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Department of the

Treasun

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 10-01-2018 , and ending 09-30-2019

B Check If applicable
[0 Address change

[ Name change

O Initial return

O Final return/terminated
[0 Amended return

O Application pendingll

C Name of organization
ST MARY'S MEDICAL CENTER INC

% ANGELA COBURN CPA

Doing business as

D Employer identification number

55-0357050

Number and street (or P O box If mail i1s not delivered to street address)
2900 FIRST AVENUE

Room/suite

(304)

E Telephone number

526-8931

City or town, state or province, country, and ZIP or foreign postal code
HUNTINGTON, WV 257021271

G Gross receipts $ 482,506,095

F Name and address of principal officer
TODD CAMPBELL

2900 FIRST AVENUE

HUNTINGTON, WV 257021271

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

J Website:» www st-marys org

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
DYes DNo

If "No," attach a list (see instructions)

H(c) Group exemption number #»

K Form of organization Corporation D Trust D Association D Other P

Summary

L Year of formation 1924

M State of legal domicile
Wv

1 Briefly describe the organization’s mission or most significant activities
@ TO MEET LIFETIME HEALTHCARE NEEDS OF THOSE SERVED
Q
&
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
’:f 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 3,337
E 6 Total number of volunteers (estimate If necessary) 6 197
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 15,378
b Net unrelated business taxable income from Form 990-T, line 34 7b 13,773
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 23,901,366 90,760
é 9 Program service revenue (Part VI, line 2g) 417,623,304 449,658,449
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 7,468,619 4,824,852
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) -5,287,954 -4,127,897
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 443,705,335 450,446,164
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 504,895 476,519
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 195,212,110 211,760,154
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 224,576,881 230,653,382
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 420,293,886 442,890,055
19 Revenue less expenses Subtract line 18 from line 12 23,411,449 7,556,109
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 397,729,575 411,329,757
;'g 21 Total habilities (Part X, line 26) 249,656,758 291,031,820
z3 22 Net assets or fund balances Subtract line 21 from line 20 148,072,817 120,297,937

BRI signature Biock

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

hhiiale 2020-08-13
R Signature of officer Date

Sign
Here ANGELA SWEARINGEN VICE PRESIDENT/CFO

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
) Check if | Po1051041
Pald self-employed
Preparer Firm's name # SOMERVILLE & COMPANY PLLC Firm's EIN
Use Only Firm's address ® 501 5TH AVENUE Phone no (304) 525-0301
HUNTINGTON, WV 25701

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
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 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes 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
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 343,104,238 including grants of $ ) (Revenue $ 449,658,449 )
See Additional Data

4b (Code ) (Expenses $ 1,246,430 including grants of $ 400,000 ) (Revenue $ 1,760,752 )
See Additional Data

4c (Code ) (Expenses $ 20,319 Including grants of $ ) (Revenue $ }
See Additional Data

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 344,370,987

Form 990 (2018)



Form 990 (2018)
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Page 3
Part IV 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 Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | @, 3
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, Part Il %) v e e e e e e 4 Yes
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? N
If "Yes," complete Schedule C, Part Il )l | . 5 °©
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part | %) e e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il @) 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Ili %) P e e 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV @) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V ®,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part Vi %) P e e e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®%l | . 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi %) .. 1ic °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, line 16? If "Yes," complete Schedule D, Part IX ®) P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11fF | Yes
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII % e e e e 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | vYes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %) 20b| v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . ®,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
o

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 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 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR v . 24a No
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? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 No
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-EZ? 25b No
If "Yes," complete Schedule L, Part! . .
26 Did the organization report any amount on Part X, line 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? 26 No
If "Yes," complete Schedule L, Part il . . . fe s e
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il .
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,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . . o e e e 28b No
c 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 IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| . ; ®, 33 es
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . P ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 116
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 prize winners? P . 1c

Form 990 (2018)



Form 990 (2018) Page 5
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
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 3,337
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e . e .
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 tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 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 sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 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 included on Part VI, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 Yes
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ . .« + v« 4 4w e e e 7a Yes
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? e . PR
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
The governing body? . . . + & + & 4 v w a e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11a| Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts?> . . . . . . . 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes
14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a | Yes
b 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 such arrangements® . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (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 telephone number of the person who possesses the organization's books and records
»ANGELA COBURN CPA 2900 FIRST AVENUE HUNTINGTON, WV 25702 (304) 526-8931

Form 990 (2018)



Form 990 (2018)

Page 7
Part VII 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 listed Report compensation for the calendar year ending with or within the organization’s tax

year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
@ 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

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

® List all of the organization’s former directors or trustees that received, Iin 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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W-2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = gz | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 2% |3 organizations
line) P =S Il = N S
[REETA I 1.2.“ B3 o
IR HE
) = D -
T | = T
T |4 bt
T B
T a-‘
(=8
(1) DAVID PORTER 20
............................................................................... X X 0 0
CHAIR 0o
(2) DAVID FOX 20
............................................................................... X X 0 0
VICE CHAIR 0o
(3) SISTER MARY GRACE BARILE 400
....................................................................................... X X 48,836 7,176
SECRETARY 0o
(4) FLOYD HARLOW 20
............................................................................... X X 0 0
TREASURER 0o
(5) CAROLYN BAGBY 10
............................................................................... X 0 0
BOARD MEMBER 0o
(6) TIM MILNE 10
............................................................................... X 0 0
BOARD MEMBER 00
(7) JEFF LEABERRY 10
............................................................................... X 0 0
BOARD MEMBER 00
(8) VICKIE SMITH 10
............................................................................... X 0 0
BOARD MEMBER 00
(9) MATT MILLER 10
............................................................................... X 0 0
BOARD MEMBER 00
(10) MICHAEL G SELLARDS 400
....................................................................................... X 896,503 33,735
FORMER PRESIDENT/CEO 00
(11) ANGELA D SWEARINGEN 400
....................................................................................... X 401,120 37,150
VICE PRESIDENT/CFO 00
(12) TODD CAMPBELL 400
....................................................................................... X 503,995 37,377
CURRENT PRESIDENT/CEO 00
(13) JOSEPH TRADER 400
....................................................................................... X 123,517 27,505
VICE-PRESIDENT
00
(14) DOUG KORSTANJIE 400
....................................................................................... X 148,342 28,303
VICE-PRESIDENT
00
(15) VERA ROSE MD 400
....................................................................................... X 301,832 32,441
VICE-PRESIDENT
00
(16) SUSAN BETH ROBINSON 400
....................................................................................... X 285,470 32,405
VICE-PRESIDENT
00
(17) TIMOTHY PARNELL 400
....................................................................................... X 271,134 25,501
VICE-PRESIDENT 00

Form 990 (2018)



Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o ==z 2/1099-MISC) (W- 2/1099- organization and

s _ g I |
organizations | = 2 | 5 | R |1 |25 |2 MISC) related
below dotted | &= [ 5 | T |p [2F |3 organizations
line) Le s |13 |52 |®
Fo | 2T s
EHERHE
) = D =)
T | = €T
|2 o
T a
T T
| =5
(18) ERNEST TAYLOR MD 400
.............................................................................................. X 424,784 17,591
VICE-PRESIDENT 00
(19) ELIZABETH BOSLEY DNP RN 400
.............................................................................................. X 281,090 25,639
VICE-PRESIDENT 00
(20) DAVID SHEILS 00
.............................................................................................. X 193,466 29,757
PRESIDENT FOUNDATION 40 0
(21) NEPAL CHOWDHURY MD 400
.............................................................................................. X 2,348,642 32,486
PHYSICIAN 00
(22) MATTHEW WERTHAMMER MD 400
.............................................................................................. X 1,327,390 30,434
PHYSICIAN 00
(23) DWIGHT SAULLE MD 400
.............................................................................................. X 1,240,859 30,180
PHYSICIAN 00
(24) ESAM BARYUN 400
.............................................................................................. X 1,039,416 30,246
PHYSICIAN 00
(25) RICHARD HEUER 400
.............................................................................................. X 603,487 29,700
PHYSICIAN 00
ibSub-Total . . . . . . . . .« .+ .« .+ & & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 10,439,883 0 487,626
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 » 210
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual « . . .« « « « « & « o« . . . Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual + v« . 0 4w e e e e e e e e e e e e Yes
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 such person . P No
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) (B) (C)
Name and business address Description of services Compensation
UNIVERSITY PHYSICIANS AND SURGEONS, MEDICAL 4,585,685
1600 MEDICAL CENTER DRIVE SUITE B5
HUNTINGTON, WV 25701
NORTHSTAR ANESTHESIA OF WV PLLC, MEDICAL 3,989,077
6225 N STATE HIGHWAY 161 SUITE 20
IRVING, TX 75038
CERNER HEALTH SERVICES INC, INFO TECHNOLOGY 3,641,124
PO BOX 959168
ST LOUIS, MO 63195
ULTIMATE HEALTH SERVICES, MEDICAL 3,424,668
5170 US ROUTE 60 EAST
HUNTINGTON, WV 25705
AMERICAN RED CROSS, MEDICAL 2,462,739

4 CHASE METROTECH CENTER 7TH FLOOR
BROOKLYN, NY 11245

2 Total number of independent contractors (including but not hmited to those listed above) who received more than $100,000 of

compensation from the organization #» 37

Form 990 (2018)
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Part VIl Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIl . .

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

, Grants
ilar Amounts

mi

Contributions, Gi
and Other S

1a Federated campaigns . . 1a

Membership dues . .

c Fundraising events . . ic

Government grants (contributions) le

f All other contributions, gifts, grants,
and similar amounts not included
above

1f

|
|
|
1d |
|

|
|
|
Related organizations |
|

90,760

Noncash contributions included

inhnes 1a - 1f $ 90,760

h Total. Add lines 1a-1f . . . . .

90,760

Program Service Revenue

2a PATIENT SERVICE REVENUE

Business Code

621400

443,019,194

443,019,194

b SCHOOL OF NURSING

611600

1,859,815

1,859,815

¢ PURCHASE REBATES

900099

3,229,694

3,229,694

d PHARMACY REVENUE

446110

1,245,199

1,245,199

e OTHER PROGRAM SERVICE REVENUE

900099

304,547

304,547

f All other program service revenue

dTotal. Add lines 2a-2f . . . .

»

449,658,449

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . .

4 Income from investment of tax-exempt bond proceeds

5 Royalties . . . . . . . .

»
»
»

2,867,685

15,378

2,852,307

0

0

(1) Real

() Personal

6a Gross rents
1,307,142

b Less rental expenses 239,840

¢ Rental iIncome or
(loss)

1,067,302

d Net rental income or (loss) . . .

»

1,067,302

1,067,302

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

32,489,872

40,956

b Less costor
other basis and
sales expenses

30,536,543

37,118

€ Gain or (loss) 1,953,329

3,838

d Netgamnor(loss) . . . . .
8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIlV, ine18 . . . . a

1,957,167

1,957,167

b Less direct expenses . . . b

c Net income or (loss) from fundraising events . .

9a Gross Income from gaming activities
See Part IV, ine19 . . .

blLess direct expenses . . . b

c Net income or (loss) from gaming activit

10aGross sales of inventory, less
returns and allowances . .

les

1,760,752

b Less cost of goodssold . . b

1,246,430

c Net income or (loss) from sales of inventory . .

»

514,322

Miscellaneous Revenue

Business Code

11lacAFETERIA SALES

722100

3,393,172

3,393,172

b OTHER AFFILIATED ENTITIES

900099

-10,631,049

-10,631,049

C ALL OTHER REVENUE

900099

1,528,356

1,528,356

d All other revenue . . . .

e Total. Add lines 11a-11d . . . .

12 Total revenue. See Instructions . .

1,528,356

1,528,356

-5,709,521

450,446,164

445,016,230 15,378

4,809,474

Form 990 (2018)
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Part IX 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 . . O
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 476,519 476,519
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 4,878,383 3,317,300 1,561,083

key employees

6 Compensation not included above, to disqualified persons (as Y

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 141,605,030 96,291,420 45,313,610
8 Pension plan accruals and contributions (include section 401 4,877,622 3,316,783 1,560,839
(k) and 403(b) employer contributions)

9 Other employee benefits 49,515,694 33,670,672 15,845,022
10 Payroll taxes 10,883,425 7,400,729 3,482,696
11 Fees for services (non-employees)

a Management 569,836 569,836

b Legal 887,957 887,957

c Accounting 360,000 360,000

d Lobbying 0

e Professional fundraising services See Part |V, line 17 0

f Investment management fees Y

g Other (If ine 11g amount exceeds 10% of line 25, column 44,926,765 37,019,655 7,907,110
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,118,651 1,440,683 677,968
13 Office expenses 19,641,563 13,356,263 6,285,300
14 Information technology 3,691,701 2,510,357 1,181,344
15 Royalties Y
16 Occupancy 6,599,400 4,487,592 2,111,808
17 Travel 156,395 106,349 50,046
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials
19 Conferences, conventions, and meetings 0
20 Interest 2,727,524 1,854,716 872,808
21 Payments to affiliates Y
22 Depreciation, depletion, and amortization 12,480,269 8,486,583 3,993,686
23 Insurance 4,695,342 3,192,833 1,502,509
24 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 )
a MEDICAL SUPPLIES 87,031,690 87,031,690
b BAD DEBTS 19,941,714 19,941,714
¢ REPAIRS & MAINTENANCE 11,964,377 8,135,776 3,828,601
d PROVIDER TAX 11,213,808 11,213,808
e All other expenses 1,646,390 1,119,545 526,845
25 Total functional expenses. Add lines 1 through 24e 442,890,055 344,370,987 98,519,068 0

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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018) Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,023,025 1 631,127
2 Savings and temporary cash investments 13,017,363 2 15,713,829
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 74,574,476 4 88,670,339
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P T
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) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net o 7 0
$ 8 Inventories for sale or use 10,827,279| 8 11,192,881
< 9 Prepald expenses and deferred charges 3,874,218 9 2,970,960
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 212,304.309
b Less accumulated depreciation 10b 19,350,980 197,051,052| 10c 192,953,329
11 Investments—publicly traded securities 87,859,331 11 86,852,730
12 Investments—other securities See PartlV, line 11 0o 12 0
13 Investments—program-related See PartlV, line 11 4,325,236( 13 5,030,802
14 Intangible assets o 14 0
15 Other assets See Part 1V, line 11 5,177,595( 15 7,313,760
16 Total assets.Add lines 1 through 15 (must equal line 34) 397,729,575 16 411,329,757
17 Accounts payable and accrued expenses 52,483,234 17 67,766,250
18 Grants payable o 18 0
19 Deferred revenue 968,806 19 1,219,048
20 Tax-exempt bond habilities o 20 0
|21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
37 persons Complete Part Il of Schedule L o 22 0
=23  secured mortgages and notes payable to unrelated third parties o 23 17,824
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25  Other Labilities (including federal income tax, payables to related third parties, 196,204,718 25 222,028,698
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 249,656,758 26 291,031,820
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 144,100,747 27 120,239,545
5 28 Temporarily restricted net assets 3,972,070| 28 58,392
T |29 Permanently restricted net assets o 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 148,072,817 33 120,297,937
z 34 Total liabilities and net assets/fund balances 397,729.575| 34 411,329,757

Form 990 (2018)
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Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 450,446,164
2 Total expenses (must equal Part IX, column (A), line 25) 2 442,890,055
3 Revenue less expenses Subtract line 2 from line 1 3 7,556,109
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 148,072,817
5 Net unrealized gains (losses) on investments 5 -2,166,000
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -33,164,989
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 120,297,937
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ 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 No
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
O Separate basis ] consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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
O Separate basis Consolidated basis [ Both consolidated and separate basis
c If "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 Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result 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-133? 3a No
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 (2018)
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Name: ST MARY'S MEDICAL CENTER INC

Form 990 (2018)
Form 990, Part III, 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, 2019, St Mary's Medical Center provided 98,470 days of inpatient days of care and treated an additional 280,947 patients in the
emergency and outpatient settings Approximately 78% of the inpatients served 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 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 not have the resources to pay for services received During the fiscal year ended September 30, 2019, the hospital provided
approximately $3 2 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 valorem statute




Form 990, Part III, 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, 2019, the auxihary
contributed approximately $400,000 to SMMC and SMMC awarded grants to various organizations in the amount of $226,280 In addition, volunteers provided over 26,132
hours of service valuable to promoting the mission and activities of the hospital




Form 990, Part III, Line 4c:

St Marys Medical Center (SMMC) has participated in 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 American Cancer Society Relay for Life St Marys Regional Cancer Center participates each year in the local Cabell
County American Cancer Society Relay for Life The 2019 event combined Cabell and Wayne counties in West Virginia with Lawrence County, Ohio, to form Relay for Life of
the Tri-Counties The event was May 17, 2019, at Ritter Park in Huntington, W Va , and raised funds and awareness for the American Cancer Society American Heart
Association Events Go Red for Women Celebration & Huntington Heart Walk St Marys Regional Heart Institute partners with the American Heart Association, the largest
voluntary health organization working to prevent, treat and defeat heart disease, stroke and other cardiovascular diseases, for two major events each year Cardiovascular
disease Is the No 1 killer of men and women In the Tri-State The annual Go Red for Women Celebration was Friday, Feb 1, or National Go Red for Women Day The
celebration combined heart disease education and free health screenings with entertainment and a heart healthy lunch The celebration raised funds for and awareness of
the work of the American Heart Association More than 250 people attended the event The 2019 Huntington Heart Walk was Saturday, Aprl 13 at Ritter Park in Huntington,
W Va The walk raised funds and awareness for the American Heart Association Nearly 800 people attended the event Cabell Huntington Hospital SeniorFest Several SMMC
services participated in the 6th Annual SeniorFest at Cabell Huntington Hospital Saturday, Sept 29 The day-long event offers screenings, such as blood pressure, blood
sugar and prostate screenings Seniors can also receive a free flu shot, talk with physicians and staff, participate in health activities and attend educational sessions The day
also offers games, entertainment, food and prizes Community Health Screenings SMMC participated in numerous health fairs throughout its service area during the year
These events provide free screenings for health i1ssues, such as cholesterol, blood sugar, HDL, and osteoporosis Education about stroke, joint replacement surgery, and risk
factors for diabetes and other health 1ssues Is also provided More than 1,000 people are screened each year through these free health screenings Concert for a Cure The St
Marys Foundation teamed with the Cabell Huntington Hospital Foundation and St Marys Regional Cancer Center for this event, which raised funds to help cancer patients,
spotlighted the importance of early detection, and honored cancer survivors through a special concert The event was Saturday, Aug 17 at Barboursville Park Amphitheater
In Barboursville, W Va , and featured two popular classic rock cover bands Girls On The Run of Cabell and Wayne Counties Girls on the Run 1s 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 Trained coaches lead small teams through
research-based curricula, which include dynamic discussions, activities and running games Over the course of the 10-week program, girls in 3rd-8th grade develop essential
skills to help them navigate their worlds and establish a lifetime appreciation for health and fithess SMMCs financial support of the local Girls On The Run of Cabell and
Wayne Counties covers the program expenses, as well as a part-time coordinator for the area GoNoodle GoNoodle I1s a website-based program that provides hundreds of
dance-alongs, mindfulness videos and other ways to get kids moving These activities help engage childrens minds and bodies and help them perform their best in the
classroom SMMC partnered with area businesses to offer the premium version, GoNoodle Plus, to area schools in counties throughout West Virginia and Southern Chio
Greater Huntington Walks Greater Huntington Walks (GHW) was formed in 2018 to improve the perception of Huntington, W Va , as an unhealthy community The group
consists of individuals and organizations, including SMMC, Cabell Huntington Hospital, the City of Huntington, Marshall University and the Huntington Regional Chamber of
Commerce The mission of GHW Is for the Greater Huntington area to be viewed as a healthy and active community for people to live, work and visit It aims to promote and
enhance health by encouraging walking and other activities while working together to achieve a publicly-stated goal Huntington Area Chapter AARP SMMC Is the founding
sponsor of the Huntington Area Chapter AARP, which meets monthly SMMC provides leadership support and funding to help distribute useful lifestyle and health information
to seniors In our community AARP Is the nations largest nonprofit, nonpartisan organization dedicated to empowering people 50 and older to choose how they live as they
age PROACT (Provider Response Organization for Addiction Care and Treatment) PROACTSs goal Is to offer individuals and their families a viable system that provides
positive outcomes Partner institutions within PROACT include SMMC, Cabell Huntington Hospital, Marshall Health, Valley Health and Thomas Health The non-profit
organization relies on funding from its founding institutions, grant awards, business operations and private donations to sustain its efforts The PROACT center, which opened
In 2018, was created to address the clinical, behavioral, spiritual and professional 1ssues of those affected by substance use It functions as the centralized hub for treatment,
recovery, therapy, education, research, workforce opportunities and support for those affected by addiction Regional Health Summit SMMC partners each year with Cabell
Huntington Hospital to present the Regional Health Summit, an opportunity to learn about new or existing health programs and initiatives The knowledge gained during this
event supports better communication among health and social service providers to create opportunities for collaboration and enhances collective impact to address needs
The free conference focuses on bringing together healthcare organizations, healthcare providers, community partners, researchers, and policymakers to continue to build
regional efforts in Kentucky, Ohio and West Virginia to improve health, wellness, and prevention efforts across the Region The 2019 event was Wednesday, May 8 and
Thursday May 9 and focused on "Shaping Stronger Communities " St Marys Veterans Memorial Day 5K SMMC partnered with community leaders in Ironton, Ohio, to offer
the St Marys Veterans Memorial Day 5K Monday, May 27 In addition to encouraging community members to stay physically active, the event also raised funds for
scholarships and other community initiatives St Marys The Total Woman The Total Woman 1s a membership program by SMMC to help empower women to make good
healthcare decisions and take action that will result in better health for themselves and their families The program has more than 5,000 members who participate in health
education programs throughout the year Volunteer Service on Community Boards SMMC managers volunteered their time to their communities through service on a number
of non-profit boards including Lawrence County (Ohio) Economic Development Corporation, Lawrence County (Ohio) Chamber of Commerce, Huntington Regional Chamber
of Commerce, United Way of the River Cities, Big Brothers/Big Sisters, Huntington Museum of Art, Foundation for the Tri-State Community, Society of Yeager Scholars at
Marshall University, Huntington YMCA, and Facing Hunger Foodbank
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

Liemal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

ST MARY'S MEDICAL CENTER INC

55-0357050

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

4 [J 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 [[] Anorganization 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 II )

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 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 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 [0 Type I 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 [0 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.

c [ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
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IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do