCHOLESTEROLIMIA. AT THE COMMUNITY LEVEL, OUR PREVENTION AND WELLNESS

PROGRAM OFFERS EXERCISE CLASSES AND WE OFFER COMMUNITY HEALTH SCREENINGS

AS WELL.

CANCER: ST. MARY'S CENTER FOR ONCOLOGY AND BLOOD DISORDERS DEVELOPS AND

IMPLEMENTS AN ANNUAL COMMUNITY HEALTH PLAN WHICH OFFERS CANCER SCREENINGS

AND EDUCATION IN THE COMMUNITY. 1IN 2014 WE SPONSORED CANCER PREVENTION

EDUCATION SEMINARS ON LUNG CANCER,. COLON CANCER, PROSTATE CANCER AND

BREAST CANCER (AMONG THE TOP 5 CANCERS IN MAINE.) WE ALSO SPONSORED

SEVERAL PRESENTATIONS ON SPECIALIZED TOPICS IN CANCER SUCH AS NUTRITION,

GENETICS, UNDERSTANDING LAB VALUES, CARE FOR THE CAREGIVER AND EXERCISE.

ST. MARY'S ALSC HOSTED "CONSIDER THE CONVERSATION", AN EVENT TO PROMOTE

ADVANCE CARE PLANNING WHICH UTILIZES THE POWERFUL DOCUMENTARY, "CONSIDER

THE CONVERSATION." WE PARTNERED WITH THE LOCAL HOSPICE PROGRAM TO SHOW

THE FILM AND PRESENT A PANEL DISCUSSION. ABQUT 60 PEOPLE ATTENDED THIS

EVENT IN THE FALL OF 2014. IN ADDITION, ST. MARY'S IMPLEMENTED A

MIND-BODY MEDICINE GROUP FOR CANCER PATIENTS AND CANCER SURVIVORS WHICH

" WAS VERY WELL-RECEIVED.

DIABETES: ST. MARY'S FOCUSED ON IMPROVING ACCESS AND THE HEALTH OF OUR

PATIENT POPULATION BY IMPLEMENTING POPULATION HEALTH SPECIALISTS IN OUR

PRIMARY CARE NETWORK TO IDENTIFY PATIENTS WITH CHRONIC DISEASE OR GAPS IN

CARE AND THEN PROVIDE FOCUSED ATTENTION ON ADDRESSING THOSE GAPS IN CARE

OR MANAGING THE DISEASE-IN 2014 WE CHOSE TO FOCUS ON DIABETES MEASURES AS

THIS IS A KEY IDENTIFIED COMMUNITY HEALTH ISSUE. AS A RESULT, OUR QUALITY

INDICATORS SHOWED THAT WE WERE ABLE TO REDUCE THE GAP OF THOSE WITH A

BLOOD SUGAR LEVEL OF GREATER THAN 9 FROM 24% TO 1l6% BY DECEMBER 31, 2014

{THE GOAL WAS 19%.)
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Section C. Supplemantal Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3], 5, 63, &b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 214, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facliity in a facility reporting
group, designated by facility reporting group letter and hospital facliity line number from Part V, Section A ("A, 1, "A, 4," "B, 2" "B, 3," etc) and
name of hospital facility.

ST, MARY'S IS DEVELOPING A REGIONAL APPROACH TO DIABETES PREVENTION WITH

SOME LOCAL EMPLOYERS AND THE LOCAL YMCA. WE ARE ALSO DEVELOPING A

DIABETES PREVENTION PROGRAM USING THE CENTERS OF DISEASE CONTROL

CURRICULUM WHICH WILL BE IMPLEMENTED IN 2015. SOME OF THE PROGRAMMING

THROUGH OUR PREVENTION AND WELLNESS DEPARTMENT IS APPLICABLE HERE AS WELL

BECAUSE OF THE GOAL TO INCREASE PHYSICAL EXERCISE.

MENTAL HEALTH/SUBSTANCE ABUSE: ST. MARY'S SPECIALIZES IN BEHAVIORAL

HEALTH SERVICES. WE HAVE NOW INTEGRATED A LICENSED CLINICAL SOCIAL WORKER

AT ALL PRIMARY CARE PRACTICES AND THEY ARE ACTIVELY SCREENING FOR MENTAL

HEALTH/SUBSTANCE ABUSE ISSUES. WE IMPLEMENTED AN INTENSIVE OUTPATIENT DAY

PROGRAM DURING THE EARLY EVENING HOURS SO MORE WORKING PEOPLE COULD

PARTICIPATE IN THE PROGRAM.

WE PARTICIPATE IN A PRESCRIPTION MONITORING PROGRAM TO MONITOR OPIQCID USE.

RECREATIONAL THERAPISTS FROM BEHAVIORAL SERVICES ARE OFFERING COMMUNITY

EDUCATION SESSIONS ON STRESS TO LOCAL EMPLOYERS.

OBESITY:

LET'S GO 5-2-1-0

107 BEALTHCARE PRACTICES ACROSS MAINE, NEW HAMPSHIRE, AND MASSACHUSETTS

WERE AWARDED FOR THEIR COMMITMENT TO EXCELLENCE IN CHILDHOOD OBESITY

PREVENTION. THE PHYSICIANS AND OFFICE STAFF AT THESE PRACTICES ARE

PRIORITIZING CHILDREN'S HEALTH IN COLLABORATION WITH LET'S GO} 5-2-1-0 AND

THE HARVARD PILGRIM HEALTH CARE FOUNDATION.

LET'S GO! FOCUSES ON EDUCATING PRIMARY CARE PHYSICIANS ON CHILDROOD

OBESITY BY PROVIDING EDUCATIONAL OUTREACH, SUPPORTING MATERIALS AND

TRAINING TO PHYSICIANS WORKING WITH PATIENTS AND THEIR FAMILIES ON

PROMOTING HEALTHY EATING AND PHYSICAL ACTIVITY TO PREVENT CHILDHOOD

OBESITY. PROVIDERS AND OFFICE STAFF AT ST. MARY'S WERE RECOGNIZED FOR
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Seclicn B, lines 2, 3j, 8, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated bY facHily reporting group letter and hospital facility line number from Part V, Seclion A ("A, 1," A, 4," "B, 2" "B, 3," eic)and .
name of hospital facility.

DEMONSTRATING THEIR COMMITMENT TO LET'S GO! AND THEIR COMMUNITY BY

FOLLOWING THE THREE STEPS LISTED BELOW:

1. CONNECTING TO THE COMMUNITY AND LET'S GO! BY HANGING A LET'S GO! POSTER

IN THE WAITING ROOM AND ALL EXAM ROOMS WHERE PEDIATRIC PATIENTS ARE SEEN.

2. ALL PROVIDERS ARE ACCURATELY WEIGHING AND MEASURING PATIENTS BY

DETERMINING BODY MASS INDEX (BMI), BMI PERCENTILE, AND WEIGHT

CLASSIFICATION FOR ALL PATIENTS AGES TWO YEARS AND OLDER AT WELL-CHILD

VISITS.

3. ALL PROVIDERS ARE REGULARLY ENGAGING IN RESPECTFUL CONVERSATIONS WITH

PATIENTS ABQUT WEIGHT BY USING THE 5-2-1-0 HEALTHY HABITS QUESTIONNAIRE AT

WELL-CHILD VISITS.

POVERTY AND POOR NUTRITION ARE SIGNIFICANT PUBLIC HEALTH ISSUES IN THE

ARFA WE SERVE. ST. MARY'S SUBSIDIZES THE NUTRITION CENTER TO ADDRESS

THESE NEEDS. THIS INCLUDES OUR FARMERS' MARKETS, COMMUNITY GARDENS, AND

COOKING CLASSES. THE NUTRITION CENTER IS FEATURED IN THE AMERICAN

HOSPITAL ASSOCIATION 2014 PUBLICATION "COMMUNITY CONNECTIONS: IDEAS &

INNOVATIONS FOR HOSPITAL LEADERS" AS AN EXAMPLE OF A PROGRAM ADDRESSING

THE SOCIAL; BASIC AND PERSONAL NEEDS TO IMPROVE THE LONG-TERM HEALTH OF

THE COMMUNITY.

a7T. MARY'S WEIGHT MANAGEMENT PROGRAM IS ALSO PROVING TO BE A VALUABLE

RESOURCE FOR PATIENTS. EVALUATION SHOWS THAT THERE ARE SIGNIFICANT

TMPROVEMENTS IN BMI, ALC SCORES (RELATED TO DIABETES) AND BLOOD PRESSURE.

RESPIRATORY HEALTH

aT. MARY'S IS DEVELOPING A PATIENT-CENTERED SPECIALTY PRACTICE 1IN

PULMONARY DISEASE TO HELP ADDRESS THIS. THERE IS AN ALGORITHM FOR

DIAGNOSING AND TREATING COPD. WE ARE ALSO PILOTING THE USE QOF SPIROMETRY

IN THE PRIMARY CARE SETTING TO BETTER SERVE PATIENTS. TOBACCO CESSATION
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Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
13h, 156, 16i, 18d, 194, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separaie descriptions for each hospiial facility in a faclity reporting
group, designated b?r facility reporting group letter and hospital faclity fine number from Part vV, Section A{*A, 1," "A, 4," ’B, 2" 'B, 3," etc.)and
name of hospiial facility. :

EFFORTS ARE ALSO EXAMPLES OF INITIATIVES TO IMPROVE RESPIRATORY HEALTH.

NEEDS NOT BEING ADDRESSES AND WHY:

IN INITIAL DISCUSSION AND SUBSEQUENT PRIORITIZATION, ST. MARY'S CONSIDERED

THE LEVELS TO WHICH SOME NEEDS WERE ALREADY BEING ADDRESSED IN THE SERVICE

AREA. ADDITIONALLY, SOME COMMUNITY HEALTH NEEDS ARE BEYOND THE SCOPE OF

EXPERTISE AND RESOURCES OF ST. MARY'S HOSPITAL. THE FOLLOWING CHART

OUTLINES HOW THESE NEEDS ARE BEING ADDRESSED IN THE COMMUNITY AND ARE

THEREFORE NOT PART OF ST. MARY'S PRIORITIZED STRATEGY:

IDENTIFIED COMMUNITY NEEDHOW NEED IS ADDRESSED IN ANDROSCOGGIN COUNTY

REPRODUCTIVE HEALTH-THE MAINE CENTERS FOR DISEASE CONTROL (CDC) HAS

SPECIFIC PROGRAMMING TO ADDRESS REPRODUCTIVE HEALTH NEEDS

~EDUCATIONAL PRESENTATIONS WERE OFFERED AT THE COMMUNITY STAKEHOLDER GROUP

TO SHARE DATA, RESOURCES AND EVIDENCE-BASED TREATMENT GUIDELINES WHICH

BOTH ST. MARY'S AND CENTRAL MAINE MEDICAL CENTER SHARED WITH THEIR

RESPECTIVE PROVIDERS

ORAL HEALTH-COMMUNITY CLINICAL SERVICES OFFERS AN EXTSTING PEDIATRIC

DENTAL CLINIC AND EXPANDED ITS PROGRAM IN 2014 (IN PARTNERSHIP WITH ST,

MARY'S HEALTH SYSTEM)

-PHE LOCAL COMMUNITY COLLEGE IS PARTNERING WITH THE UNIVERSITY OF NEW

ENGLAND TO OFFER 2 YEAR PREPARATORY COURSES IN DENTISTRY TO ATTRACT MORE

LOCAL RESIDENTS INTO DENTAL PROGRAMS (AND HOPEFULLY STAYING IN THE STATE

OF MAINE TO PRACTICE DENTISTRY)

-LOCAL DENTISTS DO OFFER FREE DENTAL CLINICS ANNUALLY

S8T. MARY'S REGIONAL MEDICAL CENTER:

PART V, SECTION B, LINE 13H: UNINSURED DISCOUNT AND HOUSEHOLD SIZE
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18d, 19d, 208, 21c, 21d, 224, 23, and 24, If applicable, provide separate descriptions for each hospital facility In a facility reporting

group, designated by facltity reporting group letter and hospital facility line number from Part V, Section A{"A, 1," "A, 4," °B, 2" *B, 3," etc.) and
name of hospital factity.

ST. MARY'S REGIONAL MEDICAL CENTER:

PART V, SECTION B, LINE 15E: ST. MARY'S WEBSITE PROVIDES ACCESS TO THE

FREE CARE APPLICATION AS WELL AS CONTRACT INFORMATION FOR ASSISTANCE IN

ANSWERING ANY QUESTIONS OR IN COMPLETING THE APPLICATION

ST. MARY'S REGIONAL MEDICAL CENTER:

PART V, SECTION B, LINE 16I: ST. MARY'S WEBSITE PROVIDES ACCESS TO THE

FREE CARE APPLICATION AS WELL AS CONTACT INFORMATION FOR ASSISTANCE IN

ANSWERING ANY QUESTIONS OR IN COMPLETING THE APPLICATION.

ST. MARY'S REGIONAL MEDICAL CENTER:

PART V, SECTION B, LINE 22D: ST. MARY'S REGIONAL MEDICAL CENTER OFFERS

FREE CARE FOR INDIVIDUALS UP TO 200% OF FPG AND A 50% DISCOUNT ON THE

BILLED CHARGES TO ALL UNINSURED PATIENTS WHO DO NOT QUALIFY OR APPLY FOR

FREE CARE.
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Simliarly Recognized as a Hospital Facility

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

How many non-hosphal health care facliities did the organization operate during the tax year?

Name and address Type of Facility (describe)
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Provide the following informaiicn.

1 Required descriptions. Provide the descriptions required for Part |, fines 3¢, Ba, and 7; Part It and Part Ill, lines 2, 3, 4, 8 and
9.

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

3 Patient education of eligibllity for assistance. Describe how the organization informs and educates patients and persons who may be bllied
for patient care about their eligibility for assistance under federa, state, or local government programs or under the organization’s financial
assistance policy.

4 Community Information. Bescribe the community the organization serves, taking into account the geographic area and demographic
constitugnts it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital faclities or other health
care faclities further its exempt purpose by promoting the health of the community {2.g., open medical staff, community board, use of surplus

_funds, etc.).

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

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

PART I, LN 7 COL(F):

WE HAVE ESTIMATED THAT 2% OF OUR BAD DEBT MAY POTENTIALLY BE FREE CARE

ACCOUNTS HOWEVER THIS HAS NOT BEEN INCLUDED IN PART I OR PART II.

PART II, COMMUNITY BUILDING ACTIVITIES:

MANY OF ST. MARY'S COMMUNITY BUILDING ACTIVITIES CENTER AROUND EFFORTS AT

OUR NUTRITION CENTER FOR YOUTH PROGRAMMING AND GARDENING PROGRAMS. FOR

PEENS AGES 14 TO 20, THE LARGEST PROGRAM IS THE YOUTH GARDENER PROGRAM.

IN THE SUMMER, 24 YOUTH PARTICIPATE IN ONE OF TWO 4-WEEK SESSIONS FOR FIVE

DAYS A WEEK. YOUTH LEARN HOW TO GROW FOOD FOR THEMSELVES, THEIR FAMILY,

AND THEIR COMMUNITY, AS WELL AS PARTICIPATE IN LIFE-SKILLS WORKSHOPS THAT

FOCUS ON LEADERSHIP DEVELOPMENT, HUNGER, COMMUNITY CHANGE, AND DIVERSITY.

IN THE SPRING AND FALL, 6-10 YOUTH WORK AFTER SCHOOL IN THE COMMUNITY

GARDENS, SUPPORTING ADULTS AND LEADING CHILDREN. YOUTH PROGRAMS AT THE

NUTRITION CENTER CREATE HEALTHY ENVIRONMENTS FOR YOUNG PEQOPLE TO DEVELOP

THEIR VOICES WITHIN THEIR COMMUNITY AS THEY EXPLORE AND LEARN IN URBAN AND

SCHOOL GARDENS AND KITCHENS. YOUTH LEARN TO MAKE HEALTHY CHOICES, GROW

AND PREPARE FOOD, AND REGULARLY EAT VEGETABLES; HAVE INCREASED WILLINGNESS
432089 12-20-14 Schedule H (Form 890) 2014




Schedule H (Form 930] ST. MARY'S REGIONAL MEDICAL CENTER . 01-0211551 pages
[Part Vi| Supplemental Information «continuation) ]

TO0 TRY NEW FOODS; UNDERSTAND IMPORTANCE OF TEAMWORK, COMMUNICATION, AND

POSITIVE CONTRIBUTION; AND FEEL EMPOWERED TO CREATE POSITIVE CHANGE.

TEENS LEARN JOB SKILLS IN THE FIELD WHILE THEY PROVIDE A CRUCIAL SERVICE

PO THE COMMUNITY-MAKING HEALTHY FOOD MORE ACCESSIBLE.

THE WINTER LEADERSHIP INTENSIVE PROGRAM RUNS FOR 4 WEEKENDS IN

FEBRUARY-MARCH. YOUTH JOIN PEERS FOR COMMUNICATION/STORY-TELLING TRAINING,

IN-DEPTH LEADERSHIP DEVELOPMENT AND SKILL-BUILDING.

YOUTH POWERED COOKING IS THE NUTRITION CENTER'S NEWEST YOUTH PROGRAM.

YOUTH RECEIVE HANDS-ON TRAINING IN COOKING AND. SERVING NUTRITIOUS FOODS

WHILE DEEPENING THEIR CONNECTION TO THEIR LOCAL FOOD SYSTEM. YOUTH

PARTICIPATE IN A SERIES OF SKILL-BASED WORKSHOPS THAT COVER TOPICS SUCH AS

SAFE KNIFE HANDLING TECHNIQUES AND FOLLOWING AND SCALING RECIPES.

PARTICIPANTS THEN HAVE THE CHANCE TO PUT THESE NEW SKILLS INTO PRACTICE AS

THEY PREPARE FOOD TO BE SOLD AT THE LEWISTON WINTER FARMERS' MARKET ON

THE FIRST AND THIRD SUNDAYS OF THE MONTH. MENUS INCLUDE INGREDIENTS

SOURCED FROM MARKET VENDORS AND OTHER LOCAL PRODUCERS WHEN AVAILABLE.

FINALLY, THE YOUTH CAMPAIGN CREW WORKS TO IDENTIFY INJUSTICE IN THE FOOD

SYSTEM AND CREATE MEDIA PRODUCTS THAT SHARE THEIR VISION FOR REAL CHANGE.

THROUGH BUILDING NEW RELATIONSHIPS WITH ADULT LEADERS IN THE SCHOOL

SYSTEM, THE YOUTH EXPAND THEIR INFLUENCE TOWARDS INCREASED ACCESS TO GOOD

FOOD IN THEIR SCHOOLS.

A KEY COMPONENT OF YOUTH PROGRAMMING IS PROVIDING OPPORTUNITIES FOR GROWTH

AND LEADERSHIP. THE YOUTH INTERNSHIP PROGRAM IS AN EIGHT-MONTH

AFTER-SCHOOL AND SUMMER PROGRAM, WHICH EMPLOYS UP TO FOUR ALUMNI FROM THE

YOUTH GARDENER PROGRAMS. THE INTERNSHIP PROGRAM IS FOCUSED ON LEADERSHIP

DEVELOPMENT AND SERVICE EXPERIENCE. INTERNS ACT AS ROLE MODELS AND LEADERS

FOR THEIR PEERS BY LEADING THE YOUTH WORKSHOPS AND GARDEN WORKDAYS. BY

LEADING THEIR PEERS AND BEING ADVOCATES FOR THEIR OWN NEEDS, YOUTH DEVELOP
Schedule H (Form 890)
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THEIR ORGANIZING SKILLS. SOME YQUTH GROW EVEN FURTHER WITH THE

ORGANIZATION AND WORK AS NUTRITION CENTER FELLOWS AFTER GRADUATING FROM

HIGH SCHOOL.

ALL YOQUTH PARTICIPANTS RECEIVE MODEST STIPENDS FOR PARTICIPATION IN

PROGRAMS AND MEETING PROGRAM EXPECTATIONS, WHICH HELPS TEEM LEARN ABOUT

ACCOUNTABILITY FOR THEIR WORK AND INFUSES A "REAL WORLD" EMPLOYER/EMPLOYEE

RELATIONSHIP COMPONENT INTO THE TRAINING PROGRAM.

THE ST. MARY'S NUTRITION CENTER HAS TAKEN STEPS IN RECENT YEARS TO

ESTABLISH RELATIONSHIPS WITH LOCAL SCHOOLS IN ORDER TO OFFER A VARIETY OF

GARDEN, COOKING, AND NUTRITION-BASED EDUCATION PROGRAMS. CHILDREN HAVE

THE OPPORTUNITY TO PLANT PEAS, PREPARE KALE PESTO, AND LEARN TO "EAT YOUR

COLORS," FOR EXAMPLE, THROUGH A VARIETY OF AFTER SCHOOL COOKING CLUBS,

GARDEN LESSONS, CAFETERIA TASTE TESTS AND MORE. OVER THE COURSE OF THE

YEAR, THE NUTRITION CENTER STAFF AND ITS FOODCORPS MEMBER OFFERED MORE

THAN 250 SESSIONS, REACHING OVER 800 STUDENTS THROUGH SCHOOL-BASED

PROGRAMS. SCHOOL SITES INCLUDED: LONGLEY ELEMENTARY, MONTELLO ELEMENTARY,

MCMAHON ELEMENTARY, PARK AVENUE ELEMENTARY, LEWISTON MIDDLE SCHOOL, EDWARD

LITTLE HIGHE SCHOOL, AND AFTERSCHOOL PROGRAMS AT HILLVIEW APARTMENTS, THE

LEWISTON PUBLIC LIBRARY, AND TREE STREET YOUTH. FOR EXAMPLE, AS PART OF

THE STATE-WIDE HARVEST LUNCH WEEK IN SEPTEMBER, THE NUTRITION CENTER

OFFERED A TASTE TEST AT THE LONGLEY ELEMENTARY CAFETERIA USING EGGPLANTS

FROM THE SCHOOL GARDEN - OVER 300 STUDENTS TASTED AND RATED THE BABA

GANOUSH DIP!

THE NUTRITION CENTER ALSOC SUPPORTS THE ANDROSCOGGIN FARM TO SCHOOL (AF28)

NETWORK, WHICH CURRENTLY SERVES AS AN INFORMATION AND RESOURCE SHARING

VENUE FOR THOSE INVOLVED OR INTERESTED IN FARM TO SCHOOL EFFORTS IN

ANDROSCOGGIN COUNTY. FARM T0 SCHOOL ACTIVITIES FOCUS ON SCHOOL GARDENS,

NUTRITION EDUCATION, AND LOCAL FOOD PROCUREMENT BY SCHOOL CAFETERIAS.
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THIS PASSIONATE GROUP OF TEACHERS, PRINCIPALS, NUTRITION EDUCATORS,

COMMUNITY NONPROFITS, SCHOOL NUTRITION SERVICE DIRECTORS, PARENTS,

FARMERS, AND VOLUNTEERS WORKS TO BUILD A STRONGER RELATIONSHIP BETWEEN

STUDENTS AND THE FOOQD THEY EAT BY DEMONSTRATING TO THEM WHAT REAL FOOD IS

AND HOW IT GROWS.

GREEN AND HEALTHY HOMES INITIATIVE (GHHI)

IN THE PAST TEN YEARS, 678 CHILDREN HAVE BEEN POISONED BY LEAD IN THE

LEWISTON-AUBURN AREA, AND THERE ARE HUNDREDS OF VISITS TO THE EMERGENCY

DEPARTMENT EACH YEAR TO DUE ASTHMA., IN ADDITION, NATIONALLY 40% OF ASTHMA

EPISODES ARE CAUSED BY TRIGGERS IN THE HOME SUCH AS MOLD, TOBACCO SMOKE

AND PESTS.

AS PART OF A POPULATION HEALTH EFFORT THAT INCLUDES A COMMUNITY

COLLABORATIVE, ST. MARY'S IS A CHARTER MEMBER OF THE GREEN AND HEALTHY

HOMES INITIATIVE IN MAINE. THIS MODEL IS DESIGNED TO INTEGRATE HEALTH,

SAFETY, LEAD HAZARD REDUCTION, ENERGY EFFICIENCY AND WEATHERIZATION

HOUSEHOLD INTERVENTIONS TO IMPROVE QUR HOUSING STOCK. 77% OF THE

BUILDINGS IN LEWISTON-AUBURN WERE BUILT BEFORE 1980 WHICH MEANS THERE IS

STRUCTURAL DECAY, OUTDATED HEATING SYSTEMS, LACK OF INSULATION AND

ACCESSIBILITY ISSUES SO THIS IS A SERIOUS ISSUE IN OUR COMMUNITY. IN 2014

ST. MARY'S HELPED TQ CREATE AND DISTRIBUTE THE GHHI COMPACT WHICH HAS NOW

BEEN SIGNED BY CITY OFFICIALS, HEALTH OFFICIALS, COMMUNITY OFFICIALS AND

OTHER STAKEHOLDERS TO CREATE COOPERATION ACROSS MULTIPLE SECTORS. THE NEXT

STEP IS TO CREATE THE PROCESS FOR REFERRALS TO THE PROGRAM AND IDENTIFY

ELIGIBILITY CRITERIA FOR PARTICIPATION-THE GOAL IS TO PILOT THIS FOR 10

HOMES IN 2015.

PART III, LINE 2:

THIS AMOUNT REPRESENTS ACCOUNTS SENT TO THE COLLECTION AGENCY MINUS
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432271
05-01-12



Schedule H (Form 980) ST, MARY'S REGIONAL MEDICAL CENTER . 01-0211551 pageo
[Part Vi]| Supplemental Information ontinuation)

PAYMENTS THAT HAVE BEEN COLLECTED PLUS A FACTOR ESTIMATING THE SELF-PAY

AMOUNTS IN ACCOUNTS RECEIVABLE THAT WILL BE UNCOLLECTIBLE.

PART III, LINE 3:

FOOTNOTE 3, PAGE 16 OF THE AUDITED FINANCIAL STATEMENTS: 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 DEBTS IN THE PERIOD OF SERVICE ON THE BASIS OF

ITS PAST EXPERIENCE, WHICH INDICATES THAT MANY PATIENTS ARE UNABLE OR

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 NEGOTIATED) AND THE AMOUNTS ACTUALLY COLLECTED AFTER THE

REASONABLE COLLECTION EFFORTS HAVE BEEN EXHAUSTED IS CHARGED OFF AGAINST

THE ALLOWANCE FOR DOUBTFUL ACCOUNTS.

PART III, LINE 4:

FOOTNOTE 3, PAGE 16 OF THE AUDITED FINANCIAL STATEMENTS: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 DEBTS IN THE PERIOD OF SERVICE ON THE BASIS OF

ITS PAST EXPERIENCE, WHICH INDICATES THAT MANY PATIENTS ARE UNABLE OR

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 NEGOTIATED) AND THE AMOUNTS ACTUALLY COLLECTED AFTER THE

REASONABLE COLLECTION EFFORTS HAVE BEEN EXHAUSTED IS CHARGED OFF AGAINST

THE ALLOWANCE FOR DOUBTFUL ACCOUNTS.

432271 Schedule H (Form 990}
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PART III, LINE 8:

NONE WERE REPORTED BUT IT IS IMPORTANT TO NOTE THAT APPROXIMATELY 30% OF

MEDICARE PATIENTS ALSO QUALIFY FOR MEDICAID. COSTING ON LINE 6 IS BASED

ON RATIO OF COST T0O CHARGE FROM WORKSHEET 2.

PART III, LINE 9B:

ST. MARY'S REGIONAL MEDICAL CENTER WILL MAKE A REASONABLE EFFORT TO

DETERMINE WHETHER AN INDIVIDUAL QUALIFIES FOR FINANCIAL ASSISTANCE PRIOR

TO INITIATING ANY COLLECTION ACTIVITY.

PART VI, LINE 2:

IN ADDITION TO 'THE OFFICIAL COMMUNITY HEALTH NEEDS ASSESSMENT REPORTED IN

PART V, SECTION B, ST. MARY'S ASSESSES THE NEEDS OF OUR COMMUNITY IN AN

ON-GOING BASIS THROUGH SEVERAL KEY METHODS. LEADERS ARE ACTIVE ON

COMMUNITY HEALTH BOARDS INCLUDING LEWISTON-AUBURN PUBLIC HEALTH, HEALTHY

ANDROSCOGGIN AND THE COMMUNITY HEALTH STAKEHOLDER GROUP; THESE MONTHLY

MEETINGS ALLOW FOR CONTINUED ASSESSMENT AND SHARING OF INFORMATION.

PATIENT OR RESIDENT ADVISORY PANELS ALSO HELP US ASSESS NEEDS OF PATIENTS

AND THE COMMUNITY. WE ALSO WORK CLOSELY WITH COMMUNITY CLINICAL SERVICES

(AN FQHC LOOK-ALIKE) TO SHARE INFORMATION ABOUT SOME OF THE HEALTH

DISPARITIES EXPERIENCED BY COMMUNITY MEMBERS. ST. MARY'S WORK WITH THE

LOCAL ETHNIC COMMUNITY BASED ORGANIZATIONS FOR INFORMATION AS WELL.

PART VI, LINE 3:

ST. MARY'S REGIONAL MEDICAL CENTER PROVIDES FINANCIAL EDUCATION AT THE

POINT OF REGISTRATION BY HAVING BROCHURES AVAILABLE. THESE BROCHURES

PROVIDE INFORMATION ABOUT THE HOSPITAL BILL AND VARIOUS OPTIONS ON
Schedule H (Form 980)
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FINANCIAL ASSISTANCE. ON THE BACKSIDE OF THE MONTHLY PATIENT STATEMENTS

ALSO PROVIDES EDUCATION OF THE FINANCIAL ASSISTANCE AVAILABILITY AND

OPTIONS TO THOSE WHO NEED IT,.

PART VI, LINE 4:

DURING 2012-2013, A COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) WAS CONDUCTED

BY ST. MARY'S REGIONAL MEDICAL CENTER, CENTRAL MAINE MEDICAL CENTER,

HEALTHY ANDROSCOGGIN AND OTHER COMMUNITY HEALTH AGENCIES.

ST. MARY'S REGIONAL MEDICAL CENTER (SMRMC) DRAWS MOST OF ITS INPATIENT AND

OUTPATIENT POPULATION FROM ANDROSCOGGIN COUNTY, THEREFORE WE FOCUS ON THE

NEEDS OF THIS COMMUNITY.

ANDROSCOGGIN COUNTY IS A COUNTY LOCATED IN SOUTH CENTRAL MAINE. IT

CONTAINS ROUGHLY 8% OF MAINE'S 1.27 MILLION RESIDENTS. ANDROSCOGGIN

COUNTY CONTAINS MAINE'S SECOND AND FIFTH LARGEST CITIES: LEWISTON

(POPULATION 36,592 IN THE 2010 CENSUS) AND AUBURN (POPULATION 23,055 IN

THE 2010 CENSUS) RESPECTIVELY. LOCATED ACROSS FROM EACH OTHER ON THE

ANDROSCOGGIN RIVER, THE TWIN CITIES OF LEWISTON AND AUBURN ARE THE CENTRAL

HUB OF THE REGION. THE COUNTY IS WORKING TO TRANSFORM THE DOWNTOWN AREA

FROM VACANT TEXTILE MILLS AND ABANDONED SHOE FACTORIES TO A REGION KNOWN

FOR PROGRESSIVE HEALTH CARE, TOQURISM, HIGH-PRECISION MANUFACTURING,

TELEMARKETING AND FINANCIAL SERVICES. LEWISTON AND AUBURW ARE ALSC HOME

TO A LARGE FRANCO-AMERICAN POPULATION AS WELL AS AN INCREASING NUMBER OF

SOMALT AND SUDANESE IMMIGRANTS. THE REST OF THE COUNTY IS COMPRISED OF

SMALL RURAL TOWNS WITH AN AVERAGE POPULATION OF 222 PERSONS PER SQUARE

MILE.

FROM THE 2010 CENSUS DATA, THE POPULATION OF ANDROSCOGGIN COUNTY 1S
Schedule H {Form 990}
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107,702, WITH A POVERTY RATE OF 14.3% AND MEDIAN INCOME OF $44,470

ANNUALLY. LEWISTON'S POVERTY RATE IS EVEN HIGHER-25% AND THE RATE OF

CHILDHOOD POVERTY IN LEWISTON IS 42% (ACCORDING TO THE 2011 AMERICAN

COMMUNITY SURVEY).

PHE COUNTY IS PRIMARILY WHITE (91.9%) WITH BLACK (3.6%) AND TWO OR MORE

RACES AT 1.8%. WITH THE CONCENTRATION OF SOMALI AND SUDANESE IMMIGRANTS

IN LEWISTON, THE CITY HAS A MORE SIGNIFICANT BLACK POPULATION (8%).

ANDROSCOGGIN COUNTY HAS 51.05% MALES AND 48.95% FEMALES WITH THE HIGHEST

NUMBER OF PEOPLE IN THE 18-~64 YEAR AGE RANGE (63.33%). HOWEVER ACCORDING

70 THE 2010 CENSUS, MAINE IS THE OLDEST STATE IN THE COUNTRY AND

ANDROSCOGGIN COUNTY HAS THE "OLDEST" POPULATION IN THE STATE OF MAINE. THE

2012 UNEMPLOYMENT RATE IS 7.1%. WITH 13% OF THE PRIMARY LANGUAGE SPOKEN IN

THE HOME BEING OTHER THAN ENGLISH, THERE ARE A MULTITUDE OF INTERPRETATION

SERVICES AVAILABLE AS WELL AS CULTURAL BROKERS HIRED BY THE LOCAL

HOSPITALS TO ASSIST NEW MAINERS IN NAVIGATING THE HEALTH SYSTEMS.

LEWISTON, MAINE: 2010 CENSUS RACE BY AGE

RACE COUNT PERCENT
AMERICAN INDIAN AND ALASKA NATIVE ALONE 156 0.43%
ASTIAN ALONE 384 1.05%
 BLACK OR AFRICAN AMERICAN ALONE 3174 8.67%
NATIVE HAWAIIAN/OTHER PACIFIC NATIVE ALONE 14 0.04%
SOME OTHER RACE ALONE 219 0.60%
TWO OR MORE RACES 951 2.60%
WHITE ALONE 31,694 86.61%

LEWISTON/AUBURN QUALIFIES AS A MEDICALLY UNDERSERVED AREA DEFINED AS

HAVING TOC FEW PRIMARY CARE PROVIDERS, WITH HIGH INFANT MORTALITY, HIGH
Schedule H (Form 990)
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POVERTY RATES AND/OR HIGH ELDERLY POPULATIONS

ADDITIONALLY THE COMMUNITY NEEDS INDEX (CNI) IDENTIFIES THE SEVERITY OF

COMMUNITY HEALTH NEEDS FOR A SPECIFIC GEOGRAPHY BY ANALYZING THE DEGREE TO

WHICH THE FOLLOWING HEALTH CARE ACCESS BARRIERS EXIST IN THE COMMUNITY: A.

INCOME BARRIERS; B. EDUCATION/LITERACY BARRIERS, C. CULTURE/LANGUAGE

BARRIERS, D. INSURANCE BARRIERS, AND E. HOUSING BARRIERS. THE SCORE IS A

WEIGHTED AVERAGE; THE SCORE FOR ANDROSCOGGIN COUNTY IS 2.9; THE SCORE FCR

THE CITY OF LEWISTON IS 4 (BASED ON SCALE OF 1-5 WITH 5 BEING THE HIGHEST

NEED) .

DESPITE SOME SIGNIFICANT COMMUNITY HEALTH NEEDS, ANDROSCOGGIN COUNTY HAS A

STRONG COMMUNITY SPIRIT, A PRIME LOCATION WITHIN THE STATE, GROWING

CULTURAL.DIVERSITY AND A BEAUTIFUL NATURAL ENVIRONMENT. WE HAVE AN

EXISTING NETWORK OF RESPECTED HOSPITALS, LOCAL SERVICES AGENCIES,

GOVERNMENT BODIES, SCHOOL-BASED HEALTH PROGRAMS, FAITH-BASED

ORGANIZATIONS, BUSINESSES AND CITIZENS WHO ARE COMMITTED TO COMMUNITY

HEALTH. IN THE PAST FEW YEARS MAINE HAS SEEN THE THIRD LARGEST DECREASE

IN CARDIOVASCULAR MORTALITY RATES IN THE COUNTRY AND AS A WHOLE, MAINE IS

THE 9TH HEALTHIEST STATE IN THE NATION (AMERICA'S HEALTH RANKINGS, 2012.)

IN 2012 MAINE ALSO HAD THE HIGHEST HEALTH RANKING AMONG STATES WITH A

MEDIAN INCOME OF BELOW 50,000 (AMERICA'S HEALTH RANKINGS, 2012.)

PART VI, LINE 5:

ST, MARY'S REGIONAL MEDICAL CENTER AND CENTRAL MAINE MEDICAL CENTER

JOINTLY OWN UNITED AMBULANCE SERVICE IN CENTRAL MAINE. INSTEAD OF SIMPLY

WAITING FOR PEOPLE TO BE SICK OR INJURED AND NEED AN AMBULANCE TO

TRANSPORT THEM TO THE HOSPITAL, UNITED AMBULANCE NOW OFFERS A WONDERFUL
Schedule H {Form 990}
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PREVENTION AND WELLNESS SERVICE TO RESIDENTS OF THE SERVICE AREA: A HOME

VISIT PROGRAM BY A COMMUNITY PARAMEDIC AIMED AT EDUCATING PEOPLE ON

CHRONIC DISEASE MANAGEMENT AND PREVENTING POTENTIAL INJURIES IN THE HOME.

A PERSON DOES NOT HAVE TO BE HOMEBOUND TO QUALIFY FOR THE PROGRAM. SOME

'OF THE SERVICES OFFERED ARE: HOME TINSPECTION AND SAFETY CHECKS, REVIEW OF

MEDICATIONS, CONNECTION TO LOCAL RESOURCES, SCHEDULED WELL-BEING CHECKS

AND SCREENINGS FOR MENTAL STATUS, HEART RATE, BLOOD PRESSURE AND BLOOD

SUGAR ANALYSIS (FOR DIAGNOSED DIABETICS.)

THE GOAL IS TO HELP PEOPLE STAY AT HOME IN THE SAFEST WAY POSSIBLE. BY

GOING INTO THE HOME ENVIRONMENT THE COMMUNITY PARAMEDIC CAN PARTNER WITH

THE RESIDENT TO CREATE AN INDIVIDUALIZED PLAN FOR HEALTH AND WELLNESS. ONE

PERSON WITH ASTHMA AND DIABETES HAD MULTIPLE ER VISITS IN A TWO MONTH

.  PERIOD. WHEN THE COMMUNITY PARAMEDIC HOME VISIT BEGAN, THEY WERE ABLE TO

REVIEW HER MEDICATION AND EDUCATE HER ABOUT WAYS TO REDUCE TRIGGERS FOR

ASTHMA IN HER HOME. SINCE THEN, THE NUMBER OF ER VISITS HAS BEEN REDUCED

BY 50%. THE PATIENT IS GRATEFUL, NOT ONLY FOR THE SUPPORT AND EDUCATION,

BUT ALSO BECAUSE THE SERVICE IS FREE!

THE MISSTON LEADER AT ST. MARY'S PARTICIPATED ON THE PLANNING COMMITTEE

FOR THE THIRD NOT HERE! CONFERENCE AGAINST HUMAN TRAFFICKING HELD IN APRIL

2014. THE CONFERENCE SOLD OQUT WITH OVER 300 PARTICIPANTS AND THERE WERE

NATIONAL AND INTERNATIONAL SPEAKERS AS PART OF THE PROGRAM. THE THREE

CONFERENCES HAVE HELPED TO RAISE AWARENESS ABOUT THE ISSUE AND ALSQO HELPED

TO CHANGE STATE LAWS FOR DEALING WITH SEX TRAFFICKING IN ORDER TO PROVIDE

SUPPORT TO THE VICTIMS AND TO PROSECUTE THE TRAFFICKERS UNDER STRICTER

LAWS. RELIGCIOUS SISTERS FROM ANOTHER AREA OF THE STATE HAVE DECIDED TO

OPEN A SAFE HOUSE FOR VICTIMS AFTER BEING INSPIRED AT THE FIRST

CONFERENCE.

MEMBERS OF ST. MARY'S LEADERSHIP SERVE ON MANY COMMUNITY HEALTH-RELATED
Schedule H (Form $90)
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BOARDS SUCH AS THE UNITED WAY, THE RED CROSS, THE LOCAL HOSPICE AND

LEWISTON—AUBURN PUBLIC HEALTH.

IN 2014, THE ST. MARY'S FOOD PANTRY DISTRIBUTED 8,433 BOXES OF FOOD,

PROVIDING ENOUGH FOOD FOR TWQ-DAY EMERGENCY RELIEF FOR 19,673 PEOPLE.

THIS IS ROUGHLY THE SAME VOLUME AS 2013, INDICATING THAT THERE IS

CONSISTENT COMMUNITY NEED. DURING THIS YEAR, THE FOOD PANTRY BEGAN A NEW

INITIATIVE TO PROVIDE HEALTHIER FOOD TO CLIENTS. THE HEALTHY FOOD FUND

WAS ESTABLISHED AND RESOURCES RAISED FOR THAT FUND ARE USED TO PURCHASE

ONLY HEALTHY FOOD, INCLUDING PRODUCE, LEAN MEATS, EGGS, AND DAIRY. THE

FOOD PANTRY ALSO PARTICIPATED IN THE MAINERS FEEDING MAINERS (MFM), A

PROGRAM OF GOOD SHEPHERD FOOD BANK WHERE THE FOOD BANK PAYS THE FARMERS

DIRECTLY TO GROW FOOD THAT IS THEN DELIVERED TO LOCAL PANTRIES. WE WERE

ABLE TO TAKE ADVANTAGE OF THIS PROGRAM DURING THE GROWING SEASON, AND

DEVELOPED RELATIONSHIPS AND WORKED OUT DELIVERY LOGISTICS WITH THE FARMERS

DELIVERING TO OUR PANTRY. AS NEW AND LESS FAMILIAR PRODUCE CAME INTO THE

PANTRY, WE FOUND THAT MANY CLIENTS WERE UNFAMILIAR WITH THE ITEMS AND HOW

TO STORE AND PREPARE IT. WE CREATED OR ADAPTED VEGGIE TIP SHEETS, AND

PAIRED THEM WITH RECIPES DEVELOPED BY OUR COOKING AND NUTRITION

PROGRAMMING STAFF. THESE WERE HANDED OUT IN DISTRIBUTION BOXES TATLORED

TO WHAT PRODUCE WAS AVAILABLE AT THAT TIME. 1IN ADDITION, WE LAUNCHED A

COOKING CLASS SERIES TARGETED TO FOOD PANTRY CLIENTS-MAKING THEM EASTILY

ACCESSIBLE AND OFFERED AT DIFFERENT TIMES OF THE DAY AND WEEK. THROUGH

THESE VARIOUS INITIATIVES, WE WERE ABLE TO DOUBLE DISTRIBUTION OF PRODUCE

DURING 2014-NEARLY 30,000 POUNDS DISTRIBUTED! FINALLY, NEW DONATION AND

PROCUREMENT RELATIONSHIPS WERE ESTABLISHED IN 2014 THAT ARE HELPING THE

FOOD PANTRY ACCESS MORE FREE, HEALTHY FOOD, AND GET GOOD VALUE FOR

PURCHASED PRODUCT, WHICH HELPS TO ADDRESS THE INCREASING GAP BETWEEN A

STATIC BUDGET AND THE INCREASED COST OF FOOD.

Schedule H (Form 920)
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PART VI, LINE 6:

ST. MARY'S HEALTH SYSTEM, A MEMBER OF COVENANT HEALTH, INCLUDES ST. MARY'S

REGIONAL MEDICAL CENTER, A 233-LICENSED BED ACUTE CARE FACILITY; COMMUNITY

CLINICAL SERVICES, WITH PRIMARY CARE AND BEHAVIORAL PHYSICIANS, AND NURSE

PRACTITIONERS; ST. MARY'S D'YOUVILLE PAVILION, ONE OF THE LARGEST NURSING

HOMES NORTH OF BOSTON, WITH 210 BEDS DEDICATED TO LONG-TERM CARE, A SECURE

ALZHEIMER'S UNIT, A NEWLY OPENED REHAB SPECIALTY CARE SUITE, AND A STATE

OF THE ART REHAB CENTER; ST. MARY'S RESIDENCES, AN INDEPENDENT LIVING

CENTER.

OUR MISSION IS TO CONTINUE THE HEALING MINISTRY OF THE CATHOLIC CHURCH IN

THE SPIRIT OF ST. MARGUERITE D'YOUVILLE BY PROVIDING PREVENTIVE, CURATIVE,

RESTORATIVE, AND SUPPORTIVE SERVICES WITH COMPASSION AND RESPECT FOR

EVERYONE.

WE TAKE SERIOUSLY THE "“PREVENTIVE" ASPECT OF THE MISSION STATEMENT BY

OFFERING PREVENTION AND WELLNESS PROGRAMS FOR THE COMMUNITY, OFFER HEALTH

SCREENINGS AND WORKING TO PROVIDE ACCESS TO HEALTHY FOOD THROUGH THE

NUTRITION CENTER. THE NURSING HOME OFFERS EDUCATION TO THE COMMUNITY

ABOUT FALL PREVENTION, GRIEF SUPPORT AND CAREGIVER SUPPORT. HEALTH SYSTEM

LEADERSHIP PARTICIPATE IN VARIOUS COMMUNITY GROUPS TO CONDUCT HEALTH CARE

NEEDS ASSESSMENTS AND TO DEVELOP COMMUNITY INTERVENTIONS TO IMPROVE

HEALTH.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

ME

Schedule H {Form 990)
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SCHEDULE J - . Compensation Information . OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4

Compensated Employees
P Complete if the organization answered uYeg® on Form 990, Part IV, line 23, Co

Department of the Treasury P Attach to Form 990. . Oﬁ:;:c':i‘; ?‘!i?

Internal Revenue Service P Information about Schedule J {Form 990} and its Instructions is at
Name of the organization 1 Employer identification number

ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551
[Part1 | Questions Regarding Compensation

Yes_ _ N_o

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part il to provide any relevant Information regarding these items.
I:l First-class or charler travel ' Housing allowance or residence for personal use
Trave! for companions ] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments 1:1 Health or soclal ¢lub dues or initiation fees
D Discretionary spending account [:3 Personal services (e.g., mald, chauffeur, chef)

b If any of the boxes on line ta are checked, did the crganizatlon follow a written pollicy regarding payment or AN I
reimbursement or provision of ali of the expenses described above? If *No," complete Part llitoexplaln ... b ! X

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors, - ;
frustees, and officers, including the CEOfExecutive Director, regarding the items checked In line 1a? 2 | X

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

Compensation committee D Written employment coniract
independent compensation consuttant Compensation survey o study
D Form 990 of other organizations Dﬂ Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a sevarance payment or change-of-control payment? 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
4c

o

LS B e

¢ Participaie in, of receive payment from, an equity-based compensation arrangement?
if “Yes" 1o any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part HL.

Only section 501(c}{3), 501(cX4), and 501{c){29) organizations must complete lines 5-9.
& For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues ol: o .
a The organization? 5a X

b Any related organization? 5b X
If *Yes* to line 5a or 6b, describe in Part I, ' =
6 For persons listed In Form 990, Part VI, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: L
a The organization? ... .. . . 6a X
b Any related organization? &b X
it *Yes" to line Ba or Bb, describe In Part Il : '
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizaiioh provide any non-fixed payments .
not described in lines 5 and 62 1 *Yes," describein Part Il 7 | X
8 Were any amounts reported in Form 990, Part VI, paid or acerued pursuant to a contract that was subject to the R o
initial contract exception described in Regulations seclion 53.4058-4(a){3)? f *Yes,” describein Parttl . 8 X
9 If "Yes* to line 8, did the organkzation also follow the rebutlable presumption procedure described in N I '
Regulations Section B3A0BBB{E)? ..t M A 9
i.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 980) 2014
432711
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ~%2txsets

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 980 or 980-EZ or to provide any additional information. -
Department of the Treasury : P Attach to Form 290 or 990-EZ. . :Open to Public
Internal Revenus Sarvice P tnformation about Schedule O (Form -EZ) and its Instructio t Harm3an - Inspection -
Name of the organization Employer identification number
ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BEST QF MEDICAL TECHNOLOGY, PREVENTIVE SERVICES AND A "WHOLE PERSON

APPROACH" IN MEETING THE NEEDS OF THE ANDROSCOGGIN COUNTY AREA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FULL RANGE OF INPATIENT AND QUTPATIENT SERVICES TO MEET THE GROWING AND

CHANGING NEEDS OF THE COMMUNITY. OUR PROFESSIONAL, QUALIFIED STAFF ARE

ABLE TO DELIVER CARDIOPULMONARY, LABORATORY, NURSING, BEHAVIORAL

SERVICES, PHYSICAL THERAPY, RADIOLOGY, SOCIAL AND SURGICAL SERVICES

WITH THE PERSONALIZED TQUCH DESIGNED TO MAKE OUR PATIENTS FEEL MORE

RELAXED AND AT HOME.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS A SOLE CORPORATE MEMBER, COVENANT HEALTH, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

THE SOLE CORPORATE MEMBER MAY APPOINT OR REMOVE ONE OR MORE OF THE BOARD OF

DIRECTORS

FORM 990, PART VI, SECTION A, LINE 7B:

CERTAIN DECISIONS OF THE BOARD OF DIRECTORS ARE SUBJECT TO APPROVAL BY THE

MEMBERS

FORM 990, PART VI, SECTION B, LINE il:

FORM 990 IS PROVIDED TO THE BOARD MEMBERS AND REVIEWED AT THE JUNE 2015

MEETING.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ} (2014)
432211
08-27-14




Schedule O (Form 990 or 990-E7) (2044} . . . Page 2

Name of the organization Empioyer identification number
ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551

FORM 990, PART VI, SECTION B, LINE 12C:

THIS PROCESS 1S THE RESPONSIBILITY OF ORGANIZATIONAL INTEGRITY OFFICER. A

FORM IS USUALLY SUBMITTED TO ALL BOARD MEMBERS, BOARD COMMITTEE MEMBERS,

AND CERTAIN EMPLOYEES IN KEY POSITIONS ANNUALLY TO BE COMPLETED. REMINDERS

ARE USUALLY SENT TO MAKE CERTAIN ALL CONFLICT OF INTEREST FORMS ARE

RETURNED.

FORM 990, PART VI, SECTION B, LINE 15:

EVERY TWO TO THREE YEARS THE COMPENSATION COMMITTEE OF THE COVENANT

HEALTH'S BOARD OF DIRECTORS ENGAGES AN EXTERNAL CONSULTANT TO PROVIDE

COMPETITIVE MARKET DATA FROM VARIOUS SURVEY SOURCES, WHICH IS USED TO

DEVELOP RECOMMENDATIONS FOR CHANGES TO THE COMPENSATION PROGRAM. SINCE

2003, THE COMPENSATION COMMITTEE HAS ENGAGED MERCER HUMAN RESOURCES

CONSULTING TO CONDUCT THIS ANALYSIS. OBJECTIVES ARE TO ASSESS THE

COMPOSITENESS OF THE CURRENT TOTAL CASH COMPENSATION LEVELS OF THE SENIOR

LEADERSHIP TEAM; DEVELOP MARKET BASED COMPETITIVE SALARY RANGES FOR ALL

EXECUTIVE POSITIONS AND ENSURE THAT THE ANNUAL INCENTIVE OPPORTUNITIES, IF

THERE ARE ANY, ARE COMPETITIVE AND REASONABLE.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE ON OUR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES FORM 990, FORM 990-T AND FORM 1023 TO THE PUBLIC

UPON REQUEST. THE ORGANIZATION DOES NOT CURRENTLY PROVIDE ACCESS TO

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR FINANCIAL STATEMENTS.

gaez Schedule O {Form 990 or 990-EZ) (2014)



Schedule O {Form 990 or 980-£7) (2014) Page 2
Name of the-organization Employer Identification number
ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
QUTSIDE LABOR:
PROGRAM SERVICE EXPENSES 3,104,164,
MANAGEMENT AND GENERAL EXPENSES 639,996.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,744,160,
DUES:
PROGRAM SERVICE EXPENSES 405,531,
MANAGEMENT AND GENERAL EXPENSES 2,903,049,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,308,580.
EQUIPMENT RENTAL:
PROGRAM SERVICE EXPENSES 1,027,546,
MANAGEMENT AND GENERAL EXPENSES 1,491,367.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,518,913,
COMPUTERS SERVICES:
PROGRAM SERVICE EXPENSES 286,819,
MANAGEMENT AND GENERAL EXPENSES 1,853,420.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,160,239,
MINOR EQUIPMENT:
PROGRAM SERVICE EXPENSES 432,376.
MANAGEMENT AND GENERAL EXPENSES 409,278.

p Ry
0B-27-14

Schedule O {(Form 990 or 290-E2) (2014)



Schedule O (Form 990 or 890-E7) (2014} -, Page 2
Name of the organization Employer identitication number
ST, MARY'S REGIONAL MEDICAL CENTER 01-0211551
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 841,654,
LAUNDRY/LINEN:
PROGRAM SERVICE EXPENSES 634,726.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 634,726,
MEALS:
PROGRAM SERVICE EXPENSES .318,955.
MANAGEMENT AND GENERAL EXPENSES 70,797,
FUNDRAYISING EXPENSES 0.
‘POTAL EXPENSES 389,752,
CONSULTANTS:
PROGRAM SERVICE EXPENSES 88,435,
MANAGEMENT AND GENERAL EXPENSES 281,978,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 370,413.
TELEPHONE :
PROGRAM SERVICE EXPENSES 317,183.
MANAGEMENT AND GENERAL EXPENSES 1,875,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 319,058.

POSTAGE:

432212
08.27-124

Schedule O (Form 990 or 990-EZ} (2014}



Schedule O (Form 990 or 990-E7) (2314) *+ .~ ‘ X Page 2

Name of the organization Employer Identification number
ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551
PROGRM SERVICE EXPENSES 10,407.
- MANAGEMENT AND GENERAL EXPENSES 195,905.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES : 206,312,

PRINTING AND PUBLICATIONS:

PROGRAM SERVICE EXPENSES 79,124,
'MANAGEMENT AND GENERAL EXPENSES : 81,752,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 160,876,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 14,654,683,

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET TRANSFERS -2,751,875.

FORM 990 PART XI, LINE 2C

THE AUDIT COMMITTEE OF COVENANT HEALTH ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT AUDITOR.

T Schedule O {Form 990 or 990-EZ) (2014}
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