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2949325008304 9
=990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2@ 1 7
P> Do not enter social security numbers on this form as it may be made public. /70 Open to Public

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 10/01, 2017, and ending 09/30,20 18
C Name of organization D Employer identification number
B creckdammste | ST, MARY'S MEDICAL CENTER, INC. 55-0357050
] 2::,,';? Doing business as
Name change Number and street (or P O box if mail is not dehvered to street address) Room/suite E Telephone number
: mtatreun | 2900 FIRST AVENUE (304) 526-8931
|| :’e"r\:‘l":::;"/ City or town, state or province, country, and ZIP or foreign postal code
[X | Amonea HUNTINGTON, WV 25702-1271 GGrossrecepts $ 458, 684,752,
Appicaton  [F Name and address of pnncipal officer TODD CAMPBELL H(a) Is this a group retum for Yes | X [No
L___I pending subordinates?
2900 FIRST AVENUE HUNTINGTON, WV 25702-1271 H(b) Are all subordinates .ru\ded7|:‘ Yes .
| Tax-exempt status I X | 501(c)(3) | | 501(c) ( ) «  (nsertno) | | 4947(a)(1) or | I 527 If *No,” attach a st (see instructions)
J Website: pp WWW.ST-MARYS.ORG H(c) Group exemption number P>
K Form of organization | X I Corporation I | Trustl l Association | | Other B> I L Year of formation 192 4| M State of legal domicile WV

Summary

1 Brefly describe the organization's mission or most signtficant actmies 1O MEET LIFETIME HEALTHCARE NEEDS OF
] THOSE SERVED
[~
]
5 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, hne1a) |, ., . ., . . . ... ... ... ... 3 9.
: 4 Number of independent voting members of the governing body (Part VI, ing 1D} - e ——————_— < - - - « - 4 9.
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2 T Ht(,t‘vt 5 3,123.
= C ' . ERVA U .....
'.E 6 Total number of volunteers (estimate if necessary), . . . . ....... ... 16 201.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 , ., . 3 7a 9,983.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . ... |Tb 11,022.
Year Current Year
| 8 Contributions and grants (Part Vill, ine 1h), . . . . . . /. .. ... o ee—— }10,861. 23,901, 366.
E 9 Program service revenue (PartVill,Ltme2g) . . . . ... A. .. Y. . ... ... .... 176,257.| 417,623,304.
E 10 Investment income {Part VIII, column (A), Ines 3, 4, and 7d)>—"_ . . . . . . . .. ... 4,042,019, 7,468,619.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . . . ... ... -1,229,326. -5,287,954.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . .. 410,399,811.f 443,705,335.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. . ... 421,723. 504,895.
14 Benefits paid to or for members (Part IX, column (A),ned) . , . . . . . . . ... ..... 0. 0.
@ (15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 187,682,040.| 195,212,110.
g 16 a Professional fundraising fees (Part IX, column (A), lme11e). . . . . . . . . .. ... ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
Y147 Other expenses (Part IX, column (A), lines 112-11d, 115-24€) . . . . . o o o o v v na s 219,437,545.| 224,576,881.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) . . . . . ... .. 407,541,308.| 420,293,886.
19 Revenue less expenses Subtractline 18fromlne12, . . . . . . . . . . .. ... ... 2,858,503. 23,411,449.
6 § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . . . .\ttt 369,558,862.[ 397,729,575.
<E(21 Total liabiities (Part X, IN@26). . . . . . .\ v v vt e 260,116,947.| 249,656,758,
2522 Net assets or fund balances Subtract Iine 21 from N 20, . . . . . . . . . . ... ... 109,441,915.| 148,072,817.
m Signature Block
Under penal%{ of peruyy, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct and compbl e Declaratign of preparer (other than officer) is based on all information of which preparer has any knowledge
5 ZNMS\M A 08/14/2019
Sign il Signature df officer d Date
Here % ANGELA SWEARINGEN VICE PRESIDENT/CFO
dr Type or print name and title
'TPrint/Type preparers name reparef’s signatu Date Check f PTIN
Paid :7WADE S C NEWELL CPA / // M cAA- MG 21 209 self—emplLolyed P01051041
z:";":; Frm's name B SOMERVILLE & COMPANY, P.L.L.C. FrmsEIN B 55-0372924
~ Fim's address 501 5TH AVENUE HUNTINGTON, WV 25701 Phone no 304-525-0301
May tlfé;-IRS discuss this return with the preparer shown above? (seeinstructions) . , . . . .. ... .......... | X | Yes | I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany ineinthusPart Il , . . . ... .. ............... X|

1 Briefly describe the organization's mission
WE ARE INSPIRED BY THE LOVE OF CHRIST TO PROVIDE QUALITY HEALTH CARE
IN WAYS WHICH RESPECT THE GOD-GIVEN DIGNITY OF EACH PERSON AND THE
SACREDNESS OF HUMAN LIFE.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 [Jves [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . & . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O
l 4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses $ 324,799, 646. Including grants of $ 0. )(Revenue $ 417,623,304, )
ATTACHMENT 1

4b (Code ) (Expenses $ 1, 604,780. Including grants of $ 400,000. )(Revenue $ 1,638,889. )
ATTACHMENT 2

4c (Code ) (Expenses $ 24,967. Including grants of $ 0. )(Revenue $ 0. )
ATTACHMENT 3

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 326,429,393,
JSA Form 990 (2017)
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Form 990 (2017)

1
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!]. . . . . ... .. ... ... ..., 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . .. . ... ... ........ 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]. . . . . . . . i i i i e e e e e e e e e e e e e 6 X
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, Part Il . . . . .. . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Partlll . . . . . . . o i i it i et e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account habllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . i 9 X
Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable e
Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e 1Ma| X
Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. .. ........ 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 If "Yes," complete Schedule D, Part Vill . . . . . .. ... ....... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX, | . . . . . . . . . ' i v vt ennnn 11d X
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X , . . . . .. 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIANG XI. . . . v v v v v vt v e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolhdated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . [12b X
Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E. . . . ... .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . ... . ... 14b X
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsilland IV . . . . . . . .. ... ... ..o 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . ... ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .. . . ittt nenn 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a?
If "Yes," complete Schedule G,Part lll . . . . . . . . v o v o v v e i i e e e e e e e et e e e e e e s s s 19 X

JSA
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . | | 20b| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . . . .. .. 21 X
22 Diud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll. . . . . .. .. .. .. ... ...c0.... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 25a. . . . . . . . . . .. . i i i i i i v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . ... L e e e e e e e e e e e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?

If "Yes," complete Schedule L, Part] . . . . . . . . . i i i i et e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, 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, Part Il . . . . . . . . . i i v ittt ettt i 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll. . . . . . . .. ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . . i i i i e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complete Schedule N, Part Il . . . o v v v v e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, I,
oriV,and Part V, e 1 . . . . . i i e i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. ... ... 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . . . . . 35b) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Ine 2 . . . . . . . ... v v iueunn s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
Part VI . . s e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Form 990 (2017) Page 9
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV. ... ... .. .. .. ........ n
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . . . ... 1a 111
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . ... . ... c 0. e e e e e e tc
2a 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 this return. . [ 22 3,123
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
‘ Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . .
j 3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . ... .. .. 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNE)? & i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form8886-T?. . . . . . . .. . . . .. .. ... Sc
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
| gifts were not taxdeductible? . . . . . L ... L e e e e e 6b
1 7 Organizations that may receive deductible contributions under section 170(c).
i a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L L. e e e e e e e e e e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . . . . . . . o i o i e e e e e e e e e e e e e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
} 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
1 sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... . ... ... .. 8
} 9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part VIll, lne12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o ot it e e e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?., . . . . . ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . ... ... ........ 13b
¢ Enterthe amountofreservesonhand. . . . . .. . .. .t v sttt ineen e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
781040 1 000 Form 990 (2017)
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Form 990 (2017) ST. MARY'S MEDICAL CENTER, INC. 55-0357050 Page 6
134" Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoanylnemnthisPart VI . . . . . o oo v v v i v it

Section A. Governing Body and Management

1a

(2]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a -~ 9

If there are matenal differences n voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . . .. Lo i e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . .
Did the organization have members or stockholders? . . . . . . . . ... .. . . i oo oo
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .. L L e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. ... . oo
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authonity to act on behalf of the governingbody?. . . . . . ... ... ... ........

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... . .. 9 X

N
e

o |0 & W
b

7b | X

8a | X
g8b | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... .. ... ..
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . ... ... ..
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTHCIS? & & v v o i it i i it i et st e e e e e e e e e e e e e et e e e e e
Did the organization regularly and consistently monitor and enforce comphiance with the polcy? If "Yes,”
describe in Schedule Ohow thisSwasdone . . . . . ¢« c v i i v i i v i b i et e et s e it et s et e e
Did the organization have a written whistleblowerpolicy?. . . . . . . . . .. . .. .. . oo oo,
Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ......
Other officers or key employees oftheorganization . . . . . . . . . . . . . v it
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Iinstructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . o 0 i i it i e e e e e e e e e e s
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . . ..t i ittt o 16b| X

12a| X

12b| X

12¢| X
13 | X
14 | X

15a] X
15b| X

16a| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
|:] Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and teleiphone number of the vR,erson who possesses the or%amzatlon's books and records. »

ANGELA SWEARINGEN é900 FIRST AVENUE HUNTINGTON, 25702 04-526-8931
JSA Form 990 (2017)
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ST. MARY'S MEDICAL CENTER,

INC.

55-0357050

Page 7

Form 990 (2017)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) f no compensation was paid.

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that recewved, 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.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
()
(A) (8) Position (D) ) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any; officer and a director/trustee) from related other
hours for os|s|olx|lexz]m the organizations compensation
related |22 2| F 235§ organization (W-2/1099-MISC) from the
organizations Q gl s g s g & | (W-2/1099-MISC) organization
below dotted| 8 2 | 3 };T, 83 and related
Iine) g é—° e % organizations
® | o 2
g g
-3
(1)DAVID PORTER 2.00
CHAIR 0. X X 0. 0. 0.
(2)DAVID FOX 2.00
VICE CHAIR 0.] X X 0. 0. 0.
(3)SISTER MARY GRACE BARILE 40.00
SECRETARY 0. X X 0. 0. 0.
(4)FLOYD HARLOW 2.00
TREASURER 0.] X X 0. 0. 0.
(5)CAROLYN BAGBY 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(6)TIM MILNE 1.00
BOARD MEMBER 0.| X 0. 0. 0.
(7)JEFF LEABERRY 1.00
BOARD MEMBER 0.{ X 0. 0. 0.
(8)VICKIE SMITH 1.00
BOARD MEMBER 0.1 X 0. 0. 0.
(9MATT MILLER 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(10)MICHAEL G SELLARDS 36.00
PRESIDENT/CEO 4.00 X X 0.l 1,106,316. 24,416.
(11)ANGELA D SWEARINGEN 37.00
VICE PRESIDENT/CFO 3.00 X 0. 535,098. 30,737.
(12)TODD CAMPBELL 37.00
SR. VICE PRESIDENT/COO 3.00 X 0. 674,266. 30,737.
(13)VERA ROSE M.D. 40.00
VICE~-PRESIDENT 0. X 293,281. 0. 31, 610.
(14)SUSAN BETH ROBINSON 40.00
VICE-PRESIDENT 0. X 277,164. 0. 31,575.
JSA Fom 990 (2017)
7E1041 1 000
556000 P123 vV 17-7.10 9617-00




ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (&) (®) (©) ©) ® )
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
waek (Iist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reaed |23 | 312\ F|32|S| orgamzation | (W-2/1099-MISC) from the
organizations | 5 £ E 3 g g ‘3 % (W-2/1099-MISC) organization
below dotted % § g s (3 g = and related
line) = 5 % % g organizations
2|3 ®l B
| 8|2
! ® g
A a
‘ 15) TIMOTHY PARNELL 40.00
"7 TVICE-PRESIDENT T[T 0.] X 264,879. 0. 24,830.
16) ERNEST TAYLOR M.D. 40.00
"7 VICE-PRESIDENT | T 0.] X 438,303. 0. 17,235.
17) ELIZABETH BOSLEY, DNP, RN 40.00
" VICE-PRESIDENT T 0.] X 269,522. 0. 31,374.
18) NEPAL CHOWDHURY, M.D. 40.00
TTTTPHYSICIAN T 0.] X 2,361,068. 0. 32,486.
19) MATTHEW WERTHAMMER, M.D. 40.00
“ T PHYSICIAN T 0.] X 1,428,379. 0. 30,434.
20) DWIGHT SAULLE, M.D. 40.00
TTTTPRYSICIAN T 0.] X 1,312,881. 0. 30,180.
21) GEOFFREY COUSINS, M.D. 40.00
" UUPHYSICIAN T 0.] X 1,342,924, 0. 30,246.
22) PANOS IGNATIADIS, M.D. 40.00
TTTTPAYSICIAN T T T 0.] X 1,094, 556. 0. 29,700.
|
1b Sub-total > 570,445.| 2,315,680. 149,075.
¢ Total from continuation sheets to Part VII, SectionA ., ., . . ... ...... > 8,512,512. 0. 226,485.
dTotal (addlines 1band 1) . . . . . . . o ittt it »| 9,082,957.] 2,315,680. 375,560.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 188
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . ... ... .. ..o, 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the R A
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
INAIVITUET . . . o o e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ’ ]
| for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. ... .. .. .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€
Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not imited to those listed above) who recewved |* . ! ] 'f{-.‘;y:‘:”'
more than $100,000 in compensation from the organization » 66 SRS G i
T 085 1 000 Form 990 (2017)
55600U P123 vV 17-7.10 9617-00




Form 990 (2017) ST. MARY'S MEDICAL CENTER, INC. 55-0357050 Page 9
LA} Statement of Revenue
Check if Schedule O contains aresponse or note to anylneinthisPartVIII. . . . .. .. ................
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

13 ’3 1a Federated campaigns . . . . . . . . 1a
o]
I e b Membershipdues. . . . .. .. .. 1b
Q—f ¢ Fundraisingevents . . .. .. ... ic
o g d Related orgamizations . . . . . . .. 1d 23,494,002.
ga e Government grants (contrbutions) . . | 1e
h= E f Al other contributions, gifts, grants,
gs and similar amounts not included above . [_1f 407,364. '
LSDE g Noncash contributions included in lines 1a-1f $ 407,364.
®| h_ Total. Addlnes 1a-1f . « < « + + . . ... . . . > 23,901, 366.
§ Business Code
2 2a PATIENT SERVICE REVENUE 621400 411,607, 780. 411,607, 780.
% b SCHOOL OF NURSING 611600 1,884,552. 1,884,552.
g c PURCHASE REBATES 900099 2,454,554. 2,454,554.
é d PHARMACY REVENUE 446110 1,336,608. 1,336,608.
s e OTHER PROGRAM SERVICE REVENUE 900099 339,810. 339,810.
T
b f All other program service revenue . . . . .
S
o 9 Total.Addlines2a-2f . . . . . . v . ¢ v v v v 4 o o .. » 417,623,304.
3 Investment income (including dividends, interest,
and other similaramounts). « . . . .« « . - . o ... > 3,923,590, 9,983. 3,913, 607.
4 Income from investment of tax-exempt bond proceeds . » 0.
5 Royaltles . . . . . v v vt i e e e e e e e » 0.
(1) Real {n) Personal
6a Grossrents . . . . . . . . 1,499,854.
Less rental expenses . . . 238,358,
¢ Rental income or (loss) . . 1,261,496.
d Netrentalincomeor(loss). . . « .« o o v o v v v o o .. » 1,261,496. 1,261,496.
7a  Gross amount from sales of | ()} Secunties (i) Other
assets other than inventory 16,718, 502. 362,805.
b Less costor other basis
and sales expenses . . . . 13,258,415. 277,865.
¢ Ganor(loss) . . . . . . . 3,460, 087. 84,940.
d Netgamor(loss) . . « « « &« v v i i e e e e .. > 3,545,029. 3,545,029.
3 8a Gross income from fundraising
§ events (not including $
&’ of contributions reported on hne 1¢)
° See PartIV,lne18 . . . . . ... ... a
£
o b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0.
9a Gross income from gaming activities
' SeePartlV,lnet9 . . . ... ..... a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activites. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 1,638,889,
b Less costofgoodssold. .ATCH. 9. b 1,204,779,
¢ Net income or (loss) from sales of nventory, . ., . . . . . » 434,110.
Miscellaneous Revenue Business Code
11a CAFETERIA SALES 722100 3,131,022. 3,131,022,
b EHR INCENTIVE 900099 -177,914. -177,914.
¢ OTHER AFFILIATED ENTITIES 900099 -10,113,298. -10,113,298.
d Allotherrevenue . . . . . . . ... ... 900099 176,630, 176,630,
e Total. Addlnes11a-11d « + « « =« « v v v v o v vt | -6,983, 560.
12 Total revenue. See instructions . . . . . . . . .. ... » 443,705,335. 411,901,240. 9,983. 7,458,636.
JSA
7E1051 1 000 Form 990 (2017)
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Form 990 (2017)

ST. MARY'S MEDICAL CENTER,

INC.

55-0357050

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(8)

©)

(D)

8b, 9b, and 10b of Part VIll. P panses o expanaes Ferponses.
1 Grants and other assistance to domestic orgamzations
and domestic govemments See Part IV, lne21 . . . . 504 !’ 895. 504 U 895.
2 Grants and other assistance to domestic
individuals See PartiV,lne22 ., . ... .... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, lines 15and 16 , | | , | 0.
0.

4 Benefits paid to or for members

5 Compensation of current officers, directors,

12
13
14
15
16
17
18

19
20
21
22
23
24

trustees, and key employees . . . . . ... ..

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . .. ... ..
Payrolitaxes . . . « « + + ¢ ¢ v v v v 0 v v .
Fees for services (non-employees)

Management
Legal . ... .. ... ... ... .. ...
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees ., . . . .. ...
Other (ff ine 11g amount exceeds 10% of hine 25, column
(A) amount, hst line 11g expenses on Schedule O )" 770 . ™.
Advertising and promotion , _ . , . ... ...
Officeexpenses . ., . . . ... ... .....
Information technology. . . . ... .. .. ..
Royalties, . . ... ........... ...
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , . . .
Interest . . _ ... ... ... ...
Paymentstoaffilates. . . . . ... ......
Depreciation, depletion, and amortizaton | | _ |
Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

aMEDICAL SUPPLIES

pBAD DEBTS

¢REPAIRS & MAINTENANCE
dPROVIDER TAX

e
25

All other expenses

1,818,487.

1,236,571.

581, 916.

0.

133,226,794.

90,594, 220.

42,632,574,

4,954,834.

3,369,287.

1,585, 547.

44,087,515,

29,979,510.

14,108,005.

11,124,480.

7,564,646.

3,559,834.

1,516,034.

1,516,034.

1,428,971.

1,428,971.

360,000.

360,000.

0.

0.

0.

45,381,003.

37,603,167.

7,777,836.

2,692,693.

1,831,031.

861,662.

19,165, 664.

13,032,652.

6,133,012,

3,648,253. 2,480,812. 1,167,441,
0.
6,309,741. 4,290,624. 2,019,117.
154,579. 105,114. 49,465.
0.
0.
2,686,628, 1,826,907. 859,721.
0.

14,364,057.

9,767,559.

4,596,498.

1,730,354.

1,176, 641.

553,713.

78,576,007.

78,576,007.

23,002, 546.

23,002, 546.

10,537,290.

7,165,357.

3,371,933.

10,831,766.

10,831,766.

2,191,295,

1,490,081.

701,214.

Total functional expenses. Add lines 1 through 24e

420,293, 886.

326,429,393.

93,864,493.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f

following SOP 98-2 (ASC 958-720) , . . .. .. 0.
;2’1‘052 1+ 000 Form 990 (2017)
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X, . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . . ... ................... 1,031,119, 1 1,023,025.
2 Savings and temporary cash investments . . . . . . .. ... ... .... 16,975,608, 2 13,017, 363.
3 Pledges and grantsreceivable,net . . . . . ... .. ... .......... 0. 3 0.
4 Accountsrecewable,net ... L oo 84,816,950 4 74,574,476.
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . ., . .. ................... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL = = . . . .. 0. 6 0.
fg‘ 7 Notes and loans recewvable,net | . . . . ... .. ... ............ 0. 7 0.
2| 8 Inventoriesforsaleoruse, . . . ... ..........0....n.o.... 9,597,401, 8 10,827,279.
9 Prepaid expenses and deferredcharges . . . . .. ... ... ... ... 3,328,582.] o 3,874,218.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 203,901,462.
b Less accumulated depreciation. . . . . . .. .. 10b 6,850,410.] 144,146,352 {10¢ 197,051,052,
11 Investments - publicly traded securtes , . . . ... ... .. ATCH 7 90,474,384, 11 87,859,331.
12 Investments - other securities See Part IV, Ine 11, . . . . . .. ... ... 0.12 0.
13 Investments - program-related. See Part IV, lne 11 _ _ . . . . ... ..... 16,024,245, 13 4,325,236.
14 Intangible @ssets . . . . . . . . . ... 0. 14 0.
15 Otherassets SeePartIV,Iine 11 | . . . . . . . v 3,164,221 15 5,177,595.
16 Total assets. Add lines 1 through 15 (must equal hine 34) . . . .. .. ... 369,558,862. 16 397,729,575.
17  Accounts payable and accrued expenses. . . . . .. ... ...t .t .. 44,343,388, 17 52,483,234,
18 Grantspayable. . . . ... ... ... 0. 18 0.
19 Deferred revenuUe . . . . . . .. o oo et 910,907, 19 968,806.
20 Tax-exemptbond liabilties . . . . .. ... ...........uu..... 75,522,589 20 0.
21 Escrow or custodial account hability Complete Part IV of ScheduleD | | | . 0. 21 0.
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of SchedulelL | ., ... .. ... 0.22 0.
—{23 Secured mortgages and notes payable to unrelated third partes | | . . | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | ., . . . . . 0.24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of ScheduleD . . . . . ... .. ... . ... e 139,340,063, 25 196,204,718.
26 __ Total liabilities. Add lines 17 through25. . . . . .. ............. 260,116,947 26 | 249,656,758.
Organizations that follow SFAS 117 (ASC 958), check here P m and
2 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestrctednetassets L 105,469,820 27 | 144,100,747,
S|28 Temporarily restricted netassets | . ... ... ... ... .. 3,972,095, 28 3,972,070.
2|29 Permanently restrictednetassets, ., ... ... . ... . ... .. ..., 0. 20 0.
;i’ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... .. ... 30
%131 Pad-in or capital surplus, or land, building, or equpmentfund = | 31
<|32 Retamned earnings, endowment, accumulated income, or other funds 32
2|33 Total netassetsorfundbalances . . . ... ... ... ... .. .. 109,441,915, 33 148,072,817,
34 Total habilities and net assets/fundbalances, . ., .. ............. 369,558,862. 34 397,729,575.
Form 990 (2017)
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Form 990 (2017)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . . .. ... ... ..

-

CW W ~NO WUV & W =

443,705, 335.

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . .. ... .. ...
Total expenses (must equal Part IX, column(A),Ine25) . . . . . ... ... ... .. ...,

420,293, 886.

23,411,449.

Revenue less expenses. Subtract ine2fromine1. . . . . . .. ... ... ... ... ...,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .

109,441, 915.

699,701.

Donated services and useoffacilities . . . . . . . . . . ¢ it it it i e e e

0.

Investment eXpenses . . . . . . . . . . L i et e e e e e e e e e e e e e e e e e

0.

Prior period adjustments . . . . . . . . . ... e e e e e e e e e s

0.

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . ... ... . ... .., 5
6
7
8
9

Other changes in net assets or fund balances (explain in ScheduleO). . . . . ... ... ... ..

14,519,752.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn(B)) . . . . . . e e e e e e e e e e 4 e e e s e e 4 e e e s e e e s e e s 10

148,072,817.

1@ Sl] Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart Xil . . . ... ......

Yes | No
1 Accounting method used to prepare the Form 980 l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O _
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:l Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis l:l Both consolidated and separate basis
c f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . . L o i i it i e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A

(Form 990 or 990'EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

P> Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

ST. MARY'S MEDICAL CENTER, INC.

Employer identification number

55-0357050

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

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

- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 880-EZ) )

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

~N o

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

(4}

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Iinstructions). You must complete Part IV, Sections A and D, and Part V.

functionally integrated, or Type Ill non-functionally integrated supporting organization

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s)

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type i, Type Ill

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 [Iisted in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule A (Form 990 or 980-E2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . . . . ..

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

7 Amountsfromined. . ... ......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from
SIMIArsources . . . .« « ¢ - . .0 o ow

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) . ... .......

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . ot i i b e e e .. 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here. . . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e » I_I
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2017 (line 6, column (f) divided by ine 11, column(f)). . . . . . . .. 14 %
15 Public support percentage from 2016 Schedule A, Partll,lne14 . . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 i1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ........... > r_—l
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . .. .............. > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
FoT o= 12T o Lo 1 | I:l
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported Organization . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see

1 T] (4 7003 1 Y-S > D
Schedule A (Form 880 or 890-EZ) 2017
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifis, grantd, contributions, and membership fees

received (Do not include any “unusual grants *)

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .« . - . . .

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ...

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add hnes 1 throughS. . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

b Amounts included on lnes 2 and 3

recewed from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . .. .. ...

8 Public support. (Subtract ine 7¢c from

neb) . . . . v v v v v i v v .
Section B. Total Support

Calendar. year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amounts fromlne6. . . .. .... ..
10a Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUMCES - -« =+ « « « & s o o v v v v v o s

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

¢ Addlines10aand10b . . . . . . . ..

11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
carnedon. + « ¢ ¢ o s 4 v 4. e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) . ., .. .......

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

and12) . . . o i i e e e e e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxandstophere. . . . . . . . . . 0 v v i i v i i i s a e e e e e e e e e e s e s s e s s s 4 s e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dwided by line 13, column(f)), . . . ... .. ... .. 15 %
16 Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . . . .. ... .00 oo 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . . . ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlil,line17 _ , | . . . . . ... ... .. ... . 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
hne 18 i1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 990-EZ) 2017
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b 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 Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes ’ 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authonty under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomphished (such as by amendment to the orgamizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1} individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (ut) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar péyment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any ttme during 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 detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017

7E1229 1000
556000 P123 v 17-7.10 9617-00




ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule A (Form 990 or 990-EZ) 2017 Page 5

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (@) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/o> remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1  Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported 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 support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (1) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship 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? /f "Yes," describe in Part VI the role the orgamization's
supported organizations played in this regard 3

Section E. Type lil Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test Complete line 2 below.

b The organization is the parent of each of its supported organizations Complete line 3 below.

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes

No

2 Activiies Test. Answer (a) and (b) below.

a Did substantially all of the organmization's activities 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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the orgamization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard 3b

JSA
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to Iine 6) 8
Section C - Distributable Amount Current Y_ear
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L_| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

Instructions)

Schedute A (Form 990 or 990-EZ) 2017
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ST. MARY'S MEDICAL CENTER, INC.

Schedule A (Form 890 or 890-E2) 2017
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

55-0357050

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X N[ (w

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©w

Distributable amount for 2017 from Section C, Iine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)

Underdistributions
Pre-2017

(iiii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 .., ... ..

From2015 ..,... ..

From2016 ..... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

— = |(=(e | alolo|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f

&

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Appled to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3
and 4c¢

Breakdown of ine 7

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016. . . .

oo (or|e

Excess from 2017. . . .

JSA
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b, Part
I, hine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

(Form 990 or 990-E2) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and 8 Do not complete Part 1-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number
ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

defintion of "political campaign activities")

2 Political campaign activity expenditures (see instructions) _ . . . . ... ... .......... >3

3 Volunteer hours for political campaign activities (see instructions) . . . . . .. .. ... ......
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , | | . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , ., , . ... ... ...... i:‘ Yes H No
4a Wasacorrecion made? | | | . . . ... ... e e e e e Yes No
b If "Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIHIES , | L . L e e e e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , , , . . . . ... .. .. ... e e »>$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D, e e e e e e >$
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .. .. . ... ‘__I Yes |_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization [f
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
JSA
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Schedule C (Form 990 or 990-EZ) 2017 ST. MARY'S MEDICAL CENTER, INC.

55-0357050 Page 2

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

section 501(h)).

A Check >|_| if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|:| 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 Total lobbying expenditures to influence public opinion (grass roots lobbying). . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .
¢ Total lobbying expenditures (add ines1aand1b). . . ... ... ... ......
d Other exempt purpose expenditures . . . . . . . . . . . o v v v v i ittt
e Total exempt purpose expenditures (add ines1icand1d). . . . ... .. ... ..
f Lobbying nontaxable amount Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying 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 1$175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1.000,000

g Grassroots nontaxable amount (enter 26% ofline1f) . . . .. .. ... ... ...
h Subtract line 1g from line 1a If zeroorless,enter-0- . . . .. ... ........
i Subtract line 1f from line 1c. If zeroorless,enter-0-, , . . . . ... ........
j If there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . v o o o i i i i e e e e e e e e e e e e e e e e e e e e e

|:|Yes m No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017

beginning in)

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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ST. MARY'S MEDICAL CENTER, INC.

55-0357050

GETYIIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is

| Schedule C (Form 990 or 990-EZ) 2017 Page 3
| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
| (election under section 501(h})).
| For each "Yes,” response on lnes 1a through 11 below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes [ No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opmion on a legislative matter or
referendum, through the use of.

@ VOINBEIS? | | . . . . e e e e e e e e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)?, X

¢ Mediaadvertisements? . . . . . . . . . . it e e e e e e e e e e e e e e e X

d Mailings to members, legislators,orthepublic?, . . . .. ... ... ... ... .. .. ..... X

e Publications, or published or broadcast statements? . ., . . . ... ... ............. X

f Grants to other organizations for lobbying purposes? . . . . . . . . .. .o 0 oo X

g Drirect contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . . . . . . . . e e e e e e e e X 94,492.

i Total AddINeS 1CHRrOUGN T1 « « « v v v v v e e e e e e e e e 94,492.

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

b If "Yes," enter the amount of any tax incurred under secton4912. . . . . ... ... ......

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

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

m—égo_mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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 $2,000 orless?, ., . . .. ... ... ...... 2
} 3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
|

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
@ CUMENEYEAr. . o v . v i e e e i e e e e e e et e e e e e e e e e e e e e
b Carryoverfromlastyear. . . . . . . . . . i e e e e e e e e e e e e
C Total. . . e e e e e e e e e e e e e e e e e e e e

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and poltical expenditure next year?
5 Taxable amount of lobbying and political expenditures (see mstructions)

1

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part II-A (affihated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, ine 1. Also, complete this part for any additional information.

SEE PAGE 4
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule C (Form 990 or 990-EZ) 2017

Page 4

Supplemental Information (continued)

PART II-B, LINE 1, LOBBYING ACTIVITIES: THE HOSPITAL IS A MEMBER OF THE

WEST VIRGINIA HOSPITAL ASSOCIATION (WVHA), THE CATHOLIC HEALTH

ASSOCIATION OF THE UNITED STATES (CHA), AND THE AMERICAN HOSPITAL

ASSOCIATION (AHA), WHICH ENGAGE IN LOBBYING ON BEHALF OF ITS MEMBERS. A

PORTION OF THE DUES PAID TO WVHA, CHA, AND AHA HAVE BEEN ALLOCATED TO

LOBBYING ACTIVITIES WHICH TOTALED $94,492. SPECIFIC INFORMATION REGARDING

THE ADVOCACY AGENDAS OF THE ASSOCIATIONS CAN BE VIEWED ON THEIR WEBSITES,

WVHA.ORG, CHAUSA.ORG, AND AHA.ORG

JSA
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fg::s‘o:gﬁ P Supplemental Financial Statements | owe to 1545.007
P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number

ST. MARY'S MEDICAL CENTER, INC. 55-0357050
XN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . . .. ... ..
5 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 legalcontrol? , . . ... ... .. I:' Yes [:l 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 impermissible privatebenefit? . . . . . . . . ... ... s e e e e l:l Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year S| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... .. ... ... .. ..., 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure hsted in the NationalRegister. . . . . .. ... ... . .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ........... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MANBNI? . . . . . ..o\ttt [ Jves [no
9 In Part XIlIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenue included on Form 990, Part Vil line1. . . . . . . . . .. oo it i vt i >3
(ii) Assets included in Form 990, Part X. . . . . . . . . . . o i e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIIl, ine 1. . . . . . . . . . . i i i i o it e e e e >3
b Assets included in Form 990, Part X. . . . . v o v v v v e i e e e e e e e e e e o . . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule D (Form 990) 2017 Page 2

3

o

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization's acquisitton, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? = = | [_l Yes m No

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

0o a0

2a
b

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

included on Form 990, Part X? . . . . . . . ..o e [ JYes [ ]No
If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginningbalance . . . . . ... ... ... 1c
Addtons duningtheyear . . .. . ... ... ..., ... . ... 0., 1d
Distributions duringtheyear , , . . .. ... ...........¢ccuiuuunono. 1e
Endingbalance . . . . . .. ... ... ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_] Yes | [No

If "Yes,” explain the arrangement in Part Xl Check here if the explanation has been providedonPart XIll , . . . ., .. ..

Endowment Funds.

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

b
4

(a) Current year {(b) Prior year {c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,

andlosses. . . .. ... .....
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . . . .. ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p %
Permanent endowment p» %
Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated organIZations . . . . . . v v i i e e e e e e e e e e e e e e e e e e 3a(i)

(i) related Organizations . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?, , . . . . ... ... .... 3b

Describe in Part XlIl the intended uses of the organization's endowment funds

Land Bmldmgs and Equipment.

Com plete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ... .. ..., ... .. ..... 9,390, 000. 9,390,000.
b Buldings . . .. .. ... ... ... ... 152,873,370, 2,851,065 150,022, 305.
¢ Leasehold mprovements, . . .. . ...
d Equpment _ _ ... ... ..., ... 37,225,449, 3,959,995 33,265,454.
e Other _ . . . . . . . ... ...... 4,412,643. 39,350 4,373,293.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 197,051, 052.
Schedule D (Form 990) 2017
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Schedule D (Form 990) 2017 Page 3

F1sQ"l Investments - Other Securities. )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of secunity) Cost or end-of-year market value

(1) Financiatdenivatives . , , .. ............
(2) Closely-held equity interests ., . . .. ........
(3) Other

(A)

(8

©)

(D)

(E)

(F)

©)

H)
Total. (Column (b) must equal Form 990, Part X, col (B} lne 12) P

EISAA[§ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . .. .. v i, »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)ACCRUED PENSION COSTS 116,429,812.
() DEFERRED SALARIES AND WAGES 4,167,341.
(4) GENERAL RESERVES 7,485,000.
(5)DUE TO AFFILIATE HOSPITAL 67,747,633.
(6) THIRD PARTY PAYOR SETTLEMENT 374,932,
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 196,204,718.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil I XI
Schedule D (Form 990) 2017
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Schedule D (Form 990) 2017 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1
Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a
b Donated services and useoffacilties . . . . . . ... ... 2b
¢ Recoveriesof prioryeargrantS. . . . . . . . v it i e e e e e 2c
d Other(DescrbemPart Xlll) . . . . ..o v v vttt e e 2d
e Addlines 2athrough2d . . . ......... e e e e e e e e e 2e
3  Subtractline2e fromline 1 . . v v v v i i it e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlil,ine7b. . . . . . . 4a
b Other (Descrbe M Part Xl ) « v v v v v it e e e e e e et e e e e e e 4b
C AdAINES 4 aNd 4D . . . v v v v e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l lne 12.) . . . . . . . .« v o . . 5

CETI® (N Recoriciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. .. ... ... ... .. .. 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and useoffacilites . . . . . ... ... ... .. ... 2a
b Prioryear adiustments « « « « v v v v v v e e e e e e e e e e e e 2b
€ OthErloSSES. « v v v v v v et e e e e e e bt et e e e e e 2c
d Other(Describe NPartXlll) . . v v v v v vt et vt e e e e e e e e 2d
e Addiines2athrough 2d . . . . . o v v v i ittt e e e e e e e e 2e
3 Subtractline2e from liNE T . . v v v v it e v e e et e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a
b Other (Describe NPart XNL) « ¢ v v v v v v e e e e e e e e e e e e et 4b
€ ADAINES4a and4b . . . . v v v i e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . ... .. 5

EIPAIl Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

MANAGEMENT ANNUALLY REVIEWS ITS TAX PROVISIONS AND HAS DETERMINED THAT

THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN

THE CONSOLIDATED FINANCIAL STATEMENTS AT SEPTEMBER 30, 2018 AND 2017.

JSA Schedule D (Form 990) 2017
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EUPAIl Supplemental Information (continued)
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SCHEDULE H Hospitals | oM No 1545-0047

(Form 990) 2@ 1 7
P Complete if the organization answered "Yes” on Form 990, Part IV, question 20.
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
ST. MARY'S MEDICAL CENTER, INC. 55-0357050
m Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
1a Did the organization have a financial assistance policy during the tax year? if "No," skip to question6a . . . . . . . . 1a [ X
b If"Yes,"was it @a Wrtten POHCY?. . - .« v v v i et e e e e e e e e e e e e e e e e e 1b | X

2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year

Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibiity for free care 3a|X
100% 150% [___I 200% |:| Other %

b Did the organization use FPG as a factor in determining eligibiity for providing discounted care? If “Yes,"
indicate which of the following was the family income limit for eligibihity for discountedcare . , . ... ... .. .. 3b | X
200% |___] 250% h 300% t, 350% 400% Other %

c If the organization used factors other than FPG in determining eligibiity, 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 elgibility for free or
discounted care

4 D the organization's financial assistance policy that applied to the largest number of its patients duning the

tax year provide for free or discounted care to the "medically indigent™?. . . . . .. ... .......... .. ... 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy duning the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgetedamount? . . . . . .. ... .. .. 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . ... ... ... ... .. ..... Sc
6a Did the organization prepare a community benefit report duringthetaxyear? . . ... ... ... ... ..., ... 6a| X
b If "Yes," did the organization make it avallabletothepublic? . . . . . ... ... ... . ... .. ... «.. |6b] X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and "Jcﬁb'.'{.'é’s"é r‘Jf (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs {opfional) (optional) expense
a8 Financial Assistance at cost
(from Worksheet 1) - . . . 5096 759,906. 759, 906. .19
b Medicad (from Worksheet 3,
30675 78,805,022. 66,154, 388. 12,650,634. 3.18

columna) . . ... . ..
C Costs of other means-tested
government programs gfrom
Worksheet 3, column b
d Total Financial Assistance and
Means-Tested Government

Programs 35771 79,564,928, 66,154, 388. 13,410, 540. 3.37

Other Benefits
€ Community health improvement

services and community benefit 2 798 5,255 5,255
[ . :

operations (from Worksheet 4) .

f Health professions education

(from Worksheel 5) » . . . 4 60 9,722,174. 4,828,667. 4,893,507. 1.23
g Subsidized health servces (from

Worksheet6). . . . . . . .
h Research (from Worksheet 7)
i Cash and n-kind contnbutions

o gy banefitffrom 3 645 375,207. 375,207. .09
J Total. Other Benefits » + » » 9 1501 10,102, 636. 4,828,667, 5,273,969. 1.32
K Total. Add lines 7d and 71. . 9 37272 89,667, 564. 70,983, 055. 18,684,509.] 4.69

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2017
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ST. MARY'S MEDICAL CENTER, INC.

Schedule H (Form 890) 2017
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55-0357050

Page 2

rtll

Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(a) Number of [ (b) Persons (c) Total community {d) Direct offsetting {e) Net community (f) Percent of
actwities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support 11 916€ 4,545. 4,545.
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition bullding
7 Community health improvement
advocacy 10 1844 15,167. 15,167.
8 Workforce development
9 Other
10 Total 21 2767 19,712. 19,712.
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement NO 152, . . . L . i ittt it e e e e e e e e e e e e e e e e e e 1 | X
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount, , ., . .. ..... .. 2 6,945,892,
3 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 _ . . . 3 1,389,178.
4 Provide in Part VI the text of the footnote to the organization’s financial statements that descrbes bad debt
expense or the page number on which this footnote i1s contained In the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (includng DSHand IME) . . . . ... ... 5 105,726,738.
6 Enter Medicare allowable costs of care relating to paymentsonlne5 . . . ... .. .. 6 105,643,784.
7 Subtract ine 6 from line 5. This I1s the surplus (orshortfall) . . . ... .......... 7 82,954.
8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used
Cost accounting system Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?, . . . .. ... ... .. ....... g9a | X
b If "Yes,” did the organization’s collection policy that applied to the largest number of its patients dunng the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? DescnbeinPart VI , |, , . . . . .. ... .. g9b | X

Management Com panies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructtons)
{a) Name of entity (b) Descniption of pnmary (c) Organization's (d) Officers, directors, (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

4HUNTINGTON AREA MRI |PROVIDE MRI SCANS 49.00000 51.00000

2THREE GABLES SURGERY |OUTPATIENT HEALTH CARE 52.34000 47.56000
3
4
5
6
7
8
9
10
11
12
13

3385 1000 Schedule H (Form 990) 2017
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ST. MARY'S MEDICAL CENTER, INC.
Schedule H (Form 990) 2017 Page 3
Facility Information
Section A. Hospital Facilities cle 222133
(st in order of size, from largest to smallest - see instructions) | 3 § & slslglx]s
2 EARY

How many hospital facilities did the organizationoperateduring| £ | 3 & ‘5 8 % § s
the tax year? 1 g8 g glelgl?
Name, address, primary website address, and state license | & | = | g |E |3 |<
number (and if a group return, the name and EIN of the g 'jg-l Facility
subordinate hospital organization that operates the hospital 3 reporting
facility) Other (descnbe) group

4 ST. MARY'S MEDICAL CENTER, INC.

2900 FIRST AVENUE
HUNTINGTON WV 25702 URGENT CARE

XX X X|X| X

2

3

4

5

6

7

8

9

10
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedute H (Form 990) 2017 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups histed in Part V, Section A)
Name of hospital facility or letter of facility reporting group ST. MARY'S MEDICAL CENTER
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1
Yes | No
Community Health Needs Assessment |
1  Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital faclility in the
current tax year or the iImmediately preceding taxyear? . . . . . . . . .. .. .. e e e e e e e e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmediately preceding tax year? If “Yes," provide details of the acquisition in SectonC . . . . ... ... .. 2 X
3  During the tax year or either of the two immedately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skiptoline 12 . ., . . . . . .. . . .. . ... 3 X
If "Yes," indicate what the CHNA report describes (check all that apply)
a | X| A definition of the community served by the hospital facility
b | X| Demographics of the community .
¢ | X] Existing health care facilities and resources within the community that are available to respond to the
___health needs of the community
d | X| How data was obtained
e | X| The significant health needs of the community
f X Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons,
and minority groups
g The process for identfying and prioritzing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
j Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 15
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted | . . . . . . . .. 5 | X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," Iist the other
hospital facilities IN SECUON C . . . . . . . . . . e 6a X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
ist the other organizations INSection C . . . . . . . . .. ...ttt e 6b X
7  Did the hospital facility make its CHNA report widely available to the public? , . . . . . . ... .......... 7 | X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url). SEE PART VI SUPPLEMENTAL INFORMATION
b - Other website (list url)
c Made a paper copy available for public inspection without charge at the hospital facility
d - Other (describe in Section C)
8 Did the hospital facihity adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No," skiptolne 11, , . . . . . ... ... ... .... 8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy. 20£_ |
10 Is the hospital facility's most recently adopted implementation strategy posted onawebsite? , , . ., .. ... .. 10 | X
a If"Yes,” (Isturl) SEE_PART VI SUPPLEMENTAL INFORMATION |
b If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return?, , . . . . 10b
11 Describe in Section C how the hospital facility 1s 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 excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)? . . . . . . o i it i e e e e e e e e e e e e e e e 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .. .. .. 12b
c If "Yes" to line 12b, what i1s the total amount of section 4959 excise tax the organization reported on Form

4720 for all of its hospital facilities? §

JSA
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Schedule H (Form 990) 2017 ST. MARY'S MEDICAL CENTER, INC. 55-0357050 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)

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

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that. |
13 - Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 X

If "Yes," indicate the eligibility criteria explained in the FAP
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 190-0000 o
___ and FPG family income imit for ehgbility for discounted care of ~200-9000 oy
b | X! Income level other than FPG (describe in Section C)
¢ | X| Assetlevel
d | X| Medical indigency
e | | Insurance status
f | X| Undennsurance status
g | X| Residency
h || Other(describe in Section C)
14 Explained the basis for calculating amounts chargedtopatients?. . . . . .. ... ... ... .......... 14 [ X
15 Explained the method for applying for financial assistance?, . . . . . . . .. . .. . .. @ @ i ... 15 [ X
f "Yes,” indicate how the hospital faciity's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an mdwndual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an indvidual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e L—_] Other (describe in Section C)
16  Was widely publicized within the community served by the hospital faciity? . . . . .. ... ... ....... 16 | X

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

The FAP was widely avallable on a webste (list url). SEE_PART V, PAGE 8

The FAP apphcation form was widely available on a website (st ury SEE PART V, PAGE 8
A plain language summary of the FAP was widely available on a webstte (st url) SEE _PART V, PAGE 8
The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)

The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)

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

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on therr billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention

f

Notified members of the community who are most likely to require financial assistance about availability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populations

Other (describe in Section C)

(1 0 [
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 6

Facility information (continued)

Billing and Collections
Name of hospital facility or letter of facility reporting group ST. MARY'S MEDICAL CENTER

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written Yes | No
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NONPAYMENt? . . . . L . . . Lt ittt ittt it e e e e e e 17 [ X
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's ehgibility under the
facility's FAP
a | | Reporting to credit agency(ies)
| | Selling an individual's debt to another party
¢ || Deferring, denying, or requirng a payment before providing medically necessary care due to
~__ nonpayment of a previous bill for care covered under the hospital facility's FAP
d | | Actions that require a legal or judicial process
e | | Othersimilar actions (describe in Section C)
f. [ X] None of these actions or other similar actions were permitted
19 Did the hospital facility or other authornized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the faciity's FAP? . . 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged
a | | Reporting to credit agency(ies)
b | | Selling anindividual's debt to another party
¢ |__| Deferring, denying, or requinng a payment before providing medically necessary care due to
___ nonpayment of a previous bill for care covered under the hospital facility's FAP
d | | Actions that require a legal or judicial process
e |__| Other similar actions (descrbe in Section C)

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)

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs

Made a reasonable effort to orally notify individuals about the FAP and FAP application process

Processed incomplete and complete FAP applications ’

Made presumptive eligibiity determmnations

Other (describe in Section C)

f None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their ehgibility under the hospital faciity's financial assistance policy? | . ., . ... ... 21 | X
If "No," indicate why

o Qo T

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing )
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe

in Section C)
d D Other (describe in Section C)

Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 Page 7

EEYA  Facility information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

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

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a D The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service
during a prior 12-month period
b The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In
combination with Medicare fee-for-service and all private health insurers that pay clams to the hospital
faciity during a prior 12-month period
d |:| The hospital facility used a prospective Medicare or Medicaid method ]
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering suchcare? L, 23 X
if "Yes," explain in Section C. |
24 During the tax year, did the hospital faciity charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . . . .. . L e e e 24 X
If "Yes," explain in Section C |

Schedule H (Form 990) 2017
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Schedule H (Form 990) 2017 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 35, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

PART V

PART V, SECTION A:

THIS FACILITY INCLUDES A SCHOOL OF NURSING, SCHOOL OF RESPIRATORY
THERAPY, A SCHOOL OF MEDICAL IMAGING AND A CLINICAL PASTORAL EDUCATION
PROGRAM. INTERNS AND RESIDENTS FROM MARSHALL UNIVERSITY SCHOOL OF
MEDICINE ARE ALSO ASSIGNED AT THE HOSPITAL FOR THEIR CLINICAL ROTATIONS

AS ARE STUDENTS IN COMMUNITY BASED PRACTICAL NURSING PROGRAMS.

ST. MARY'S MEDICAL CENTER:

PART V, SECTION B, LINE 5: IN CONDUCTING THE COMMUNITY HEALTH NEEDS
ASSESSMENT FOR ST. MARY'S MEDICAL CTR., THE MEDICAL CENTER TOOK INTO
ACCOUNT INPUT FROM REPRESENTATIVES OF THE COMMUNITY SERVED BY THE MEDICAL
CENTER, INCLUDING THOSE WITH SPECIAL KNOWLEDGE OF OR EXPERTISE IN PUBLIC
HEALTH. THE CHNA WAS DONE IN COLLABORATION WITH CABELL HUNTINGTON
HOSPITAL AND THE LOCAL HEALTH DEPARTMENT OF THE SERVICE AREAS IDENTIFIED.
A THIRD PARTY SPECIALIST, THE CENTER FOR ENTREPRENEURIAL STUDIES AND
DEVELOPMENT, INC. LOCATED IN MORGANTOWN, WV WAS ENGAGED TO ASSIST IN THE
PLANNING AND DEVELOPMENT PROCESS. SMMC ESTABLISHED A CORE PLANNING TEAM
CONSISTING OF REPRESENTATIVE MEMBERS OF THE MEDICAL CENTER MANAGEMENT:
DIRECTOR OF PROVIDER RELATIONS, VP OF MISSION INTEGRATION, SR. VP & COO,
VP OF SUPPORT SERVICES, PLANNING & DEVELOPMENT, AND THE VP OF FINANCE &

CFO.

ST. MARY'S MEDICAL CENTER:

PART V, SECTION B, LINE 1l1: THE SMMC ACTION PLAN FOCUSED UPON THREE

JSA Schedule H (Form 990) 2017
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Schedule H (Form 990) 2017 Page 8
Facility Information (continued)
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, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a faciity reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

OVERARCHING GOALS: BUILDING A NETWORK OF COLLABORATION, ENHANCING
EDUCATION AND AWARENESS ACTIVITIES, AND TAILORING INTERVENTIONS FOR
SPECIFIC DEMOGRAPHIC GROUPS WITH AN EMPHASIS ON SENIOR AWARENESS. EACH
PRIORITY WAS EVALUATED TO DETERMINE IF SMMC CURRENTLY WAS ADDRESSING THAT
NEED, ABLE TO ADAPT CURRENT PROGRAMS OR DEVELOP NEW PROGRAMS TO MEET THE
NEED, PROVIDE AN AGENCY THAT IS CURRENTLY ADDRESSING THE NEEDED FINANCIAL
SUPPORT, OR IF THERE WERE INSUFFICIENT RESOURCES (FINANCIAL OR PERSONAL)
TO ADDRESS THE NEED WITHOUT COLLABORATION WITH OTHER AGENCIES. PRIORITIES
THAT WERE DEEMED TO BE OUTSIDE THE SCOPE OF SMMC AND ADDRESSED BY OTHER

RESOURCES IN THE COMMUNITY WERE NOT INCLUDED IN THE ACTION PLAN.

ST. MARY'S MEDICAL CENTER
PART V, LINE 16A, FAP WEBSITE:

HTTPS://WWW.ST-MARYSCDN.NET/PDFS/FAP_POLICY_ FY2018.PDF

ST. MARY'S MEDICAL CENTER
PART V, LINE 16B, FAP APPLICATION WEBSITE:

HTTPS: /WWW.ST-MARYSCDN.NET/PDFS/FINANCIAL ASSISTANCE_APPLICATION.PDF

ST. MARY'S MEDICAL CENTER
PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

HTTP://WWW.ST-MARYS.ORG/PATIENTS-AND-VISITORS/BILLING/

JSA Schedule H (Form 990) 2017
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ST. MARY'S MEDICAL CENTER, INC.

Schedule H (Form 990) 2017

Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(listin order of size, from largest to smallest)

How many non-hospital health care facilities did the organzation operate during the tax year?

55-0357050
Page 9

Name and address :

Type of Facility (describe)

1

ST. MARY'S FAMILY CARE

1 CHATEAU LANE

BARBOURSVILLE WV 25504

OUTPATIENT

CLINIC

ST. MARY'S FAMILY CARE

147 WILLOW TREE WAY

OUTPATIENT

HURRICANE WV 25526

CLINIC

ST. MARY'S FAMILY CARE

OUTPATIENT

6475 FARMDALE ROAD

BARBOURSVILLE WV 25504

CLINIC

ST. MARY'S WOMEN'S & FAMILY CARE

OUTPATIENT

143 PEYTON STREET

BARBOURSVILLE WV 25504

CLINIC

ST. MARY'S URGENT CARE

OUTPATIENT

2815 5TH AVENUE

HUNTINGTON Wv 25702

CLINIC

ST. MARY'S PAIN RELIEF SPECIALISTS

OUTPATIENT

2900 1ST AVENUE, SUITE 210

HUNTINGTON WV 25702

CLINIC

OCCUPATIONAL MEDICINE

OUTPATIENT

2833 FIFTH AVENUE

HUNTINGTON WV 25702

CLINIC

10

JSA

7E1325 1 000

556000 P123

v 17-7.10

9617-00

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017
Z1da'/l Supplemental Information

ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Page 10

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

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.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr ehgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

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

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

Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the heaith of the communities served.

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

SCHEDULE H PART VI

PART I, LINE 3C:

ELIGIBILITY IS DETERMINED BY COMPARING HOUSEHOLD FAMILY INCOME AGAINST

THE INCOME POVERTY GUIDELINES FOR FINANCIAL INDIGENCE; A RATIO OF TOTAL

MEDICAL EXPENSES TO ANNUAL DISPOSABLE INCOME FOR MEDICAL INDIGENCE.

INCOME IS DEFINED AS THE TOTAL ANNUAL CASH RECEIPTS BEFORE TAXES FROM ALL

SOURCES.

FINANCIALLY INDIGENT. UNCOMPENSATED CARE SHALL INCLUDE UNREIMBURSED

SERVICES TO THE FINANCIALLY INDIGENT. FINANCIALLY INDIGENT SHALL MEAN

UNINSURED OR UNDERINSURED PATIENTS ACCEPTED FOR CARE WITH NO OBLIGATION

OR A DISCOUNTED OBLIGATION TO PAY FOR SERVICES RENDERED BASED ON THE

MEDICAL CENTER'S ELIGIBILITY SYSTEM WHICH MAY INCLUDE:

(A) INCOME LEVELS AND MEANS TESTING OR OTHER CRITERIA FOR DETERMINING A

PATIENT'S INABILITY TO PAY; OR B) OTHER CRITERIA FOR DETERMINING A

PATIENT'S INABILITY TO PAY THAT ARE CONSISTENT WITH THE MEDICAL CENTER'S

MISSION AND ESTABLISHED POLICY.
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

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 eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy

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

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

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

THE FEDERAL POVERTY LEVEL SHALL SERVE AS AN INDEX FOR THE THRESHOLD BELOW
WHICH PATIENTS RECEIVING CARE AT ST. MARY'S MEDICAL CENTER ARE DEEMED
FINANCIALLY INDIGENT. FINANCIALLY INDIGENT SERVICES INCLUDE NONCOVERED
SERVICES FOR PATIENTS ELIGIBLE FOR THE MEDICAID PROGRAM, SERVICES
PROVIDED UNDER COUNTY INDIGENT CARE CONTRACTS, AND OTHER STATE OR FEDERAL

ASSISTANCE PROGRAMS FOR LOW INCOME GROUPS. -

MEDICALLY INDIGENT. UNCOMPENSATED CARE SHALL INCLUDE UNREIMBURSED
SERVICES TO THE MEDICALLY INDIGENT. MEDICALLY INDIGENT SHALL MEAN
PATIENTS WHO ARE RESPONSIBLE FOR THEIR LIVING EXPENSES, BUT WHOSE MEDICAL
AND HOSPITAL BILLS, AFTER PAYMENT BY THIRD PARTY PAYERS, WHERE
APPLICABLE, EXCEED:

(A) A SPECIFIED PERCENTAGE OF THE PATIENT'S ANNUAL GROSS INCOME (I.E.,
CATASTROPHIC MEDICAL EXPENSES) IN ACCORDANCE WITH THE MEDICAL CENTER'S
FORMAL ELIGIBILITY SYSTEM IN SUCH INSTANCES WHERE PAYMENT WOULD REQUIRE
LIQUIDATION OF ASSETS CRITICAL TO LIVING OR EARNING A LIVING; OR

(B) THE CRITERIA FOR DETERMINING A PATIENT'S INABILITY TO PAY.'WHILE

FINANCIAL INDIGENCE IS BASED STRICTLY ON AN INCOME LEVEL, MEDICAL
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 10
Z1{aYB Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part Il and Part lll, Iines 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 eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or

under the organization's financial assistance policy

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

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

board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affihated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

INDIGENCE CONSIDERS BOTH INCOME AND THE FINANCIAL OBLIGATION FOR
HEALTHCARE SERVICES TO CALCULATE THE PATIENT'S ABILITY TO PAY WITHOUT
LIQUIDATING ASSETS CRITICAL TO LIVING OR EARNING A LIVING, SUCH AS A
HOME, CAR, PERSONAL BELONGINGS, ETC. THEREFORE, PATIENTS ARE CONSIDERED
FOR MEDICALLY INDIGENT STATUS ON A CASE BY CASE BASIS. THE PATIENT WOULD
BE REQUIRED TO PROVIDE DOCUMENTATION OF INCOME TO DETERMINE IF HE/SHE IS
TO BE CONSIDERED MEDICALLY INDIGENT. ALL PATIENTS ARE ELIGIBLE TO BE
CONSIDERED FOR MEDICALLY INDIGENT STATUS WITH THE EXCEPTION OF PATIENTS
WITH INCOME BELOW 200% OF THE FEDERAL POVERTY LEVEL AS THESE PATIENTS ARE
CONSIDERED FOR SOME LEVEL OF UNCOMPENSATED CARE UNDER THE FINANCIALLY

INDIGENT CATEGORY.

PART I, LINE 6A:

SMMC PREPARES AN ANNUAL WRITTEN REPORT THAT DESCRIBES PROGRAMS AND
SERVICES THAT PROMOTE THE HEALTH OF OUR COMMUNITY. THE COMMUNITY BENEFIT
REPORT PROVIDES VALUABLE INFORMATION ON PROGRAMS AND SERVICES PROVIDED BY
THE MEDICAL CENTER. THE REPORT IS DISTRIBUTED TO HOSPITAL BOARD MEMBERS

BUT IT HAS NOT BEEN DISTRIBUTED TO THE GENERAL PUBLIC. THE REPORT IS
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'ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, hnes 3c, 6a, and 7, Part Il and Part lll, nes 2, 3, 4, 8 and
9b

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

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

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

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

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served.

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

organization, files a community benefit report

COMPILED USING THE PROGRAM "A GUIDE FOR PLANNING AND REPORTING COMMUNITY

BENEFIT."

PART I, LINE 7:

THE COST TO CHARGE RATIO AS CALCULATED FROM WORKSHEET 2 OF THE SCHEDULE H

INSTRUCTIONS WAS USED TO DETERMINE COMMUNITY BENEFIT EXPENSES FOR

FINANCIAL ASSISTANCE AT COST AND MEDICAID.

THE AMOUNT OF CASH AND IN-KIND CONTRIBUTIONS FOR COMMUNITY GROUPS WAS

OBTAINED FROM THE HOSPITAL'S ACCOUNTING RECORDS.

PART I, LINE 7, COLUMN (F):

THE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25(A), BUT

SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN THIS COLUMN IS

$23,002,546.

PART II, COMMUNITY BUILDING ACTIVITIES:

JSA
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Schedule H (Form 990) 2017
CEIEAYl Supplemental Information

ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Page 10

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

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.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

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

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

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

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

ST. MARY'S HAS SPONSORED A NUMBER OF COMMUNITY BUILDING ACTIVITIES DURING

THE PAST YEAR THAT PROMOTE WELLNESS AND HELP ENRICH THE LIVES OF PEOPLE

IN THE TRI-STATE. SOME OF THESE ARE AS FOLLOWS:

AARP HUNTINGTON CHAPTER

ST MARY'S IS THE FOUNDING SPONSOR OF THIS CHAPTER THAT MEETS MONTHLY AT

ST. MARY'S MEDICAL CENTER. ST. MARY'S PROVIDES LEADERSHIP SUPPORT AND

FUNDING TO HELP PROVIDE SENIORS WITH USEFUL LIFESTYLE AND HEALTH

INFORMATION.

AMERICAN HEART ASSOCIATION HEART WALK AND GO RED FOR WOMEN LUNCHEON

ST. MARY'S HAS BEEN THE MAIN SPONSOR FOR THE HEART WALK EACH YEAR IN

APRIL. AS ONE OF ST. MARY'S MAJOR SERVICE LINES, THE REGIONAL HEART

INSTITUTE PROMOTES HEALTHY HEART ACTIVITIES FOR THE PUBLIC THROUGHOUT THE

YEAR, BUT THE HEART WALK AND THE GO RED LUNCHEON FOR WOMEN ARE TWO OF OUR

MAIN EVENTS. THE HEART WALK GENERATES TEAM BUILDING BY RAISING FUNDS FOR

THE AMERICAN HEART ASSOCIATION, ENDING WITH THE ACTUAL WALK AT RITTER

PARK. ST. MARY'S EMPLOYEE TEAMS ARE JOINED BY TEAMS ALL ACROSS CABELL AND
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 10
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b ’

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiiated heaith care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

WAYNE COUNTIES BOTH RAISING FUNDS FOR HEART RESEARCH AND SUPPORTING
WALKING AS A FAMILY HEART-HEALTHY ACTIVITY. EXCESS OF 800+ PEOPLE
PARTICIPATE EACH YEAR FOR THE WALK. THE CAUSE RECEIVES WIDER EXPOSURE
THROUGH ADVERTISING HEART HEALTHY EDUCATION TIPS AND INFORMATION

(WWW.HEART.ORG) .

COMMUNITY HEALTH SCREENINGS

ADDITIONALLY ST. MARY'S PARTICIPATES IN NUMEROUS HEALTH FAIRS THROUGHOUT
THE YEAR. THE EVENTS HELP PROVIDE SCREENINGS FOR HEALTH ISSUES SUCH AS
CHOLESTEROL, BLOOD SUGAR, HDL, OSTEOPOROSIS, ETC. AT NO CHARGE. ALSO,
EDUCATION ABOUT VARIOUS HEALTH ISSUES SUCH AS STROKE RISK, JOINT
REPLACEMENT SURGERY, AND OTHER HEALTH RISK FACTORS ARE PROVIDED. THERE
ARE 1000+ PEOPLE SCREENED EACH YEAR THROUGH FREE SCREENINGS

(WWW.ST-MARYS.ORG) .

CONCERT FOR A CURE
ST. MARY'S FOUNDATION AND ST. MARY'S REGIONAL CANCER CENTER ARE SPONSORS

OF THIS EVENT TO RAISE MONEY FOR CANCER AWARENESS. A MAJORITY OF THE
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 10
F128%1l Supplemental Information
Provide the following information
1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Iil, ines 2, 3, 4, 8 and
9b
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 eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy
4 Community information. Describe the community the organmization serves, taking into account the geographic area and
demographic constituents it serves
5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g., open medical staff, community
board, use of surplus funds, etc)
6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.
7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

PROCEEDS PAY FOR MAMMOGRAMS FOR UNINSURED AND UNDERINSURED WOMEN IN

- THE TRI-STATE AS WELL AS OTHER CANCER TREATMENT PROGRAMS AT ST. MARY'S
REGIONAL CANCER CENTER. ST. MARY'S ALSO SUPPORTS THE AMERICAN CANCER

SOCIETY AT THE ANNUAL RELAY OF LIFE EVENT AT RITTER PARK IN HUNTINGTON.

FITNESS EVENTS

ST. MARY'S PARTNERS WITH HEALTHYTRISTATE.ORG TO OFFER THE MARSHALL/ST.
MARY'S MARATHON/HALF-MARATHON AND 5K EACH YEAR WITH MORE THAN 2000
PARTICIPANTS. THE EVENT IS HELD EACH NOVEMBER AT THE JOAN C. EDWARDS
STADIUM AT MARSHALL UNIVERSITY AND ENCOURAGES THE COMMUNITY TO SET
FITNESS GOALS TO PREPARE FOR THIS EVENT. ST. MARY'S ALSO PARTNERS
WITH COMMUNITY LEADERS IN IRONTON, OHIO TO OFFER THE ST. MARY'S
VETERAN'S MEMORIAL DAY ?—K, WITH 500+ PARTICIPANTS EACH YEAR. ST.
MARY'S IS ALSO NOW PART OF THE GREATER HUNTINGTON WALKS INITIATIVE,
ENCOURAGING PEOPLE TO WALK DAILY AND TRACK THEIR STEPS. THE FIRST
GOAL WAS TO COLLECTIVELY WAﬂK TO THE MOON AND BACK AND THAT GOAL WAS

ACHIEVED WELL BEFORE THE DEADLINE.
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 890) 2017 Page 10
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part I} and Part |ll, lines 2, 3, 4, 8 and
9b

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affilates 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

GIRLS ON THE RUN OF CABELL AND WAYNE COUNTIES

GIRLS ON THE RUN OF CABELL AND WAYNE COUNTY IS A NONPROFIT ORGANIZATION
DEDICATED TO CREATING A WORLD WHERE EVERY GIRL KNOWS AND ACTIVATES HER
LIMITLESS POTENTIAL AND IS FREE TO BOLDLY PURSUE HER DREAMS. GIRLS ON THE
RUN INSPIRES GIRLS TO RECOGNIZE THEIR INNER STRENGTH AND CELEBRATE WHAT
MAKES THEM ONE OF A KIND. TRAINED COACHES LEAD SMALL TEAMS THROUGH OUR
RESEARCH-BASED CURRICULA WHICH INCLUDES DYNAMIC DISCUSSIONS, ACTIVITIES,
AND RUNNING GAMES. OVER THE COURSE OF THE TEN-WEEK PROGRAM, GIRLS IN
3RD-8TH GRADE DEVELOP ESSENTIAL SKILLS TO HELP THEM NAVIGATE THEIR WORLDS
AND ESTABLISH A LIFETIME APPRECIATION FOR HEALTH AND FITNESS. ST. MARY'S
FINANCIAL SUPPORT COVERS THE PROGRAM EXPENSES AS WELL AS A PART-TIME

COORDINATOR FOR THE AREA.

GONOODLE INTERACTIVE

ST. MARY'S PARTNERS WITH GONOODLE TO PROVIDE INTERACTIVE ONLINE TEACHING
TOOLS TO THOUSANDS OF SCHOOLCHILDREN IN SEVERAL LOCAL COUNTIES. THE
PROGRAM GETS KIDS MOVING WITH PHYSICAL AND MENTAL EXERCISES IN THE

CLASSROOM AS THEY LEARN THROUGH FUN AND INTERACTIVE VIDEO SESSIONS. ST.
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, nes 2, 3, 4, 8 and
9b.

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

Patient education of eligibility for assistance. Describe how the organization infforms and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

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

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

Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

organization, files a community benefit report

MARY'S PARTNERS WITH SEVERAL LOCAL BUSINESSES TO PROVIDE THE ENHANCED

VERSION OF GONOODLE THAT ALLOWS TEACHERS TO INCORPORATE THE ACTIVITIES

INTO THEIR CURRICULUM.

PROACT

ST. MARY'S PARTNERS WITH CABELL HUNTINGTON HOSPITAL, VALLEY HEALTH

AND MARSHALL HEALTH TO OPERATE THIS DAY TREATMENT CENTER FOR OPIOID

AND OTHER DRUG ADDICTS. A WIDE RANGE OF TREATMENT OPTIONS ARE OFFERED

AND SUPERVISED BY PHYSICIANS AND NURSES. ST. MARY'S PROVIDES

LEADERSHIP AND FINANCIAL SUPPORT.

REGIONAL HEALTH SUMMIT

i

ST. MARY'S PARTNERS WITH CABELL HUNTINGTON HOSPITAL EACH YEAR TO STAGE

A REGIONAL HEALTH SUMMIT TO DISCUSS THE REGION'S MOST PRESSING ISSUES.

MORE THAN 100 HEALTH ORGAIZATIONS ARE REPRESENTED EACH YEAR AT THIS

GATHERING. ST. MARY'S PROVIDES LEADERSHIP AND FINANCIAL SUPPORT.

TOTAL WOMAN PROGRAM
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Il}, lines 2, 3, 4, 8 and
9b

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 eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy
4 Community information. Describe the communlty the organization serves, taking into account the geographic area and
demographic constituents It serves

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

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiiates 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

ST. MARY'S WOMEN'S HEALTH PROGRAM HAS 5000+ MEMBERS AND THOUSANDS MORE
ARE REACHED WITH WELLNESS ACTIVITIES AND PROGRAMS HELD EVERY MONTH OF THE
YEAR. THE TOTAL WOMAN PROVIDES FREE HEALTH INFORMATION AND SCREENINGS AND
A CHANCE FOR MEMBERS TO ASK QUESTIONS OF HEALTH PROVIDERS. THE

COORDINATOR OF THE PROGRAM HELPS WOMEN SCHEDULE THEIR APPOINTMENTS TO FIT

BUSY SCHEDULES.

VOLUNTEER SERVICE ON COMMUNITY BOARDS

ST. MARY'S MANAGERS VOLUNTEER THEIR TIME WITH SERVICE ON A NUMBER OF
COMMUNITY NON-PROFIT BOARDS INCLUDING THE FOLLOWING: LAWRENCE COUNTY
(OHIO) ECONOMIC DEVELOPMENT CORPORATION, LAWRENCE COUNTY (OHIO) CHAMBER
OF COMMERCE, GREATER HUNTINGTON REGIONAL CHAMBER OF COMMERCE, UNITQP WAY
OF THE RIVER CITIES, BIG BROTHERS/BIG SISTERS, THE HUNTINGTON MUSEUM OF
ART, THE FOUNDATION FOR THE TRI-STATE COMMUNITY, AND SOCIETY OF YEAGER

SCHOLARS AT MARSHALL UNIVERSITY.

PART III, LINE 2:

BAD DEBT EXPENSE WAS ESTIMATED USING A COST-TO-CHARGE RATIO DERIVED FROM
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Schedule H (Form 990) 2017 Page 10
CEI1ZRYE  Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, iines 2, 3, 4, 8 and
9b

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 eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr ehgibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

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

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

6 Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

WORKSHEET 2 OF THE SCHEDULE H INSTRUCTIONS.

PART III, LINE 3:
BASED ON HISTORICAL INFORMATION, APPROXIMATELY 20% OF BAD DEBT EXPENSE AT
COST IS ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE HOSPITAL'S FINANCIAL

ASSISTANCE POLICY.

PART III, LINE 4:

THE TEXT OF THE FOOTNOTE READS AS FOLLOWS: "THE HOSPITALS PROVIDE CARE TO
PATIENTS WHO MEET SPECIFIC CRITERIA, DEFINED BY THEIR CHARITY CARE
POLICIES, WITHOUT CHARGE OR AT AMOUNTS LESS THAN THEIR ESTABLISHED RATES,
AS APPROVED BY THE WEST VIRGINIA HEALTH CARE AUTHORITY (HCA). BECAUSE THE
HOSPITALS DO NOT PURSUE COLLECTION OF AMOUNTS DETERMINED TO QUALIFY AS

CHARITY CARE, SUCH AMOUNTS ARE NOT REPORTED AS REVENUE."

PART III, LINE B:

MEDICARE COSTS WERE OBTAINED FROM THE HOSPITAL'S MEDICARE COST REPORT.
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 10
4"l Supplemental Information

Provide the following information
1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b

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

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

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

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

board, use of surplus funds, etc )

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

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

PART III, LINE 9B:

THE HOSPITAL PROVIDES CARE TO PATIENTS WHO MEET SPECIFIC CRITERIA,

DEFINED BY ITS CHARITY CARE POLICY, WITHOUT CHARGE OR AT AMOUNTS LESS

THAN THE RATES APPROVED BY THE WEST VIRGINIA HEALTH CARE AUTHORITY.

BECAUSE THE HOSPITAL DOES NOT PURSUE COLLECTION OF AMOUNTS DETERMINED TO

QUALIFY AS CHARITY CARE, SUCH AMOUNTS ARE NOT REPORTED AS REVENUE.

PART V, LINE 7A:

HOSPITAL FACILITY WEBSITE:

HTTPS://WWW.ST-MARYSCDN.NET/PDFS/ST._MARYS_ CHNA 2016.PDF

PART V, LINE 10A:

HOSPITAL FACILITY'S MOST RECENTLY ADOPTED IMPLEMENTATION STRATEGY POSTED

ON WEBSITE:

HTTPS://WWW.ST-MARYSCDN.NET/PDFS/SMMC-ACTION_ PLAN-2017-FINAL.PDF

PART VI, LINE 2: g

SMMC TAKES STEPS TO DETERMINE WHAT THE MOST PRESSING NEEDS ARE IN ORDER
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 10
E1s8%l Supplemental Information

Provide the following information.
1 Required descriptions. Provide the descriptions required for Part |, Iines 3¢, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and

9b .
2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy
4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

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

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

TO PROVIDE SERVICES TO ADDRESS THEM. THE HOSPITAL REGULARLY ASSESSES THE
NEEDS OF THE COMMUNITY. PERIODIC NEEDS ASSESSMENTS ARE CONDUCTED IN
PARTNERSHIP WITH OUR LOCAL HEALTH DEPARTMENT. ADDITIONALLY, WE MONITOR
COUNTY, STATE, AND NATIONAL HEALTH INDICATORS AND WORK IN PARTNERSHIP

WITH SERVICE AGENCIES IN THE COMMUNITIES WE SERVE TO MEET IDENTIFIED

NEEDS.

PART VI, LINE 3:

SMMC EMPLOYS A VARIETY OF METHODS TO REACH PATIENTS WITH INFORMATION

ABOUT FINANCIAL ASSISTANCE, INCLUDING:

* FINANCIAL ASSISTANCE POSTERS ARE DISPLAYED IN ALL EMERGENCY, ADMITTING,
OUTPATIENT, AND CLINIC AREAS THAT INCLUDE A PHONE NUMBER TO CALL FOR

FINANCIAL ASSISTANCE COUNSELING.

* HOSPITAL DEPARTMENTS THAT HAVE INITIAL CONTACT WITH INCOMING INPATIENTS
AND OUTPATIENTS ARE SUPPLIED WITH BROCHURES ABOUT FINANCIAL ASSISTANCE

FOR DISTRIBUTION TO PATIENTS AND FAMILY MEMBERS.
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Supplemental Information

ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Schedule H (Form 990) 2017 Page 10

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part |ll, Iines 2, 3, 4, 8 and
9b

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

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

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

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the heaith 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

* THE HOSPITAL EMPLOYS TRAINED FINANCIAL ASSISTANCE COUNSELORS WHO WORK
INDIVIDUALLY WITH PATIENTS TO ASSESS FINANCIAL NEED AND RECOMMEND
APPROPRIATE ASSISTANCE SUCH AS APPLICATION FOR FEDERAL AND/OR STATE
PROGRAMS; QUALIFICATION FOR CHARITY CARE; DETERMINATION OF AUTOMATIC
DISCOUNTS AND/OR FURTHER REDUCTIONS IN CHARGES; AND SETTING UP LONG-TERM
FINANCIAL ARRANGEMENTS. THE HOSPITAL PUBLISHES FINANCIAL ASSISTANCE

INFORMATION, INCLUDING THE FAP POLICY, ON THE INTERNET HOME PAGE.

PART VI, LINE 4:

ST. MARY'S MEDICAL CENTER SERVES THE GREATER HUNTINGTON, WEST VIRGINIA
COMMUNITY WITH A PRIMARY SERVICE AREA THAT INCLUDES CABELL, WAYNE, MASON,
PUTNAM AND LINCOLN COUNTIES IN WEST VIRGINIA AND LAWRENCE COUNTY IN OHIO.
ST. MARY'S ALSO SERVES A MUCH WIDER SERVICE AREA BECAUSE OF SPECIALTY
MEDICAL SERVICES INCLUDING ADVANCED EMERGENCY TRAUMA CARE, ADVANCED
STROKE CARE, ADVANCED SPINE CARE, ADVANCED HEART CARE, ADVANCED CANCER
CARE, AND ADVANCED ORTHOPEDIC CARE. THAT SECONDARY SERVICE AREA INCLUDES

LOGAN AND MINGO COUNTIES IN WEST VIRGINIA, AS WELL AS BOYD, GREENUP,
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 10
ET:4"E Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b.

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

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

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

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

Affiliated health care system. If the organization i1s part of an affihated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served.

State filing of community benefit report. |f applicable, 1dentify all states with which the organization, or a related
organization, files a community benefit report

CARTER, LAWRENCE, JOHNSON, FLOYD AND PIKE COUNTIES IN KENTUCKY AND SCIOTO

AND GALLIA COUNTIES IN OHIO.

COMPETITORS WITHIN OUR PRIMARY SERVICE AREA ARE CAMC TEAYS VALLEY (PUTNAM

COUNTY), KING'S DAUGHTERS HEALTH SYSTEM (ASHLAND, KY), AND OUR LADY OF

BELLEFONTE HOSPITAL (ASHLAND, KY). THE MOST RECENT STATISTICS FROM THE

U.

S. CENSUS BUREAU SHOW THAT THE HIGH SCHOOL GRADUATION RATE (AGE 25+)

FOR HUNTINGTON IS 87.5%. THE PERCENTAGE OF HUNTINGTON RESIDENTS LIVING

BELOW THAT FEDERAL POVERTY LEVEL IS 32.5%. CABELL COUNTY BIRTH RATES FOR

15 TO 19 YEAR-OLDS IS 42.3 PER 1000 FEMALES.

PART VI, LINE 5:

ST. MARY'S OPERATES AN EMERGENCY ROOM THAT IS OPEN TO ALL PERSONS

REGARDLESS OF ABILITY TO PAY AND HAS AN OPEN MEDICAL STAFF WITH

PRIVILEGES AVAILABLE TO ALL QUALIFIED PHYSICIANS IN THE AREA. THE BOARD

OF DIRECTORS REPRESENTS MEDICAL AND BUSINESS PROFESSIONALS, AS WELL AS

SISTERS FROM THE PALLOTTINE MISSIONARY SISTERS. ALL PROVIDE HOURS OF

SERVICE IN SUPPORT OF OUR HOSPITAL. THEY ARE DEEPLY INVOLVED IN OUR NEEDS
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 10

Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, ines 2, 3, 4, 8 and
Sb.

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 :

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financia! assistance policy

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

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

Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served.

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

organization, files a community benefit report

ASSESSMENT PROCESS, BUILDING PROGRAMS AND SERVICES, AND COMMUNITY

OUTREACH TO ENSURE THAT PEOPLE KNOW ABOUT SERVICES AVAILABLE TO THEM

THROUGH OUR HOSPITAL.

ST. MARY'S ENGAGES IN MEDICAL AND SCIENTIFIC RESEARCH PROGRAMS; ENGAGES

IN THE TRAINING AND EDUCATION OF HEALTH CARE PROFESSIONALS: PHYSICIANS,

NURSES, MEDICAL IMAGING TECH, RESPIRATORY TECHS, AND CHAPLAINS; AND

PARTICIPATES IN MEDICARE, MEDICAID, AND OTHER GOVERNMENT-SPONSORED HEALTH

CARE PROGRAMS.

ST. MARY'S ADHERES TO COMMUNITY BENEFIT GUIDELINES OUTLINED IN THE

CATHOLIC HEALTH ASSOCIATION'S PUBLICATION, "A GUIDE FOR PLANNING AND

REPORTING COMMUNITY BENEFIT."

COMMUNITY BENEFIT WORK IS DRIVEN BY COMMUNITY HEALTH NEEDS AND DIRECTED

IN COLLABORATION WITH OTHER HEALTH CARE ORGANIZATIONS AND THE BROADER

COMMUNITY. COMMUNITY BENEFIT STRATEGIES ARE INTEGRATED IN THE

ORGANIZATIONAL STRATEGIC PLAN. PROGRAMS ARE LOCATED THROUGHOUT THE
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 . Page 10
CETSAYUR Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, nes 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

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

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

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

6 Affiliated health care system. If the organization s part of an affiliated health care system, describe the respective roles of the
organization and its affilates 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

ORGANIZATION, AND STAFF AND BOARD EDUCATION IS CONDUCTED. DEDICATED STAFF

IS COMMITTED TO COMMUNITY BENEFIT EFFORTS.

THE ST. MARY'S FOUNDATION IS A NON-PROFIT ORGANIZATION THAT PROVIDES
GRANT WRITING AND FUNDRAISING FOR BOTH MEDICAL CENTER PROGRAMS AND FOR
COMMUNITY BENEFIT PROGRAMS THAT REACH BOTH THE POOR AND THE BROADER
COMMUNITY. OPERATIONS OF THE FOUNDATION ARE GOVERNED BY A SEPARATE

FOUNDATION BOARD WITH VOLUNTARY MEMBERSHIPS FROM THE LOCAL COMMUNITY.

WHEN ST. MARY'S HAS EXCESS REVENUE OVER OPERATING EXPENSES, WE USE THOSE
FUNDS TO OBTAIN CURRENT HEALTH CARE TECHNOLOGIES AND EQUIPMENT, IMPROVE
PATIENT CARE, PROVIDE MEDICAL TRAINING EDUCATION AND RESEARCH, AND TO
EXPAND ACCESS TO POINTS OF CARE. THESE INVESTMENTS ENSURE THAT WE WILL BE

HERE TO CARE FOR FUTURE GENERATIONS.

PART VI, LINE 6:

ST. MARY'S MEDICAL CENTER IS A NOT-FOR-PROFIT HEALTH CARE FACILITY WHOLLY

SPONSORED BY CABELL HUNTINGTON HOSPITAL, INC. (CABELL HUNTINGTON
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Schedule H (Form 990) 2017 Page 10

Pro

1
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Supplemental Information

vide the following information

Required descriptions. Provide the descriptions required for Part |, hnes 3c, 6a, and 7, Part Il and Part I, nes 2, 3, 4, 8 and
9b

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

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

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

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

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affikates in promoting the health of the communities served

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

SPITAL, INC. BECAME SOLE CORPORATE MEMBER AS A RESULT OF OWNERSHIP

CHANGE EFFECTIVE MAY 1, 2018). ST. MARY'S MEDICAL CENTER IS COMMITTED TO

TH

E CORE VALUES OF COMPASSION, HOSPITALITY, REVERENCE, INTERDEPENDENCE,

STEWARDSHIP, AND TRUST.

PA

wWv

RT VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:
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SCHEDULE J Compensation Information | _oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Open to Public

Department of the Treasury P Attach to Form 990.
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part !l to provide any relevant information regarding these items
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN | . L L e e e e e e e e e e e e e ib| X
2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all ]
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
8 = 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controlpayment?., . . . . . . . .. ... . ..., 4a X
b Participate n, or receive payment from, a supplemental nonqualffied retrementplan?, . . . . . .. .. ... .. 4b X
c Participate n, or receive pay'ment from, an equity-based compensation arrangement?. . . . . . .. ... . ... 4c X
If "Yes" to any of hnes 4a-c, hst the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . v v v v v i v o et e e e e e et e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of )
a The organiZation? . . . . . v v v vt i et e et e et e et e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . .ttt e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part {ll
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If "Yes," descrbenPartll, . . . . ... ... ... ... .. ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
N PArt ] L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
8 If “Yes”" on line 8, did the organization also follow the rebuttable presumption procedure described In ]
Regulations section 53 4958-6(C)? . . . . . . . . . . L L L. e e e e e e et e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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| OMB No 1545-0047

?::E,HED:;S M Noncash Contributions
rm 2@

P Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30. 1 7
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificatton number
ST. MARY'S MEDICAL CENTER, INC. 55-0357050

m Types of Property

() (b) () (d)

Check if Number of contributions or Z%r:)cua:tr; fgngr'tzlétg’: Method of determining
applicable items contributed Form 990 Par?VHI ne 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

N HhWN =
>
=3
m
)
V]
Q
=
[=]
3
o
=]
=g
e
o]
[Z]
—
(7]

Boatsandplanes. . ........
Intellectual property . . . ... ..
Securities - Publicly traded. . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures. . . ... ........
14 Qualified conservation

contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . ... .. ..
18 Collectbles. . . ... .......
19 Foodinventory. .. ........
20 Drugs and medical supples. . . . X
21 Taxdermy . ..., .........
22 Histonicalartifacts . . . ... ...
23 Scientfic specimens. . . .. ...
24 Archeological artifacts. . . . . ..

-l

- OO0 oOoO~N®

-

1. 407,364. |FMV

25 Other p( )
26 Other B ( ) -
27 Other »( )
28 Other b )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . .. .. ... i i i 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance pohcy that requires the review of any nonstandard
COMTIBULIONS?. & . 4 et e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMBULIONS?. . . o . o e i e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

JSA
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050
Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

JSA Schedule M (Form 990) (2017)
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ |__omB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
} Name of the organization Employer identification number
‘ ST. MARY'S MEDICAL CENTER, INC. 55-0357050

FORM 990, PART VI, SECTION A, LINE 3

IN MAY 2018, CABELL HUNTINGTON HOSPITAL, INC. BECAME THE SOLE MEMBER OF
ST. MARY'S MEDICAL CENTER, A FULL SERVICE ACUTE CARE HOSPITAL LOCATED IN
HUNTINGTON, WEST VIRGINIA. AT THAT TIME, MOUNTAIN HEALTH NETWORK, INC.
(MHN) BEGAN PROVIDING MANAGEMENT SERVICES TO CABELIL HUNTINGTON HOSPITAL,
INC. AS WELL AS ST. MARY'S MEDICAL CENTER. MHN IS COMPRISED OF
EXPERIENCED HEALTH CARE PROFESSIONALS, PERSONS WITH EXTENSIVE FINANCIAL
AND BUSINESS EXPERTISE, CLINICIANS WITH EXTENSIVE MEDICAL EXPERIENCE AND
EXPERIENCED HOSPITAL BOARD MEMBERS. MHN WILL BE RETAINED TO FORMULATE
AND IMPLEMENT APPROPRIATE MEASURES FOR THE INTEGRATION OF CERTAIN
PROGRAMS AND SERVICES AT BOTH HOSPITALS AS WELL AS PROVIDED CONTINUED

MANAGEMENT, STRATEGIC PLANNING AND OPERATIONAL SUPERVISION.

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION IS A MEMBERSHIP (NOT A STOCK) CORPORATION UNDER WEST
VIRGINIA STATE LAW. EFFECTIVE MAY 1, 2018, UNDER AGREEMENT, THE
ORGANIZATION'S SOLE CORPORATE MEMBER WAS TRANSFERRED TO CABELL HUNTINGTON
HOSPITAL, INC., A RELATED NOT-FOR-PROFIT ORGANIZATION FROM THE PREVIOUS

SOLE CORPORATE MEMBER, PALLOTTINE HEALTH SERVICES.

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

EFFECTIVE MAY 1, 2018, IN ACCORDANCE WITH THE TERMS AND REQUIREMENTS OF
ITS GOVERNING DOCUMENTS (I.E. BYLAWS), ON AN ANNUAL BASIS, THE

ORGANIZATION'S CURRENT BOARD MEMBERS RECOMMEND THE LIST OF CANDIDATES FOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-EZ) 2017 Page 2
Name of the organization Employer identification number

ST. MARY'S MEDICAL CENTER, INC. 55-0357050

MEMBERSHIP TO THE GOVERNING BODY FOR THE SUBSEQUENT TERM TO THE CABELL

-

HUNTINGTON HOSPITAL, INC. BOARD OF DIRECTORS.

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

AS A RESULT OF THE OWNERSHIP CHANGE EFFECTIVE MAY 1, 2018 CABELL
HUNTINGTON HOSPITAL, INC., AS THE SOLE CORPORATE MEMBER, ALSO HAS THE
BIGHT TO APPROVE OR RATIFY SIGNIFICANT DECISIONS OF THE ORGANIZATION'S
GOVERNING BODY INCLUDING THE AMENDMENT OF BYLAWS AND CHARTERS, REMOVAL OF

MEMBERS OF THE GOVERNING BODY, AND THE DECISION TO DISSOLVE THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S MANAGEMENT IN CONSULTATION
WITH AN INDEPENDENT ACCOUNTING FIRM. THE FINANCIAL REVIEW IS BASED ON THE
ORGANIZATION'S AUDITED FINANCIAL STATEMENTS FOR THE RELEVANT TIME PERIOD.
THE CFO WILL REVIEW THE 990 WITH THE FINANCE/AUDIT COMMITTEE AND THE

BOARD OF DIRECTORS AT THE NEXT SCHEDULED BOARD MEETING IN AUGUST.

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

UPON EMPLOYMENT AND ANNUALLY THEREAFTER EACH KEY EMPLOYEE AND OFFICER OF
THE ORGANIZATION IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST AND

DISCLOSURE FORM, PROVIDING SUFFICIENT INFORMATION ABOUT HIS/HER PERSONAL
INTERESTS AND RELATIONSHIPS SO THE ORGANIZATION CAN (1) DETERMINE WHETHER
ANY POTENTIAL OR ACTUAL CONFLICTS OF INTEREST MAY EXIST, AND (2) MONITOR
WORK OR SERVICE ASSIGNMENTS TO AVOID PLACING THE KEY EMPLOYEE, OFFICER OR

DIRECTOR IN A POSITION WHERE THERE MAY BE AN APPEARANCE, POTENTIAL OR

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

ST. MARY'S MEDICAL CENTER, INC. 55-0357050

ACTUAL, OF A CONFLICT OF INTEREST OR A QUESTION OF OBJECTIVITY. THE
COMPLETED CONFLICTS OF INTEREST AND DISCLOSURE FORMS FOR DIRECTORS ARE
RETURNED TO THE ORGANIZATION. IN THE EVENT THAT ANY BOARD MEMBER IS
DEEMED TO LACK INDEPENDENCE OR A CONFLICT OF INTEREST EXISTS, HE/SHE IS

REQUIRED TO LEAVE THE ROOM AND CANNOT BE PART OF THE DISCUSSION OR VOTE.

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

ON AN ANNUAL BASIS, THE ORGANIZATION PROVIDES DOCUMENTATION TO THE
EXECUTIVE COMPENSATION COMMITTEE OF THE ST. MARY'S MEDICAL CENTER, INC.
BOARD OF DIRECTORS FOR EVALUATION OF COMPENSATION OF THE ORGANIZATION'S
OFFICERS AND KEY EMPLOYEES FOR REVIEW AND APPROVAL. SUCH INFORMATION
INCLUDES COMPARABLE DATA FROM SIMILAR SIZE TAX-EXEMPT ORGANIZATIONS IN
THE HUNTINGTON, WEST VIRGINIA COMMUNITY AS WELL AS COMPENSATION FOR THESE
POSITIONS (AS DISCLOSED ON FORM 990) WITH OTHER ORGANIZATIONS IN THE
HEALTH CARE INDUSTRY THAT ARE OF SIMILAR SIZE, DEMOGRAPHICS, AND
GEOGRAPHY. REVIEW AND APPROVAL OF THE COMPENSATION ARRANGEMENT BY THE

OFFICERS/EXECUTIVE COMMITTEE IS DOCUMENTED.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT
ITS OFFICE AT 2900 FIRST AVENUE, HUNTINGTON, WV 25702. A NOMINAL FEE IS

CHARGED IF COPIES ARE REQUESTED.

FORM 990, PART VI, LINE 16B

THE ORGANIZATION HAS ADOPTED A FORMAL WRITTEN POLICY OR PROCEDURE

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization Employer identification number

ST. MARY'S MEDICAL CENTER, INC. 55-0357050

REQUIRING THE ORGANIZATION TO EVALUATE ITS PARTICIPATION IN JOINT VENTURE
ARRANGEMENTS. HOWEVER, THE NORMAL DUE DILIGENCE PROCESS FOR ANALYZING ANY
SUCH ARRANGEMENTS UNDERTAKEN IN CONJUNCTION WITH THE ORGANIZATION'S
EXTERNAL LEGAL COUNSEL, ACCOUNTANTS AND OTHER BUSINESS ADVISERS DOES
INCLUDE A REVIEW TO DETERMINE THE FOLLOWING: 1) THE IMPACT OF THE
ARRANGEMENT UNDER APPLICABLE FEDERAL AND STATE LAW 2) WHETHER THE
ARRANGEMENT WILL JEOPARDIZE THE ORGANIZATION'S EXEMPT STATUS AS A SECTION
501(C) (3) CHARITABLE ORGANIZATION-HOSPITAL. 3) WHETHER THE ARRANGEMENT
WILL RESULT IN ANY UNRELATED BUSINESS TAXABLE INCOME 4) THE IMPACT OF THE
ARRANGEMENT ON ANY EXISTING CONTRACTUAL AGREEMENTS OR OTHER BUSINESS
RELATIONSHIPS AND 5) WHETHER THE ARRANGEMENT WILL RESULT IN ANY CONFLICTS
OF INTEREST. IF THERE ARE ANY CONCERNS WITH RESPECT TO ANY OF THE ABOVE
MATTERS, THE ORGANIZATION WILL TAKE APPROPRIATE STEPS TO ENSURE THAT, IF
THE JOINT VENTURE IS PURSUED, THE ARRANGEMENT WILL BE IN COMPLIANCE WITH
APPLICABLE FEDERAL AND STATE LAW AND TO SAFEGUARD THE ORGANIZATION'S
TAX-EXEMPT STATUS. A FORMAL WRITTEN POLICY AND PROCEDURE HAS BEEN

APPROVED.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS '

TRANSFERS TO/FROM AFFILIATES, NET $ 1,474,806
CHANGES IN PENSION FUND STATUS 13,044,946

TOTAL $14,519,752

FORM 990, PART XII, LINE 2C

THE FINANCE/AUDIT COMMITTEE SHALL REVIEW THE RESULTS OF THE ANNUAL AUDIT

JSA
7E1228 1 000

55600U P123 vV 17-7.10 9617-00

Schedule O (Form 990 or 990-EZ) 2017



Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

ST. MARY'S MEDICAL CENTER, INC. 55-0357050

AND ALL OTHER REPORTS FROM INDEPENDENT EXTERNAL AUDITORS AND SHALL
ARRANGE FOR THOSE REPORTS, TOGETHER WITH ANY RECOMMENDATIONS FROM THE
FINANCE/AUDIT COMMITTEE, TO BE PRESENTED TO THE BOARD OF DIRECTORS AT

SUCH A TIME AS THE BOARD OF DIRECTORS MAY SCHEDULE FOR THAT PURPOSE.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ST. MARY'S MEDICAL CENTER WAS ESTABLISHED IN 1924 AND, BASED ON
THE CORE VALUES OF COMPASSION, HOSPITALITY, REVERENCE, TRUST,
INTERDEPENDENCE, AND STEWARDSHIP, CONTINUES TO PROVIDE HIGH
QUALITY HEALTHCARE SERVICES TO RESIDENTS OF HUNTINGTON, WEST
VIRGINIA AND THE SURROUNDING AREA. SERVICES ARE PROVIDED WITHOUT
REGARD TO THE PATIENT'S RACE, CREED, SEX, NATIONAL ORIGIN, AGE, OR
HANDICAP. FURTHERMORE, WHILE REIMBURSEMENT FOR CARE PROVIDED IS
CRUCIAL TO THE CONTINUED OPERATION OF ST. MARY'S MEDICAL CENTER,
IT IS RECOGNIZED THAT CIRCUMSTANCES EXIST WHICH RENDER CERTAIN
PARTIES UNABLE TO PAY FOR NEEDED SERVICES, AND NO PATIENT IS
DENIED SERVICES DUE TO THE LACK OF ABILITY TO PAY. DURING THE
FISCAL YEAR WHICH ENDED SEPTEMBER 30, 2018, ST. MARY'S MEDICAL
CENTER PROVIDED 97,304 DAYS OF INPATIENT DAYS OF CARE AND TREATED
AN ADDITIONAL 277,794 PATIENTS IN THE EMERGENCY AND OUTPATIENT

SETTINGS. ~

APPROXIMATELY 78.1% OF THE INPATIENTS SERVICED WERE COVERED BY
GOVERNMENTAL PROGRAMS, SUCH AS MEDICARE AND MEDICAID. A SIMILAR
PERCENTAGE IS APPLICABLE TO OUTPATIENT SERVICES. SINCE CARE
PROVIDED TO MEDICARE AND MEDICAID BENEFICIARIES IS SUBJECT TO

CONTRACTUAL REIMBURSEMENT RESTRICTIONS, PAYMENT RECEIVED FOR

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-E2) 2017 Page 2

Name of the organization
ST. MARY'S MEDICAL CENTER, INC. 55-0357050

Employer identification number

ATTACHMENT 1 (CONT'D)

SERVICES PROVIDED IS OFTEN SIGNIFICANTLY BELOW THE ACTUAL COST OF
THE SERVICES. ST. MARY'S MEDICAL CENTER HAS ESTABLISHED CHARITY
CARE POLICIES AND GUIDELINES, USED TO HELP IDENTIFY THOSE PATIENTS
WHO GENUINELY DO HAVE THE RESOURCES TO PAY FOR SERVICES RECEIVED.
DURING THE FISCAL YEAR ENDED SEPTEMBER 30, 2018, THE HOSPITAL
PROVIDED APPROXIMATELY $2.5 MILLION DOLLARS IN CHARITY CARE
SERVICES, REPRESENTING CARE PROVIDED AT REDUCED PRICES OR

COMPLETELY FREE OF CHARGE.

THESE SERVICES INCLUDE INPATIENT SERVICES, AN ADULT OUTPATIENT
CLINIC, A HANDICAPPED CHILDREN'S CLINIC, AND A SPECIALTY PREGNANCY
CLINIC. ALSO, ST. MARY'S MEDICAL CENTER EXCEEDS THE GUIDELINES

ESTABLISHED FOR THE WEST VIRGINIA AD VALORE%\STATUTE.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

IN ADDITION TO THOSE PATIENTS WITHOUT THE WHEREWITHAL TO PAY FOR
SERVICES RENDERED, WE ASSIST IN THE RELIEF OF BURDEN OF GOVERNMENT
FOR SEVERAL PROGRAMS. A STRONG AUXILIARY (OPERATED AS A DEPARTMENT
' OF THE HOSPITAL) EXISTS, WHICH CONTRIBUTES HEAVILY TO THE
ACTIVITIES OF SMMC. DURING THE FISCAL YEAR ENDED SEPTEMBER 30,
2018, THE AUXILIARY CONTRIBUTED APPROXIMATELY $400,000 TO SMMC AND
SMMC AWARDED GRANTS TO VARIOUS ORGANIZATIONS IN THE AMOUNT OF

$253,800. IN ADDITION, VOLUNTEERS PROVIDED OVER 25,399 HOURS OF
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

ATTACHMENT 2 (CONT'D)

SERVICE VALUABLE TO PROMOTING THE MISSION AND ACTIVITIES OF THE

HOSPITAL.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

ST. MARY'S HAS SPONSORED A NUMBER OF COMMUNITY BUILDING ACTIVITIES
DURING THE PAST YEAR THAT PROMOTE WELLNESS AND HELP ENRICH THE

LIVES OF PEOPLE IN THE TRI-STATE. SOME OF THESE ARE AS FOLLOWS:

KIDS IN MOTION KIDS

IN MOTION IS A FUN AND INNOVATIVE EXERCISE AND NUTRITION PROGRAM
DESIGNED TO IMPROVE THE HEALTH OF TRI-STATE AREA CHILDREN. IT

BEGAN AS A NEW PROGRAM IN EARLY 2013 AS A JOINT INITIATIVE WITH

THE HUNTINGTON YMCA AND OTHER COMMUNITY HEALTH PARTNERS WITH

EVERYONE WORKING TOGETHER TO FIGHT CHILDHOOD OBESITY. IT IS THE
ONLY PROGRAM OF ITS KIND IN WEST VIRGINIA. AT THE HEART OF THE
PROGRAM IS KID FIT, A 10-WEEK PROGRAM TO GET KIDS AGES 5-14 MOVING
AND HAVING FUN, WHILE ALSO LEARING ABOUT FITNESS AND NUTRITION.
WEIGHT, BODY MASS INDEX, BODY FAT PERCENTAGE AND BLOOD PRESSURE

\
ARE TRACKED THROUGHOUT THE PROGRAM TO MEASURE PROGRESS AND TO

CUSTOMIZE THE PROGRAM TO FIT EACH CHILD. DURING KID FIT, CHILDREN

UTILIZE EXER-GAMING EQUIPMENT, WHICH COMBINES VIDEO GAMES AND
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

ATTACHMENT 3 (CONT'D)

EXERCISE. PARENTS ARE ALSO ENCOURAGED TO PARTICIPATE AND ENTIRE
FAMILIES ARE LOSING WEIGHT AND GETTING HEALTHIER BECAUSE OF THE
PROGRAM. ST. MARY'S HAS COMMITTED TREMENDOUS FINANCIAL RESOURCES
TO PROVIDING EQUIPMENT AND STAFF AND ST. MARY'S PROVIDED THE KEY
LEADERSHIP ROLE IN PLANNING AND DEVELOPMENT OF THE PROGRAM.
SEVERAL LOCAL FAMILIES ARE ALREADY PROVIDING TESTIMONY ABOUT HOW

KIDS IN MOTION HAS HELPED THEM.

TOTAL WOMAN PROGRAM

ST. MARY'S WOMEN'S HEALTH PROGRAM HAS 5000+ MEMBERS AND THOUSANDS
MORE ARE REACHED WITH WELLNESS ACTIVITIES AND PROGRAMS HELD EVERY
MONTH OF THE YEAR. THE TOTAL WOMAN PROVIDES FREE HEALTH
INFORMATION AND SCREENINGS AND A CHANCE FOR MEMBERS TO ASK
QUESTIONS OF HEALTH PROVIDERS. THE COORDINATOR OF THE PROGRAM
HELPS WOMEN SCHEDULE THEIR APPOINTMENTS TO FIT BUSY SCHEDULES. A
MAGAZINE IS PUBLISHED TWICE A YEAR WITH IMPORTANT HEALTH

INFORMATION AND SENT TO ALL MEMBERS.

FITNESS EVENTS

THE ANNUAL ST. MARY'S TRI-STATE TRIATHLON WAS HELD IN AUGUST AND
INCLUDES THREE SEPARATE RACES - A TﬁIATHLON, TRIATHLON RELAY AND
DUATHLON. THE TRIATHLON CONSISTS OF A HALF-MILE SWIM, 15-MILE
BIKE RIDE AND 2.9-MILE LOOP RUN. 1IN THE DUATHLON, THE SWIM COURSE

IS REPLACED BY A 2.9-MILE LOOP RUN IN THE OPPOSITE DIRECTION OF
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

ATTACHMENT 3 (CONT'D)

THE PREVIOUS LOOP. RACES USE COMPUTER-CHIP TIMING. THE EVENT
AVERAGES 200+ PARTICIPANTS EACH YEAR BUT IT HAS A WIDER REACHING
IMPACT OF PROMOTING FITNESS IN THE COMMUNITY WITH NEWS COVERAGE OF
STORIES ABOUT FIRST TIME PARTICIPANTS AND THEIR ABILITY TO
COMPLETE A TRIATHLON. MANY FAMILY AND FRIENDS ALSO GATHER AT THE
EVENT AS SPECTATORS AND SOME ARE INSPIRED TO COMPETE IN THE NEXT
YEAR'S EVENT (WWW.HEALTHTRISTATE.ORG). ST. MARY'S PARTNERED WITH
THE SAME ORGANIZATION FOR THE MARSHALL/ST.MARY'S MARATHON WITH
MORE THAN 2000 PARTICIPANTS IN NOVEMBER WITH A MARATHON, HALF
MARATHON AND 5-K AT THE JOAN C. EDWARDS STADIUM AT MARSHALL

UNIVERSITY.

GIRLS ON THE RUN OF CABELL AND WAYNE COUNTIES

GIRLS ON THE RUN OF CABELL AND WAYNE COUNTY IS A NONPROFIT
ORGANIZATION DEDICATED TO CREATING A WORLD WHERE EVERY GIRL KNOWS
AND ACTIVATES HER LIMITLESS POTENTIAL AND IS FREE TO BOLDLY PURSUE
HER DREAMS. GIRLS ON THE RUN INSPIRES GIRLS TO RECOGNIZE THEIR
INNER STRENGTH AND CELEBRATE WHAT MAKES THEM ONE OF A KIND.
TRAINED COACHES LEAD SMALL TEAMS THROUGH OUR RESEARCH-BASED
CURRICULA WHICH INCLUDES DYNAMIC DISCUSSIONS, ACTIVITIES AND
RUNNING GAMES. OVER THE COURSE OF THE TEN-WEEK PROGRAM, GIRLS IN
3RD-8TH GRADE DEVELOP ESSENTIAL SKILLS TO HELP THEM NAVIGATE THEIR
WORLDS AND ESTABLISH A LIFETIME APPRECIATION FOR HEALTH AND
FITNESS. ST. MARY'S SUPPORT OF $11,500 COVERS THE PROGRAM EXPENSES

AS WELL AS A PART-TIME COORDINATOR FOR THE AREA.
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

ATTACHMENT 3 (CONT'D)

AMERICAN HEART ASSOCIATION HEART WALK AND GO RED FOR WOMEN

LUNCHEON

ST. MARY'S HAS BEEN THE MAIN SPONSOR FOR THE HEART WALK EACH YEAR
IN APRIL. AS ONE OF ST. MARY'S MAJOR SERVICE LINES, THE REGIONAL
HEART INSTITUTE PROMOTES HEALTHY HEART ACTIVITIES FOR THE PUBLIC
THROUGHOUT THE YEAR. THE HEART WALK AND THE GO RED LUNCHEON FOR
WOMEN ARE TWO OF OUR MAIN EVENTS. THE HEART WALK GENERATES TEAM
BUILDING BY RAISING FUNDS FOR THE AMERICAN HEART ASSOCIATION,
ENDING WITH THE ACTUAL WALK AT RITTER PARK. ST. MARY'S EMPLOYEE
TEAMS ARE JOINED BY TEAMS ALL ACROSS CABELL AND WAYNE COUNTIES
BOTH RAISING FUNDS FOR HEART RESEARCH AND SUPPORTING WALKING AS A
FAMILY HEART-HEALTHY ACTIVITY. EXCESS OF 800+ PEOPLE PARTICIPANT
EACH YEAR FOR THE WALK. THE CAUSE RECEIVES WIDER EXPOSURE THROUGH
ADVERTISING HEART HEALTHY EDUCATION TIPS AND INFORMATION

(WWW.HEART.ORG) .
COLORS FOR A CURE 5K

ST. MARY'S IS THE MAJOR SPONSOR FOR THIS 5/K RUN/WALK IN SEPTEMBER
THAT RAISES CLOSE TO 60,000 PER YEAR. A MAJORITY OF THE PROCEEDS
PAY FOR MAMMOGRAMS FOR UNINSURED AND UNDERINSURED WOMEN IN THE
TRI-STATE AS WELL AS OTHER CANCER TREATMENT PROGRAMS AT ST. MARY'S

REGIONAL CANCER CENTER.
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050"

ATTACHMENT 3 (CONT'D)

COMMUNITY HEALTH SCREENINGS ,

ADDITIONALLY ST. MARY'S PARTICIPATES IN NUMEROUS HEALTH FAIRS
THROUGHOUT THE YEAR. THEY PROVIDE SCREENINGS FOR HEALTH ISSUES
SUCH AS CHOLESTEROL, BLOOD SUGAR, HDL, OSTEOPOROSIS, ETC. AT NO
CHARGE. ALSO, EDUCATION ABOUT VARIOUS HEALTH ISSUES SUCH AS STROKE
RISK, JOINT REPLACEMENT SURGERY, AND OTHER HEALTH RISK FACTORS ARE
PROVIDED. THERE ARE 1000+ PEOPLE SCREENED EACH YEAR THROUGH FREE

SCREENINGS (WWW.ST-MARYS.ORG).

OTHER EVENTS TO ENCOURAGE FITNESS

ST. MARY'S ALSO SPONSORED MANY OTHER RACES AND WALKS THAT PROMOTED
WELLNESS AND FITNESS AND THOSE INCLUDE THE RIDGE TO RIVER 10 MILE
TRAIL RUN IN JUNE, THE ST. MARY'S VETERAN'S MEMORIAL DAY 5K RUN IN
MAY IN IRONTON, OHIO, THE ST. MARY'S/BARBOURSVILLE LION'S CLUB 5K

IN MARCH.

SCHOOL PROGRAMS TO ENCOURAGE FITNESS

ST. MARY'S PARTNERS WITH MORE THAN 20 LOCAL SCHOOLS TO ENCOURAGE
KIDS TO PARTICIPATE IN THE MILEAGE PLUS FITNESS PROGRAM. ST.
MARY'S CERTIFIED FITNESS TRAINER VISITS SCHOOLS AND WORKS WITH A
PROGRAM COORDINATOR AT EACH SCHOOL TO SET UP PROGRAMS WHERE
STUDENTS TRACK THE NUMBER OF STEPS THEY TAKE EACH DAY AND ST.

MARY'S PROVIDES T-SHIRTS AND INCENTIVE PRIZES TO ENCOURAGE KIDS TO
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050

ATTACHMENT 3 (CONT'D)

WALK EACH DAY AT SCHOOL AS PART OF AN ORGANIZED PROGRAM.

VOLUNTEER SERVICE ON COMMUNITY BOARDS

ST. MARY'S MANAGERS VOLUNTEER THEIR TIME WITH SERVICE ON A NUMBER
OF COMMUNITY NON-PROFIT BOARDS INCLUDING THE fOLLOWING: LAWRENCE
COUNTY (OHIO) ECONOMIC DEVELOPMENT CORPORATION, LAWRENCE COUNTY
(OHIO) CHAMBER OF COMMERCE, GREATER HUNTINGTON REGIONAL CHAMBER OF
COMMERCE, UNITED WAY OF THE RIVER CITIES, THE HUNTINGTON MUSEUM OF
ART, AND THE FOUNDATION FOR THE TRI-STATE COMMUNITY AND SOCIETY OF

YEAGER SCHOLARS AT MARSHALL UNIVERSITY.

GO-NOOD1E INTERACTIVE

ST. MARY'S PARTNERS WITH GO-NOODLE TO PROVIDE INTERACTIVE ONLINE
TEACHING TOOLS TO THOUSANDS OF SCHOOL CHILDREN IN SEVERAL LOCAL
COUNTIES. THE PROGRAM GETS KIDS MOVING WITH PHYSICAL AND MENTAL
EXERCISES IN THE CLASSROOM AS THEY LEARN THROUGH FUN AND
INTERACTIVE VIDEO SESSIONS. ST. MARY'S PARTNERS WITH SEVERAL LOCAL
BUSINESSES TO PROVIDE THE ENHANCED VERSION OF GO-NOODLE THAT
ALLOWS TEACHERS TO INCORPORATE THE ACTIVITIES INTO THEIR

CURRICULUM.

ATTACHMENT 4
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ST. MARY'S MEDICAL CENTER, INC. 55-0357050
ATTACHMENT 4 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

UNIVERSITY PHYSICIANS AND SURGEONS MEDICAL 4,311,758.
1600 MEDICAL CENTER DRIVE, SUITE B501
HUNTINGTON, WV 25701

CERNER HEALTH SERVICES, INC. INFO TECHNOLOGY 3,425,955.
PO BOX 959168
ST. LOUIS, MO 63195

NORTHSTAR ANESTHESIA MEDICAL 3,773,250.
6225 NORTH STATE HIGHWAY 161
IRVING, TX 75038

ULTIMATE HEALTH SERVICES MEDICAL 3,279,319.
5170 U.S. ROUTE 60 EAST
HUNTINGTON, WV 25705

AMERICAN RED CROSS MEDICAL 2,563,004.
4 CHASE METROTECH CENTER, 7TH FLOOR EAST
BROOKLYN, NY 11245

ATTACHMENT 5

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ......oeevoceveocennsnns 1,638,889.
INVENTORY AT BEGINNING OF YEAR ...cuvvvesoenssonnesos et

PURCHASES ........ ettt ee e e 1,204,779.
SALARIES AND WAGES .. vvvtererrnnnnnnrnonsonsonssoasonns e )
OTHER COSTS ...cevvv.. ettt e e

SUBTOTAL +veveeennennnnns ettt et cee 1,204,779.
MINUS ENDING INVENTORY ........ ettt e

COST OF GOODS SOLD +vvevvveennnnenns et et 1,204,779.

ATTACHMENT 6
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Name of the organmization

ST. MARY'S MEDICAL CENTER, INC.

Employer identification number

55-0357050

FORM 990, PART IX - OTHER FEES

DESCRIPTION

COLLECTION SERVICES
MEDICAL SERVICES

OTHER CONTRACT SERVICES
PHYSICIAN SERVICES

OTHER PURCHASED SERVICES

TOTALS

ATTACHMENT 6 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

INVESTMENTS PUBLICLY TRADED

TOTALS

(A) (B) (c) ‘ (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
FEES SERVICE EXP. AND GENERAL EXPENSES

1,285,588. . 1,285,588.
3,681,007. 3,681,007.
1,937,719. 1,291,813. 645, 906.
20,937,487. 20,937,487.
17,539,202. 11,692,860. 5,846, 342.
45,381,603. 37,603,167. 1,777,836,
ATTACHMENT 7
ENDING COST
BOOK VALUE OR FMV
87,859,331. FMV

87,859,331.

JSA
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