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Intemal Revenue Service

foundations)

I Information about Form 990 and its Iinstructions I1s at www

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public

.IRS.gov/form990

OMB No 1545-0047

2014

Open to Public

Inspection

A For the

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

2014 calendar year, or tax year beginning 10-01-2014 , and ending_j 09-30-2015

C Name of organization
The Minam Hospital

Doing business as

05-0258905

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

164 Summit Avenue

E Telephone number

(401)793-2500

return City or town, state or province, country, and ZIP or foreign postal code

Providence, RI 02906

F Name and address of principal officer
Arthur ] Sampson

164 Summit Avenue

Providence,RI 02906

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite: = www miriamhospital org

G Gross recelpts $ 602,249,744

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

[T Yes ¥ No
[~ Yes|[v No

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

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1926

M State of legal domicile RI

1 Briefly describe the organization’s mission or most significant activities
As a founding hospital in the Lifespan health system, The Miriam Hospital (TMH) s committed to its mission Delivering health
with care
L
2
=
T
z 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
E 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 3,112
(=]
-8 6 Total number of volunteers (estimate If necessary) 6 875
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 949,400
b Net unrelated business taxable income from Form 990-T, line 34 7b -8,825
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 5,076,514 4,048,209
@
= 9 Program service revenue (Part VIII, line 2g) 414,432,130 422,526,695
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 4,292,379 5,441,333
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 18,767,827 19,149,113
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 442,568,850 451,165,350
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 530,229 402,830
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 196,043,206 201,374,277
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 225,138,492 232,179,584
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 421,711,927 433,956,691
19 Revenue less expenses Subtractline 18 from line 12 20,856,923 17,208,659
wd Beginning of Current End of Year
5.3% Year
o
33 20 Total assets (Part X, line 16) 458,786,794 459,129,062
EE 21 Total habilities (Part X, line 26) 147,475,461 145,006,301
o
oL |22 Net assets or fund balances Subtractline 21 from line 20 311,311,333 314,122,761

Signature Block

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

’ | 2016-08-12
Sign Signature of officer Date
Here Mary A Wakefield Treasurer
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d Tara D'Agostino Tara D'Agostino self-employed P01245482
ai Fim's name M KPMG LLP Firm's EIN b=
Preparer
Firm's address B 2 Financial Center 60 South Street Phone no (617) 988-1000
Use Only
Boston, MA 02111

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission

As a founding hospital in the Lifespan health system, TMH 1s committed to its mission Delivering health with care

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ 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
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 329,507,759 including grants of $ 402,830 ) (Revenue $ 415,911,576 )

Patient Care TMH offers expertise In cardiology, oncology, orthopedics, men's health, and minimally invasive surgery and i1s home to the State's first Joint
Commission- certified Stroke Center and robotic surgery program Services and programs provided by TMH include general medicine, general surgery, emergency
medicine, cardiovascular care, orthopedics, nuclear cardiology, radiology, laboratory, renal dialysis, urology, gastroenterology, endocrinology, gynecology,
nephrology, neurology, ophthalmology, trauma care, computerized tomography, and magnetic resonance imaging (MRI) The Hospital i1s nationally known for its
HIV/AIDS and behavioral and preventive medicine research, including weight control, physical activity, and smoking cessation (Continued on Schedule O)

4b (Code ) (Expenses $ 26,048,210 including grants of $ ) (Revenue $ 22,154,210 )

Research Since 1969, the level of research has increased from seven projects totaling $127,000 involving nine investigators to 381 projects totaling $26 0 million
involving 71 investigators and 124 employees The Hospital conducts extensive medical research and 1s in the forefront of biomedical health care delivery research
and among the leaders nationally in the National Institutes of Health programs The Hospital also sponsors a significant level of these research activities Federal
support accounts for approximately 92% of all externally funded research at the Hospital TMH provided $3 9 million in support of research activities in fiscal year
2015 (Continued on Schedule 0O)

4c (Code ) (Expenses $ 20,577,190 including grants of $ ) (Revenue $ 3,136,613 )

Medical Education TMH provides the setting for and substantially supports medical education in vanous clinical training and nursing programs TMH i1s designhated as a
major teaching affilate of The Warren Alpert Medical School of Brown University The total cost of direct medical education provided by TMH exceeded the
reimbursement received from third-party payors by $17 4 million in fiscal year 2015 (Continued on Schedule O)

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

4e Total program service expenses & 376,133,159

Form 990 (2014)
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20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4
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 98-197? If "Yes,"” complete Schedule C, 5 No
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 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
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?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b | Yes
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16°? If "Yes,” complete Schedule D, Part X, e e . 11d | Ves
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"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)(1n)? If "Yes,” complete Schedule E 13 No
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, iInvestment, 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 . 14b | Yes
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 II and IV 15 ves
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] 15 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ¥ 20a | Yes
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 'E 20b | Yes

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a
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38

Part I

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on PartIX, column (A), ine 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 22 No

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

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,” 23 Yes

complete Schedule ] .

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 I1ssued after December 31, 2002? If "Yes,” answer lines 24b through 24d

and complete Schedule K. If "No,” go to line 25a 24a | YoS

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab No

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 No

Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No

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 I 25a No

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? If | 25b No

"Yes," complete Schedule L, Part I

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? 26 No

If "Yes," complete Schedule L, Part I1

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 27 No

member of any of these persons? If "Yes,” complete Schedule L, Part III

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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

IV . v e e e e e e e e e e s e s s e s s s »8a No

A family member of a current or former officer, director, trustee, or key employee? If "Yes,”

complete Schedule L, Part IV .« v & v v e e e e e ) 28b | Yes

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

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M 30 No

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, 31 No

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete

Schedule N, Part IT 32 No

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 I 33 No

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

and Part V, line 1 34 | Yes

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No

If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b No

entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2

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, line 2 36 No

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 iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 No

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 259
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes
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 thisreturn . . . . . . & e e e e e 2a 3,112
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) s
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 /ine 3b, provide an explanation in ScheduleO . . . 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 financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country M
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?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization 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? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h No
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8 No
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
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 orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a No
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve 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

Form 990 (2014 )



Form 990 (2014) Page 6
m 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 ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 20
year
If there are matenial 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
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 14
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 w44 a4 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
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
1= 4 | Yes
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
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

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 n Schedu/e o . . . 9 No

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
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
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? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

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

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
EMary A Wakefield

593 Eddy Street

Providence,RI 02903 (401)444-7093

Form 990 (2014 )



Form 990 (2014) Page 7

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 lineinthisPartVII . . . . . . + « « « +« . .«

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-0-1n 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 recelved 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, 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
[T 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 Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u

Form 990 (2014)



Form 990 (2014)

Page 8

m 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 Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = [m} ]
A & =
2 [Z] || E
T 5 =
€ o
[}
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 3,229,802 5,303,167 740,142
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizatione232
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 &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 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
(R) (B) (©)
Name and business address Description of services Compensation
University Medicine Foundation Medical Services 7,486,755
593 Eddy Street
Providence, RI 02903
University Surgical Associates Medical Services 4,102,787
2 Dudley Street
Providence, RI 02905
Brown University Medical Services 2,275,957
75 Watermman Street
Providence, RI 02912
Sodexo Inc Dietary/Cafe Service 1,807,724
25 Royal Little Drive
Providence, RI 02904
Ringo LLC Staffing 1,505,486
445 Broadhollow Road
Melville, NY 11747
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 29

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . 1d 4,024,716
o=
r = e Government grants (contributions) 1e 9,500
W=
=
E - f Al other contnibutions, gifts, grants, and  1f 13,993
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f 4,048,209
oom -
@ Business Code
£ 2a Direct Rev from Research 900099 23,191,628 23,191,628
@
=
& b Laboratory 621500 911,909 911,909
g Cc Patient Service Rev 900099 397,726,536 397,726,536
=
E d Temp Restricted (SPFs) 900099 696,622 696,622
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 422,526,695
3 Investment income (including dividends, interest, 4.001 045 4.001 045
and other similar amounts) * i i
Income from investment of tax-exempt bond proceeds , , * 817 817
5 Royalties * 0
(1) Real (n) Personal
6a Gross rents 1,394,592
b Less rental 958,674
expenses
¢ Rental income 435,918
or (loss)
d Net rental iIncome or (loss) [ 435,918 435,918
(1) Securities (n) Other
7a Gross amount
from sales of 151,565,191
assets other
than inventory
b Less costor
other basis and 150,125,720
sales expenses
Gain or (loss) 1,439,471
Net gain or (loss) - 1,439,471 1,439,471
8a Gross income from fundraising
L& events (not including
=5
T $
- of contributions reported on line 1c¢)
é See Part1IV, line 18
:. a
&
= b Less direct expenses . . . b
=1
o) c Netincome or (loss) from fundraising events . . 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @ 0
Miscellaneous Revenue Business Code
11a Cafetera Revenue 722210 1,408,799 1,408,799
b 1ndirect Rev from Grants 900099 4,377,859 4,377,859
€ Joint Program Revenue 900099 10,964,944 10,964,944
d All other revenue 1,961,593 1,924,102 37,491
e Total.Addlines 11a-11d -
18,713,195
12  Total revenue. See Instructions -
451,165,350 440,290,490 949,400 5,877,251

Form 990 (2014 )



Form 990 (2014) Page 10
m 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 . .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 396,830 396,830
2  Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 6,000 6,000
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 717,922 717,922
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 158,087,655 155,037,675 3,049,980
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 6,161,700 6,042,895 118,805
9 Other employee benefits 24,922,222 24,490,034 432,188
10 Payroll taxes 11,484,778 11,264,129 220,649
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See PartIV, line 17 0
f Investment management fees 703,491 703,491
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 22,375,968 21,902,555 473,413
12 Advertising and promotion 153,405 153,405
13 Office expenses 76,797,067 76,277,559 519,508
14 Information technology 0
15 Rovyalties 0
16 Occupancy 11,146,092 10,162,654 983,438
17  Travel 622,454 616,584 5,870
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 407,389 398,068 9,321
20 Interest 3,337,224 3,337,224
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 14,567,082 14,567,082
23 Insurance 4,028,356 4,028,356
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Purch Svs & Equip Cont 49,559,048 16,671,395 32,887,653
b Licence Fee 21,066,574 21,066,574
¢ Provision for bad debts 15,363,104 15,363,104
d Indirect Research & Other 12,052,330 11,537,420 514,910
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 433,956,691 376,133,159 57,823,532 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 (2014 )



Form 990 (2014)

Page 11

IEEIEEd Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 0
2 Savings and temporary cash investments 25,236,988 2 35,570,265
3 Pledges and grants receivable, net 1,204,369 3 1,300,558
4 Accounts recelvable, net 42,060,762 4 32,923,819
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
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 II of Schedule L
% s °
ﬂ 7 Notes and loans receivable, net 179,793 7 179,793
< 8 Inventories for sale or use 5,266,246 8 5,359,064
9 Prepaid expenses and deferred charges 3,773,383] 9 2,282,434
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 392,524,859
b Less accumulated depreciation 10b 198,474,872 187,511,608| 10c 194,049,987
11 Investments—publicly traded securities 80,560,340| 11 78,517,999
12 Investments—other securities See PartIV,line 11 42,070,601 12 42,759,987
13 Investments—program-related See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,line 11 70,922,704| 15 66,185,156
16 Total assets. Add lines 1 through 15 (must equal line 34) 458,786,794| 16 459,129,062
17 Accounts payable and accrued expenses 33,601,703| 17 34,250,923
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 59,619,383| 20 57,307,280
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 10,110,312 23 8,494,126
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 44,144,063 25 44,953,972
26 Total liabilities. Add lines 17 through 25 147,475,461| 26 145,006,301
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 263,666,420 27 267,553,367
E 28 Temporarily restricted net assets 28,076,417| 28 26,870,590
E 29 Permanently restricted net assets 19,568,496| 29 19,698,804
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 311,311,333| 33 314,122,761
= 34 Total lhabilities and net assets/fund balances 458,786,794 34 459,129,062

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 451,165,350
2 Total expenses (must equal Part IX, column (A), line 25)
2 433,956,691
3 Revenue less expenses Subtractline 2 from line 1
3 17,208,659
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 311,311,333
5 Net unrealized gains (losses) on investments
5 -7,217,722
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -7,179,509
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 314,122,761
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
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
[ Separate basis [T 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 Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [T 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 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-1337 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID:
Software Version:

14000265
2014v6.0

EIN:

Name:

05-0258905
The Mirlam Hospital

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o= — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below = 3 2 2 o %ﬁ E organizations
= - [
dotted line) = = 3 [Z 5%
o o 2 B o
- g E ]
= = o =
2 |2 °|®
T |g 7
by B
- 13
[ul
(1) Thomas Anders MD 0 00
............................................................................................... X 0 0
Trustee 070
(1) Lawrence Aubin 0 50
............................................................................................... X X 0 0
Chair 6 50
(2) Timothy J Babineau MD 300
............................................................................................... X 2,097,376 308,492
Trustee 37 00
(3) Emanuel Barrows 0 00
............................................................................................... X 0 0
Trustee 6 00
(4) Roger N Begin 0 00
............................................................................................... X 0 0
Trustee 100
(5) David A Brown 0 00
............................................................................................... X 0 0
Trustee 0 00
(6) Peter Capodilupo 0 00
............................................................................................... X 0 0
Trustee 8 00
(7) Ellen Collis 0 00
............................................................................................... X 0 0
Trustee 100
(8) Michael G Ehrlich MD 0 50
............................................................................................... X 6,439 0
Trustee 300
(9) Jonathan D Fain 0 00
............................................................................................... X 0 0
Trustee 100
(10) Edward D Feldstein 2 00
............................................................................................... X 0 0
Trustee 300
(11) David Gorelick MD 0 50
............................................................................................... X 0 0
Trustee 250
(12) Michael L Hanna 075
............................................................................................... X 0 0
Trustee 345
(13) Pamela Harrop MD 2 00
............................................................................................... X 0 0
Trustee 13 00
(14) Mare ] Langlois 100
............................................................................................... X 0 0
Trustee 200
(15) Jerrold Lavine 0 00
............................................................................................... X 0 0
Trustee 0 00
(16) Alan H Litwin 100
............................................................................................... X X 0 0
Vice Chair 9 00
(17) Steven Pare 0 00
............................................................................................... X 0 0
Trustee 250
(18) Lloyd Robertson 0 00
............................................................................................... X 0 0
Trustee 500
(19) Lawrence Sadwin 0 00
............................................................................................... X 0 0
Trustee 550
(20) Fred J Schiffman MD 0 00
............................................................................................... X 0 0
Trustee 0 00
(21) Shivan Subrmamaniam 0 00
............................................................................................... X 0 0
Trustee 0 00
(22) Jane Willams MD 0 00
............................................................................................... X 0 0
Trustee 0 00
(23) Brian J Zink MD 0 30
............................................................................................... X 1,000 0
Trustee 130
(24) Kenneth E Arnold 6 00
............................................................................................... X 732,566 30,234
Secretary 34 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
oo ) 2 8o
= = T =
o e | [ie] -
T = o
T 5 @
1- B
& T
o
(26) Arthur J Sampson 30 00
............................................................................................... X 0 798,579 32,314
President 10 00
(1) Mary A Wakefield 500
............................................................................................... X 0 1,667,207 124,092
Treasurer 3500
(2) Robert W Corwin MD 40 00
............................................................................................... X 436,130 0 25,704
Chief Medical Officer 0 00
(3) Mana P Duchame 40 00
............................................................................................... X 325,042 0 71,828
Chief Nursing Officer 0 00
(4) Jinnette D Abbott MD 40 00
............................................................................................... X 477,465 0 37,784
Physician 0 00
(5) Douglas M Burtt MD 40 00
............................................................................................... X 466,686 0 37,106
Physician 0 00
(6) Samuel C Dudley MD 40 00
............................................................................................... X 540,430 0 18,326
Physician 0 00
(7) Paul C Gordon MD 40 00
............................................................................................... X 508,138 0 19,752
Physician 0 00
(8) Barry L Sharaf MD 40 00
............................................................................................... X 475,911 0 34,510
Physician 0 00
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

The Minam Hospital

05-0258905

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

7 [T An organization 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 )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T 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 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.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 [T TypeIL 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 [T 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 [T 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 [T 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 I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2013 Schedule A, PartII, line 14 15

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 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 [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, 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 line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

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.

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).

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

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

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.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

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.

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.

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 (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time 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.

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

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

Has the organization accepted a gift or contribution from any of the following persons?

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

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I 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 times 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/or 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 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "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.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority 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 III 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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s 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 (11) 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? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III 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 [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’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 organization’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 organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
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

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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 iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

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

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
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).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

The Minam Hospital

05-0258905

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

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

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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 in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 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? [ Yes ™ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b r

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

la

3a

b
a4

(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
Beginning of year balance 124,326,086 117,435,496 111,167,306 97,696,217 96,830,355
Contributions 27,341,321 30,903,911 33,540,223 35,666,188 25,953,487
Net investment earnings, gains, and losses

-2,425,603 5,559,275 6,309,324 10,411,008 678,572

Grants or scholarships
Other expenditures for facilities 26,388,135 29,572,596 33,581,357 32,606,107 25,766,197
and programs 7 7 7 7 7 7 7 7 7 7
Administrative expenses
End of year balance 122,853,669 124,326,086 117,435,496 111,167,306 97,696,217
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment 84 400 %
Permanent endowment &
Temporarily restricted endowment & 15600 %
The percentages In lines 2a, 2b, and 2¢c 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 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) | Yes
If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b Yes

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

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 5,406,764 5,406,764
b Buildings 228,561,546 94,779,469 133,782,077
c Leasehold improvements
d Equipment 154,417,052 103,695,403 50,721,649
e Other e e e e e e e e e e e 4,139,497 4,139,497
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L3 194,049,987

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

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

42,759,987

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

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

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

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Deferred financing costs 1,124,150
(2) Held by third parties under LTD Agrts 6,781,456
(3) Interest Iin net assets of TMH Foundation 56,581,277
(4) Other 122,590
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 66,185,156

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal iIncome taxes

Abatement liability 180,380
Accrued pension liability 34,518,200
Due to affiliates 2,972,000
Health care benefit self-insurance 2,875,637
Lease payable 146,534
Post-retirement benefit hability 145,700
Third-party payor settlements 4,115,521
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 44,953,972

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

X1 [&

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 421,676,561
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a -7,217,722
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d -7,179,509
e Add lines 2a through 2d 2e -14,397,231
3 Subtract line 2e from line 1 3 436,073,792
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 703,491
Other (Describe in Part XIII ) 4b 14,388,067
c Add lines 4a and 4b 4c 15,091,558
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,linel12) . . . . 5 451,165,350

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 418,865,133
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 418,865,133
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a 703,491
Other (Describe in Part XIII ) 4b 14,388,067
c Add lines 4a and 4b 4c 15,091,558
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 433,956,691

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

PartV, Line 4 Intended uses of the
endowment fund

The Minam Hospital's (TMH) unrestricted endowment consists of designated assets set aside by
TMH's Board for future capital improvements, over which the Board retains control and may at its
discretion subsequently use for other purposes The largest temporarnly restricted funds held by TMH
are used to support (1) the Women's Medicine Collaborative, a comprehensive, multidisciplinary
center dedicated to meeting the health care needs of women, (2) the advancement of patient care,
research, and education related to cardiology, (3) upgrade of the patient call system technology, (4)
purchase of an upgraded surgical robot, (5) the Department of Psychiatry operations, education, and
research, (6) operational needs of all emergency medicine programs, (7) clinical care, research, and
education to develop treatment for pelvic floor disorders, (8) cardiology labs and programs, (9) The
Center for Prisoner Health and Human Rights, a program which seeks to improve the health and
human rights of criminal justice populations through education, research, and advocacy, (10) the
Surgery Department's educational and investigational functions, (11) the treatment and prevention of
cancer, including the Cancer Patient Navigator Program, which assists cancer patients through the
entire course of their care, and (12) TMH's capital equipment and operating needs in providing
services to patients

Part X FIN48 Footnhote

TMH, as a not-for-profit corporation, 1s recognized under Section 501(c)(3) of the Internal Revenue
Code and 1s exempt from Federal income taxes TMH recognizes the effect of iIncome tax positions
only If those positions are more likely than not to be sustained Changes in measurement are
reflected in the period in which the change in judgment occurs TMH did not recognize the effect of any
iIncome tax positions during the fiscal year ended September 30, 2015

Part XI, Line 4b Other revenue
amounts Iincluded on 990 but not
included In F/S

Debt-financed rental expenses $-16363 Non debt-financed rental expenses $-958674 Provision for
bad debts $15363104

Part XII, Line 4b Otherrevenue
amounts Iincluded on 990 but not
included In F/S

Debt-financed rental expenses $-16363 Non debt-financed rental expenses $-958674 Provision for
bad debts $15363104

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open t°_ Public
Inspection

OMB No 1545-0047

2014

Name of the organization
The Mirnam Hospital

Employer identification number

05-0258905

m General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena
used to award the grants or assistance? .

[V Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted In |(e) If activity listed in (d) I1s a (f) Total expenditures
offices In the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors in to recipients located In the
region region)
(1) Sub-Saharan Africa 0 0 |Program Services Research 517,558
(2) East Asia and the Pacific 0 0 |Program Services Research 21,904
(3) Europe 0 0 |Program Services Research 4,453
(4) Middle East and North Africa 0 0 |Grant Recipient In P hilanthropy 6,000
Region
(5)
3a Sub-total 549,915
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 549,915

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) Middle East P hilanthropy 6,000|Check FMV
(2)
(3)
(4)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . 1
3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2014
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2014
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; do not file with Form 990)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form
8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

~

Yes

Yes

Yes

Yes

Yes

Yes

[+ No
[+ No
[+ No
[+ No
[+ No
[T No

Schedule F (Form 990) 2014
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Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Reference Explanation

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of | When a foreign institution is the subrecipient of an award received by a
Funds Outside US Lifespan affiliat

e, the follow Ing procedures are followed A subrecipient agreement I1s
prepared and execute

d betw een the foreign institution and the Lifespan affillate The agreement
describes the

funding source, terms and conditions of the award, statement of work,
payment method, and

audit The foreign institution prepares an invoice to the Lifespan affiliate for
expenses

incurred under the agreement Once received, the invoice I1s approved by both
the principal

Investigator at the Lifespan affilate and the responsible research
administrator in the

Office of Research Administration Check requests and wre transfer forms
are prepared by t

he principal investigator, approved by the research administrator and

forw arded to the Fin

ance Department, w here payment is processed to the foreign

institution Addttionally, w hen

the award is a federal aw ard, a questionnarre i1s completed by the appropriate
subrecipient

official supplying information about the foreign institution’s financial system
and metho

d of accounting for the award A request is also made for the institution's
audited financ

1al statements When a foreign individual 1s not associated w ith an institution, a
Profess

ional Services Agreement (PSA) I1s executed and the individual sends an
invoice to the Life

span affilate principal iInvestigator associated w ith the project or sponsored
agreement t

hat states the number of hours, dates of services, work performed,
reimbursement for expen

ses, and compensation amount The same approval process and payment is
used as described a

bove
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990.

Name of the organization
The Minam Hospital

05-0258905

k- Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Inspection

Employer identification number

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 question 6a 1a | Yes
b If"Yes," was it a written policy? 1b | Yes
2 Ifthe 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
I_ Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe 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 eligibility for free care 3a | Yes
™ 100% I 150% I 200%™ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | ves
I~ 200% I 250% ¥ 300%™ 350% [ 400% [ Other %
c Ifthe organization used factors otherthan FPG in determining eligibility, describe in Part VI the criteria used for
determining eligibility for free or discounted care Include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? P e e e e e e e e 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
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 eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make it available to the public? 6b | Yes
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 | (@) Numberof | () persons (c¢) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) . 8,162,527 1,865,495 6,297,032 1 500 %
b Medicad (from Worksheet 3,
column a) P 59,343,998 49,369,715 9,974,283 2 380 %
¢ Costs of other means-teste
government programs (from
Worksheet 3, column b)
d Total Financial Assistance
and Means-Tested
Government Programs 67,506,525 51,235,210 16,271,315 3 880 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4) 347,963 39,727 308,236 0 070 %
f Health professions education
(from Worksheet 5) 20,577,190 3,136,613 17,440,577 4170 %
g Subsidized health services
(from Worksheet 6) 16,187,868 4,534,536 11,653,332 2 780 %
h Research (from Worksheet 7) 26,048,210 22,154,210 3,894,000 0 930 %
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8) 185,860 185,860 0 050 %
] Total. Other Benefits 63,347,091 29,865,086 33,482,005 8 000 %
k Total. Add lines 7d and 7) 130,853,616 81,100,296 49,753,320 11 880 %

For Paperwork Reduction Act Notice see the Instructions for Form 990.

Cat No 501927
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Im Community Building Activities Complete this table If the organmization 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
activities or
programs
(optional)

(b) Persons
served (optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

1  Physical mprovements and housing

2 Economic development

3 Community support

4 Environmental improvements

Leadership development and training

for community members

6 Coalition building

Community health iImprovement
advocacy

8  Workforce development

9 Other

10 Total

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation

Statement No 157

2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin 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

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

or the page number on which this footnote Is contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)

0 N O

Subtract line 6 from line 5 This i1s the surplus (or shortfall)

Describe 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

I_ Cost accounting system

Section C. Collection Practices

9a

b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial

I_ Cost to charge ratio

assistance? Describe in Part VI

Enter Medicare allowable costs of care relating to payments on line 5

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

I7 Other

Yes | No
1 Yes
2 3,823,877
3 307,166
5 97,576,476
6 92,705,688
7 4,870,788
9a | Yes
9b | Yes

-149¥A"4 Management Companies and Joint Ventures(owned 10% or more by officers, directors, trustees, key employees, and physicians—see

instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock

ownership %

10

11

12

13

Schedule H (Form 990) 2014
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Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)
How many hospital facilities did the
organization operate during the tax year?

1
Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)

|epdsoL pasie o]

o115 g EIpawl ElaUes)

fpdsoy 8 uspiys

[pdsoy Gunama |

Eudsoy 882208 B30

Ajpae) oy

8n0Y +7-H3

13yi0-43

Other (describe) | Facility reporting group

See Additional Data Table

Schedule H (Form 990) 2014
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
The Mirnam Hospital
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes| No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital faC|I|ty In the current
tax year or the iImmediately preceding tax year? . . 1 No
2 Was the hospital facility acquired or pIaced Into service as a tax exempt hosp|ta| n the current tax year orthe
immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . 2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a communlty
health needs assessment (CHNA)? If "No," skip to line 12 3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a |7 A definition of the community served by the hospital facility
|7 Demographics of the community
c |7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
|7 How data was obtained
e |7 The significant health needs of the community
f |7 Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7 The process for identifying and prioritizing community health needs and services to meet the community health needs
h |7 The process for consulting with persons representing the community’s interests
i |_ Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |_ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 2013
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 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital faC|I|t|es? If "Yes " I|st the other hosp|ta|
facilities In Section C e e e 6a |Yes
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons otherthan hosp|ta| faC|I|t|es?” If“Yes "’ I|st the
other organizations in Section C . 6b No
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? 7 |Yes
If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
a [v¥ Hospital facility’s website (list url) http //www miriamhospital org
b |_ Other website (list url)
c |7 Made a paper copy available for public inspection without charge at the hospital facility
d |7 Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs Yes
identified through its most recently conducted CHNA? If "No," skip to line 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 13
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 [Yes
a If"Yes" (listurl) Please refer to Schedule O supplemental info for full URL
b If"No," Is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b No
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 faC|I|ty's failure to conduct a CHNA as
required by section 501(r)(3)?. e e e e e e e e e e e e e e . 12a No
b If"Yes" toline 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . 12b
c If"Yes" to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of
Its hospital facilities? $

Schedule H (Form 990) 2014
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Facility Information (continued)

The Mirnam Hospital
Name of hospital facility or letter of facility reporting group

Yes | No

Financial Assistance Policy (FAP)

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 |Yes
If“Yes,” iIndicate the eligibility criteria explained in the FAP
a [v Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 00000
and FPG family income limit for eligibility for discounted care of 300 0000%

b I_ Income level other than FPG (describe in Section C)

c |7Assetlevel

d |7 Medical indigency

e |7 Insurance status

f |7 Underinsurance discount

g |7Re5|dency

h I_ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .+ .« +« .« .« . . 14 |Yes
15 Explained the method for applying for financial assistance? . . . .+ + + & & & & & & & «w « W 4 o u . 15 |Yes

If*Yes,” Indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)

a |7 Described the information the hospital facility may require an individual to provide as part of his or her application
b |7 Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
c |7 Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d |7 Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e |_ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . 16 |Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

|_ The FAP was widely available on a website (list url)

a

b |7 The FAP application form was widely avallable on a website (list url) See Schedule O

c |7 A plain language summary of the FAP was widely available on a website (list url)
See Schedule O

d |7 The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e |7 The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)

f |7 A plain language summary of the FAP was available upon request and without charge (in public locations In the

hospital facility and by mail)
g |7 Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

h |7 Notifled members of the community who are most likely to require financial assistance about availability of the FAP
i |7 Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . v h e e e e e e e e e e e e e e e e e e e e e e 17 |Yes

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 eligibility under the facility’s FAP

|_ Reporting to credit agency(ies)

|7 Selling an individual’s debt to another party
|_ Actions that require a legal orjudicial process
|7 Other similar actions (describe in Section C)

|_ None of these actions or other similar actions were permitted

o & n T O
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Facility Information (continued)

The Mirnam Hospital
Name of hospital facility or letter of facility reporting group

Yes| No

19 Did the hospital facility or other authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . . . . . . 19 |Yes

If "Yes," check all actions in which the hospital facility or a third party engaged
I_ Reporting to credit agency(ies)

|7 Selling an individual’s debt to another party
I_ Actions that require a legal orjudicial process
|7 Other similar actions (describe 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 18 (check all that apply)

|7 Notified individuals of the financial assistance policy on admission

a n T o

|7 Notified individuals of the financial assistance policy prior to discharge
c |7 Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’
bills

d |7 Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e I_ Other (describe in Section C)
f I_ 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 eligibility under the hospital facility’s financial assistance policy? . . . . . . . .« .« « « « « « « 21 |Yes

If "No," indicate why

|_ The hospital facility did not provide care for any emergency medical conditions
|_ The hospital facility’s policy was not in writing

n o o

|_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d |_ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
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 |_ The hospital facility used 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b |_ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounts that can be charged
c |7 The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
|_ Other (describe in Section C)

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
coveringsuchcare?. . . . . . . . u h h e e e e e e e e e e e e e e e e e 23 No

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . .+ & . . 4 4 h o h e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2014
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Page6 2

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 31,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by 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.

Form and Line Reference

Explanation

See Additional Data Table

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014 Page 8 2
Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 17
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014
m Supplemental Information

Provide the following information

1

Page9 2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported Iin 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 financilal 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 affiliates in promoting the health of the communities served

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

a community benefit report

Form and Line Reference

Explanation

PartI, Line 3c - Charity Care
Eligibility Criteria (FPG Is Not Used)

[The Minam Hospital (TMH) uses a dual system for determining financial aid eligibility federal
poverty guidelines and an asset test The financial screening process at TMH 1s intended to define
probable eligibility for public assistance (Medicaid or Community Free Service ("CFS")) for those
patients who do not have the means to pay for hospital services rendered, as follows 1 Upon patient
indication of an inability to pay required monies, the patient 1s offered the financial screening option
to determine eligibility for public assistance (Medicaid, CFS) 2 The application for CFS 1s completed
and includes information relative to iIncome, expense, and other available resources, and requires
proof of such information which may include - most recently filed Federal income tax return and W-2
form(s)- coples of most recent savings and/or checking account statements- two most recently
received payroll check stubs- copy of rent receipts for the last six months for proof of residency-
copy of utility bills for the last month for proof of residency3 If the patient's financial situation falls
within the guidelines for eligibility for Medicaid, RIte Care, or CFS, or If the patient has a long-term
disability, the appropriate application process I1s completed (Assistance to complete such
applications 1s avallable from the Patient Financial Advocates (PFA) Office at the Hospital )4
Uninsured patients receive a discount equal to the discount received by Medicare beneficiaries on
[TMH charges Under Section 501(r)(5), the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care are the amounts generally billed to
individuals who have Medicare insurance covering such care In no case was there a situation where
an uninsured patient paid more than amounts reimbursed from Medicare 5 Eligibility for CFS above
the discount is provided for those applicants whose family gross income Is at or below twice the
Federal Poverty Guidelines, with a sliding scale for individuals up to three times the poverty level In
effect at the time of application Full charity care applicants with assets worth more than $9,400 for
an individual (or $14,100 for a family) may not qualify for care without charge, but will qualify for
discounted care While the maximum 100% discount may not be available to all charity care
applicants based on the results of their asset test, all uninsured patients who receive care are
eligible for, at a minimum, the same charity care discount as provided by the Medicare program 6
For patients who qualify for less than 100% of the financial assistance program, a payment schedule
Is determined and agreed upon (discussed further below) Payment arrangements are established
prior to service for non-urgent care 7 In either case, the final results of the financial screening are
recorded In the comments section of the Hospital's billing system Requests for Payment
IArrangements Patient Financial Advocates (PFA) will qualify patients that are receiving non-urgent,
medically indicated procedures prior to services The PFA will request 75% to 100% of estimated
discounted charges If the balance 1s under $5,000 and 50% to 100% of estimated discounted
charges If the estimated bill equals or exceeds $5,000 For elective or non-urgent cases, the policy
will require financial clearance prior to services or an exception from the Medical Director based on
the clinical circumstances If the patient cannot meet the above payment agreement Patients who do
not qualify for total or partial CFS, but who have difficulty in paying their bills after services are
rendered, may request enrollment in a payment plan Eligibility for the payment plan includes the
following guidelines 1 Immediate payment in full will result in financial hardship to the patient or the
patient's family 2 Deposit of one-half of the estimated total bill i1s requested prior to admission 3
[The minimum monthly payment of $50 00 4 The maximum length of the payment plan 1s twenty-four
months The Customer Service staff will set up the payment plan using the above guidelines as well as
complete the necessary information on the "Payment Agreement” form and mail to the patient for
signature Account documentation will be done online The pre-collect agency will be sent a copy of

the payment agreement and all forms will be scanned into the PFS Optical Imaging System




Form and Line Reference

Explanation

PartI, Line 7 - Explanation of
Costing Methodology

[TMH's costing methodology used to calculate the amounts reported in PartI, Line 7 1s as follows a)
Financial assistance at cost- involves utilization of a ratio derived from dividing patient costs, as
defined, by patient charges, as defined, and applying that percentage to total charity care

charges Patient costs reported in the cost accounting system are calculated based on Medicare
principles of reimbursement by reducing total operating expenses (as calculated by Form 990
requirements) by items such as bad debt expense, the cost of medical education, internally funded
research, subsidized health services, community services, charitable contributions, and other
operating revenue Patient costs are then divided by patient charges to determine a ratio of cost to
charges (RCC) This RCC 1s applied as the costing methodology for determining charity care
expense b) Medicalid- Medicaid expense I1s determined at cost as calculated by TMH's cost
@accounting system The system applies historical costing methods applied to all patient segments
based on various patient demographics and utilizations These costing standards exclude bad debt,
charity care, and the Medicaid portion of costs of health professions education, which are reported on
other areas of Line 7 These expenses include Medicaid provider taxes Direct offsetting revenue Is
reported as amounts received from Medicaid, as well as other payments which include reimbursement
under Federal "Upper Payment Limit" (UPL) and "Disproportionate Share Hospital" (DSH)

programs e) Community health improvement services and community benefit operations- Community
benefit operations expense Is recorded as direct expenses Incurred as reported by TMH's Community
Health Services Department Revenue received for these services Is reported as direct offsetting
revenue f) Health professions education- Health professions education expenses represent direct
costs related to amounts assoclated with resident and intern programs utilized at TMH These costs
are determined by reporting actual direct costs taken from the Medicare cost report Direct offsetting
revenue Is reported as any direct Medicare reimbursements received for such services provided, as
reported iIn TMH's Medicare cost report g) Subsidized health services- Subsidized health services’
community benefit expense I1s determined by TMH's cost accounting system These subsidized
health services are recorded at cost iIn TMH's cost accounting system for all qualified subsidized
health service divisions This expense Is adjusted to remove all related Graduate Medical Education
(GME) expenses, as well as bad debt, Medicald, and charity costs already reported in the applicable
sections of Line 7 Net patient service revenue Is recorded as amounts received from various payer
types related to these services Revenue assoclated with Medicare GME and Medicaid I1s excluded
from the amount disclosed for subsidized health services h) Research- TMH conducts extensive
medical research focused on the prevention and treatment of HIV/AIDS, obesity, cancer, diabetes,
cardiac disease, neurological problems, orthopedic advancements, and mental health concerns For
all internal and external research conducted, the costs associated with these activities 1s calculated
by combining the direct and indirect costs as reported within TMH's cost accounting system
Revenue recelved for these services Is reported as direct offsetting revenue 1) Cash and in-kind
contributions for community benefit- Expenses for cash and in-kind contributions for community
benefit are made by the Hospital, including an allocation of contributions made by Lifespan

Corporation on TMH's behalf




Form and Line Reference Explanation

PartI,Line 7, Column F - Explanation [T he calculation of percentages disclosed for Schedule H, Part I, Line 7, column (f) "percent of total
of BadlDebt Elxpense expense", does not include bad debt expense Form 990, Part IX, Line 25 includes bad debt expense
of$15,363,104




Form and Line Reference

Explanation

Part III, Line 2 - Methodology Used
[To Estimate Bad Debt Expense

[The amount reported as bad debt expense Is determined by applying the ratio of cost to charges
(RCC) to the total charges written off to bad debt The RCC rate 1s determined using data from TMH's
cost accounting system and 1s adjusted for medical education, internally funded research, subsidized
health services, community services, and charitable contributions Discounts and payments are
applied to patient accounts before such account balances are transferred to bad debt




Form and Line Reference

Explanation

Part III, Line 3 - Methodology of
Estimated Amount & Rationale for
Including in Community Benefit

IA ccounts pending transfer to bad debt are reviewed by the TMH's patient advocate staff to determine
qualification for financial assistance under TMH's policy Accounts with insufficient information to
determine eligibility are assigned a separate identifying code These accounts are ultimately
transferred to bad debt if the appropriate qualifying documentation i1s not received The amount
reported on Schedule H, Part III, Section A, Line 3 represents the account balances at charge
written off to bad debt from the pending code, which are in turn converted to cost by applying the RCC

rate as identified in Schedule H, Part I1I, Section A, Line 2




Form and Line Reference Explanation

PartIII,Line 8 - Explanation Of IThere I1s not a Medicare shortfall for fiscal year 2015 If there was, it would not be treated as
! community benefit The source of the Medicare allowable costs reported on PartIII, Section B, Line 6

Shortfall As Community Benefit
Is the Medicare cost report, Form 2552-10




Form and Line Reference

Explanation

Part III, Line 9b - Provisions On
Collection Practices For Qualified
Patients

For patients who've been identified as qualifying for financial assistance, TMH does not bill for the
excess of charges over agreed upon reimbursement amounts from third-party payors Rather, such
differences are recorded as a reduction of revenue through contractual adjustments Collection
efforts are focused on co-payments, deductibles and amounts denied by insurers After all collection
attempts are exhausted, any remaining balances, including any co-payments and deductibles, are
written off as a bad debt TMH classifies its bad debts as uncompensated care This does not apply to
Medicaid, however, as there are no associated co-payments or deductibles for this payor TMH does
not require collateral or other security in extending credit to patients, however, it routinely obtains
assignment of patients' benefits payable under their health insurance programs, plans or policies
Uninsured patients are offered Community Free Service and/or payment plan options Lifespan’'s

P atient Financilal Services Department (PFS) has the responsibility for communicating and
administering collection policies and procedures to all patient accounts PFS engages the services of
various pre-collect agencies as necessary The following are highlights of the overall collection

effort * If a patient presents for admission who Is not insured, staff assists the family with a Medicaid
application * If the patient s ineligible for Medicaid, a financial screening Is performed to determine
status of qualification for Community Free Service * If the patient does not qualify for Community
Free Service, PFS or the pre-collect agency attempts at least four contacts with the responsible
party within the first 120 days * If the third-party carrier denies in writing any responsibility for
payment, arrangements regarding an extended payment plan are discussed with the patient * At 120
days, If there Is no payment activity or no hold placed on the account, the account is transferred to

the appropriate collection agency




Form and Line Reference

Explanation

Part VI - Needs Assessment

Lifespan's O ffice of Strategic Planning and Analysis performs population-based studies for TMH
regarding the need for inpatient medical and surgical services for both adults and children and a wide
range of outpatient services including primary care office visits, specialty care, emergency services,
imaging, ambulatory surgery, and specific high technology services such as radiation therapy and
bone marrow transplantation A population-based study examines the growth and changes in the
population, the resources 1n the community, and the changing prevalence of diseases In addition to
this approach, Lifespan Strategic Planning also examines experience with wait times, the level of
staffing, and the changing standards of care All of this information 1s used to assess the demand for
additional services to provide access to high quality care In addition to population approaches to
@assessing and estimating need, all specialties and services monitor demand at the service-specific
level by considering changing patterns of care and methods of treatment for the specific medical
problem, wait times for visits/queues, and community resources The service leadership then goes
through a review process to add staff, expanded hours, and/or new sub-components to round out core
services on an as-needed basis At times, expansion requires more space, equipment, and staff, but
often accommodation of community demand 1s achieved through expanded hours Facilities are added
as needed to accommodate these expansions, but most often minor renovations of existing locations
with better, more modern layouts and equipment allow for greater patient access The RI State
Certificate of Need program requires a focused study of need for all projects over $5 25 million, which
Is an important part of the program development process across Lifespan Based on a broad
understanding of community health needs, TMH provides a wide range of services to both its primary
and secondary service areas Lifespan and its hospital affiliates monitor health trends in Rhode

Island in an effort to 1dentify areas of unmet demands regarding clinical services




Form and Line Reference

Explanation

Part VI - Patient Education of
Eligibility for Assistance

[TMH has multilingual signage in its main lobby and waiting areas which provides information on
financial aid contacts The Registration Department meets with patients at the outset of care to
discuss eligibility for assistance The Registration staff provides Interested patients with a
"Welcome" booklet which includes information on patient rights and responsibilities The signage and
booklets contain a telephone number which connects patients with Registration staff who can answer
any additional questions that may arise after the patient has left TMH Assistance eligibility i1s also
summarized on TMH's website, http //mirnamhospital org As part of TMH's inpatient intake process,
[TMH provides a summary of the financial assistance policy, along with all assistance applications,
and the Patient Financial Services contact number to all self-pay patients The same process iIs also
used for patients seen during the outpatient discharge process Attempts are made to contact
patients prior to their visit to screen for financial assistance and to inform them what documents are
required for their financial assistance determination orto set up an appointment to see a "Patient
Financial Advocate"” (PFA) prior to service PFA's discuss with patients the various government
programs that might be available to them for financial assistance PFA's also offer assistance with
the financial application process and/or understanding the qualification factors for Medicaid, the

A ffordable Care Act, Medicare, Social Security Disability, Supplemental Nutrition Assistance
Program (SNAP), and Rhode Island Temporary Disability Insurance and Unemployment This is done

for both inpatient and outpatient services




Form and Line Reference

Explanation

Part VI - Community Information

ITMH, located in Providence, Rhode Island, 1s a 24 7-bed nonprofit general acute care teaching
hospital with university affiliation providing a comprehensive range of diagnostic and therapeutic
services (excluding obstetrics) for the acute care of patients principally from Rhode Island and
southeastern Massachusetts As a complement to its role Iin service and education, the Hospital
actively supports research TMH I1s accredited by the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO ) and participates as a provider primarily in Medicare, Blue Cross,
and Medicaid programs TMH Is also a member of the formally named Voluntary Hospitals of America,
Inc , which has partnered with UHC Alliance NewCo, Inc to become Vizient, Inc Vizient,Inc Is the
largest member-owned health care company in the United States In 1969, TMH and certain other
Rhode Island hospitals entered into an affiliation agreement to participate jointly in various clinical
training programs and research activities with The Warren Alpert Medical School of Brown University
(Brown) TMH Is designated as a major teaching affiliate of Brown The goals of the partnership are to
facilitate the expansion of joint educational and research programs in order to compete both clinically
and academically With respect to nursing education, TMH has developed formal and informal
educational affiliations with a number of accredited New England colleges and universities TMH does
not recelve any compensation from the various schools for providing a clinical setting for the student
nurse training TMH conducts extensive medical research and is in the forefront of biomedical health

care delivery research and among the leaders nationally in National Institutes of Health programs




Form and Line Reference

Explanation

Part VI - Community Building
A ctivities

[TMH substantially subsidizes various health services including various clinics and certain other
specilalty services TMH also provides numerous other services to the community for which charges
are not generated These services Iinclude certain emergency services, community health screenings
for cardiac health, prostate cancer and other diseases, smoking cessation, immunization and

nutrition programs, diabetes education, community health training programs, patient advocacy,
foreign language translation, physician referral services, and charitable contributions




Form and Line Reference

Explanation

Part VI - Explanation Of How
O rganization Furthers Its Exempt
Purpose

ITMH 1s governed by a Board of Trustees, which 1s composed of leaders of the local community
elected by Lifespan Corporation TMH's purpose Is to at all times be operated exclusively as a tax-
exempt charitable hospital and, as such, shall dispense medical and surgical aid and care to the sick
and disabled of any race, creed, or color in keeping with Jewish ethical aspirations, shall actin a
fashion designed to further, improve, and advance the science or art of health care delivery, patient
care, and the knowledge, practice, and teaching of medicine and nursing, and assist in the
advancement of medical research and investigation and in the improvement of medical teaching
facilities and methods TMH works collaboratively with physicians, its employees, other health care
organizations, and the community to create a measurably healthier community through the provision
of high quality, cost-effective, customer-focused health care services In an environment that
promotes patient safety TMH monitors the healthcare needs of its service area to ensure alignment
of Its resources with its mission TMH measures the results of the programs and services It provides
based on the value added to the community as well as the financial health of each program and its

impact on TMH TMH Is organized and operated for the benefit of the community i1t serves




Form and Line Reference

Explanation

Part VI - Affilated Health Care
System Roles and Promotion

Lifespan's mission Is delivering health with care Lifespanis an academically based healthcare
system at the forefront of medical care, continually engaging in research that will lead to medical
breakthroughs Lifespan affiliates provide comprehensive inpatient and outpatient medical, surgical,
and psychiatric services for adults and children Lifespan and its affiliates employ approximately
14,000 people The Lifespan system has approximately 2,400 physicians on the medical staffs of its
affillated hospitals, operates 1,155 licensed beds In four hospital complexes, and in 2015 generated
approximately $1 9 billion in total operating revenue By each of these measures, Lifespan is Rhode
[sland's largest health system, serving a population of over 1 5 million Three of its hospital
members, Rhode Island Hospital (RIH), TMH, and Emma Pendleton Bradley Hospital (EPBH), are
teaching affiliates of The Warren Alpert Medical School of Brown University, with 69 percent of the
residents and fellows I1n this program based at RIH, TMH, and EPBH Lifespan is a Rhode Island
nonprofit corporation that 1s community-based and community-governed As a nonprofit organization,
Lifespan is run by a voluntary Board of Directors who are community representatives Lifespan and all
of 1ts nonprofit hospital affiliates have received written notification from the Internal Revenue Service
that they have been recognized as being organized and operated as entities described in Internal
Revenue Code (IRC) Section 501(c)(3) and are generally exempt from income taxes under IRC
Section 501(a) As of September 30, 2015, Lifespan Corporation employed approximately 940 full-
time and part-time personnel, most of whom are located in Providence, RI Lifespan Corporation
provides support services to its affiliates, such as information services, telecommunications, risk
management, legal, communications and public affairs, fundraising, facility development, strategic
planning, internal audit/compliance, human resources, finance, payor contracting, and investment
management, for which each affiliate 1s charged a fee equivalent to the costs incurred by Lifespan in
providing these services Corporate Authority and RoleLifespan Corporation has no members and Is
governed by its Board of Directors The Board has responsibility for planning, directing, and
establishing policies intended to assure the development and delivery of quality health services,
professional education, and biomedical research on an integrated, cost-effective basis The Board's
powers Include the power to set accounting policies for its affiliates, develop, negotiate, and approve
all managed care agreements, develop affiliations with other institutions for educational and research
purposes, and approve human resource plans, executive compensation, and benefits for system
affillates The bylaws of TMH confer certain reserved powers on Lifespan to provide it with the means
of effective oversight, coordination, and support of the system Powers reserved to Lifespan as sole
member include to elect and remove trustees, to approve the election of and to remove certain
officers, to approve the amendment of the Articles of Incorporation and Bylaws and other Charter
documents, to approve strategic plans, to approve investment policies and any capital or operating
budgets or material non-budgeted expenditures, and to authorize incurrence or guaranty of material
indebtedness For a complete listing of affiliated members of Lifespan's integrated healthcare delivery

system, please refer to Schedule R




Form and Line Reference

Explanation

Part VI - States Where Community
Benefit Report Filed
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Additional Data

Software ID: 14000265
Software Version: 2014v6.0
EIN: 05-0258905
Name: The Miriam Hospital

Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

PartV,Line 5 - Account Input from Persons Who Represent
the Community

PartV, Line 6a - List Other Hospital Facilities that Jointly
Conducted Needs Assessment

Rhode Island HospitalEmma Pendleton Bradley HospitalNewport Hospital

PartV, Line 7d - Description of Making Needs Assessment
Widely Available

A copy of the Community Health Needs Assessment report issued for TMH
as of September 30,

2013 can be obtained by visiting http //www lifespan org/Lifespan-
Community-Health-Needs-

Assessment-Reports aspx or http //www miritamhospital org

PartV,Line 161 - Other Means Hospital Facility Publicized
the Policy

An abbreviated version of TMH's financial assistance policy I1s posted in
various admitting

and outpatient areas of TMH Additionally, registration personnel refer
uninsured and/or

low iIncome patients to Patient Financial Counselors to discuss the policy
and/or answer an

y questions they might have

PartV, Line 18d - Other Collection Actions Against a
Patient

Once an account balance or a portion thereof is classified as self-pay, it I1s
placed with

TMH's pre-collect company until the balance 1s paid in full, a monthly
payment planis in

place, or insurance information 1s provided for billing After 120 days, If there
IS no pay

ment activity, the account qualifies for bad debt and the pre-collect company
returns the

account to Patient Financial Services, which in turn forwards 1t to a collection
agency Th

e collection agency sends 3 to 5 notices to the patient requesting payment
If there are n

o responses after the notices are sent, collection calls are made If there s
no response

after 120 days, the account Is reviewed for legal action in the appropriate
court If ther

e are no assets to pursue, the collection agency deems the account
uncollectible and retur

ns It to Patient Financial Services for write-off Note In accordance with
Center for Medi

care and Medicaid Services mandates, Medicare patient accounts are held
130 days from last

payment, after which iIf there has been no activity, the account i1s referred to
collection

PartV, Line 19d - Other Actions Took Before Any Collection
Actions

TMH engages third parties to perform certain collection actions on its behalf
A pre-colle

ct company i1s used for all self-pay accounts Additionally, a collection
agency Is used If

there 1s no payment activity on such accounts after 120 days The collection
process Is e

xplained in further detail in the response to Question 18d above




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly

Recognized as a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a

Hospital Facility

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

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

Name and address

Type of Facility (describe)

Cardiovascular Institute
950 Warren Avenue
East Providence,RI 02914

TMH Diagnostic Imaging Center
195 Collyer Street Suite 101
Providence,RI 02904

Womens Medicine Collaborative
146 West River Street
Providence,RI 02904

Cardiovascular Institute
208 Collyer Street Suites 100 102
Providence,RI 02904

TMH Immunology Research Center
14 Third Street 11 Fourth Street
Providence,RI 02906
Cardiovascular Institute

1454 South County Trail Suite 2000
East Greenwich,RI 02818

TMH Weight Control & Diabetes Research

196 Richmond Street
Providence,RI 02903

TMH Behavioral Medicine Research
1 Hoppin Street
Providence,RI 02903

TMH Cardiac RehabPulmonary Rehab
208 Collyer Street
Providence,RI 02904

TMH Laboratory
1 Hoppin Street
Providence,RI 02903

TMH Outpatient Rehabilitation
195 Collyer Street
Providence,RI 02904

TMH Laboratory

1 Commerce Street
Lincoln,RI 02865

TMH Immunology Center
1125 North Main Street
Providence,RI 02904
TMH Laboratory

400 Bald Hill Road
Warwick,RI 02886
RISE TB Clinic

14 Third Street
Providence,RI 02906

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic

O utpatient Cardiac Clinic




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly
Recognized as a Hospital Facility

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

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

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

Name and address Type of Facility (describe)

TMH Behavioral Medicine Clinic O utpatient Cardiac Clinic
146 West River Street
Providence,RI 02904

TMH Pre-admission Testing Center O utpatient Cardiac Clinic
208 Collyer Street Third Floor
Providence,RI 02904
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

The Mirnam Hospital

05-0258905

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance| orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 9

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .. 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014



Schedule I (Form 990) 2014

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990,

Part III can be duplicated If additional space Is needed.

Page 2
Part IV, line 22.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference Explanation

Additional Supplemental

The Minam Hospital 1Is committed to community programs and provides support to various charitable organizations in Rhode Island Donations are
Information

made to organizations recognized by the IRS as being described in IRC Section 501(c)(3) All contributions are approved by management and are made
to organizations whose missions and goals align with those of the Hospital In 2012, Lifespan, on behalf of Rhode Island Hospital and The Miriam
Hospital, reached an agreement with the City of Providence, Rhode Island to make voluntary payments to help stabilize the city's financial health
Lifespan has always maintained a strong commitment to Providence through its many community-based programs, as well as through the charity care it
provides As an organization, Lifespan understands that Providence's fiscal health is vital to the economic health of the entire State of Rhode Island
The agreement I1s a groundbreaking partnership that demonstrates Lifespan's commitment to help ensure a strong and vital Providence

Schedule I (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

14000265

2014v6.0
05-0258905

The Mirlam Hospital

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Billy Taylor Housel85 - 187 46-1249425 501(c)(3) 6,000 General Support
Camp Street
Providence,RI 02906
Brown Universityl164 Angell 05-0258809 501(c)(3) 155,870 General Support
Street
Providence,RI 02912
City of Providence25 05-6000329 Government Org 108,000 Payment in lieu of
Dorrance Street taxes
Providence,RI 02903




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Festival Ballet Providence 05-0377245 501(c)(3) 7,910 General Support

825 Hope Street

Providence,RI 02906

Groundwork Providence8 05-0397766 501(c)(3) 12,500 General Support

Third Street

Providence,RI 02906

Mt Hope Learning Center140 05-0502405 501(c)(3) 12,000 General Support

Cypress Street
Providence,RI 02906




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Mt Hope Neighborhood Assoc 22-2599257 501(c)(3) 10,650 General Support
199 Camp Street
Providence,RI 02906
Rhode Island Medical Soclety 05-0250010 501(c)(3) 7,500 Health Program
235 Promenade Street Support
Providence,RI 02908
Thundermist Health Center 05-0355097 501(c)(3) 49,500 Health Program

191 Social Street
Woonsocket,RI 02895

Support
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

The Minam Hospital

05-0258905

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in 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 III to explain

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /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 III
|7 Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

[T Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9 No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Page 2

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits columns column(B) reported
compensation Incentive reportable compensation (B)(1)-(D) as deferred in prior

P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference

Explanation

PartI, Line 1a Relevant information
In regards to selections on 1a

Tax Indemnification and Gross-up Payments The Lifespan Executive Long Term Disability program provides financial protection to designated Lifespan
executives In the event that they become disabled Premiums are paid to the insurance carrier by the insureds on an after tax basis to allow for income
replacement at a reasonable cost The income assoclated with the premiums Is grossed-up to cover the total cost of the benefit as provided in the
Lifespan Executive Benefit Plan and i1s included in Medicare wages, more specifically on Schedule J, Part II, Column B (in) Also, TMH purchases
professional liability prior acts coverage for certain newly-hired physicians Premiums were paid to insurance carriers by the insureds on an after tax
basis The income assoclated with the premiums I1s grossed-up to cover the total cost of the benefit as provided in their employment contracts and s
included in Medicare wages, more specifically on Schedule J, Part II, Column B (111)

PartI,Line 7 Non-Fixed payments
not listed above

The Lifespan Annual Incentive Compensation Plan provides a financial award opportunity for designated members of management, based on quantified
objectives that are approved in advance by the Compensation Committee of the Lifespan Corporation Board of Directors A specified level of financial and
non-financial performance must be met before any award 1s earned The objectives vary from year to year and generally include various aspects of
financial measures in addition to non-financial performance measures For certain participants in the Annual Incentive Compensation Plan, the award
opportunity I1s divided into two pools The first pool represents 70% of any earned Iincentive award, based on the achievement of the team performance
objectives The remaining 30% pool Is distributed on an individual basis to participants at the discretion of the CEQ, 1n each case subject to approval by
the Compensation Committee of the Lifespan Corporation Board of Directors Additionally, certain physicians and executives participate in incentive
compensation plans arranged through individual contractual agreements which stipulate non-fixed payments based on meeting criteria comprised of
various quality and productivity markers

Part III, Additional Information

Included in the Schedule J, Part II, Line (B)(1n1) calendar year 2014 compensation for Timothy J Babineau, MD, President & Chief Executive O fficer, was a
retention payment of $250,000 (earned during the transition to a new Lifespan CEO ) made by Lifespan Corporation to Dr Babineau in his capacity as
President & CEQ of the Lifespan health system Included in the Schedule J, Part II, Line (B)(1n) calendar year 2014 compensation for Mary A Wakefield,
Executive Vice President & Chief Financial Officer, was a one-time retention payment in the amount of $700,000 (earned during the transition to a new

Lifespan CEO) made by Lifespan Corporation to Ms Wakefield in her capacity as EVP & CFO of the Lifespan health system

Schedule J (Form 990) 2014



Additional Data

Software ID: 14000265
Software Version: 2014v6.0
EIN: 05-0258905
Name: The Miriam Hospital

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) COflnpensébtlon n
(i) Base (i) Bonus & (iii) O ther other deferred benefits (B)()-(D) reportgzl;rsr;éfe)rred n
Compensation Incentive reportable compensation prior Form 990
compensation compensation

Arthur J Sampson, )
President

residen (n) 433,050 132,000 233,529 15,600 16,714 830,893 171,029
Pﬁ‘a”‘/ L Sharaf MD, () 366,917 95,468 13,526 14,950 19,560 510,421

ysiclan (”)
PEOUQ'aSM Burtt MD, 0] 350,408 103,485 12,793 14,950 22,156 503,792

ysiclan (”)
P;'””etteDAbe“MD' 0] 366,424 100,382 10,659 14,950 22,834 515,249

ysiclan (”)

Kenneth E Amold, )
S 1.

ecretary (n) 479,128 155,561 97,877 13,000 17,234 762,800
NMa”aPD“Cha"“e' Chief () 213,620 62,500 48,922 48,621 23,207 396,870 33,569
ursing Officer (n

Mary A Wakefield, )
.

reasurer (n) 645,835 221,000 800,372 107,538 16,554 1,791,299 526,051
P;’a“'CGOFdO” MD, 0] 366,263 130,479 11,396 14,950 4,802 527,890

ysiclan (”)

Robert W Corwin MD, | 293,198
Chiot Medical Offior (EI; 75,000 67,932 6,500 19,204 461,834

Samuel C Dudley MD, 0] 489,756 49,000 1,674 14,950 3,376 558,756
Physician m) ! ! ! ! !

Timothy J Babineau MD, )
Trust

rustee (n) 1,037,312 616,410 443,654 285,101 23,391 2,405,868 123,313
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
k- Attach to Form 990.
kInformation about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization
The Mirnam Hospital

2014

Open to Public
Inspection

Employer identification number

05-0258905
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date 1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A RIHEBC Series 2006A 52-1300173 762243SS3 02-14-2006 40,725,126 |Refund 1996 & 2002 Bonds X X X
B RIHEBC Series 2009A 52-1300173 762243K36 03-30-2009 19,582,506 |Construction & Renovations X X X
X2 Proceeds
A B C D
1 Amount of bonds retired 10,552,480
2 Amount of bonds legally defeased 37,924,625
3 Total proceeds of Issue 40,725,126 19,582,506
4 Gross proceeds In reserve funds 1,954,745
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows
7 Issuance costs from proceeds 348,652 300,287
8 Credit enhancement from proceeds 968,829 339,121
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds 12,380,113
11 Other spent proceeds 39,407,645 4,608,240
12 Other unspent proceeds
13 Year of substantial completion 2006
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding Issue? X X
15 Were the bonds issued as part of an advance refunding Issue? X X
16 Has the final allocation of proceeds been made? X X
17 Does the organization maintain adequate books and records to support the final X X
allocation of proceeds?
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X
financed property?

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014 Page 2
m Private Business Use (Continued)
C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use X X
of bond-financed property?
b If"Yes" to line 3a, does the organization routinely engage bond counsel or other
outside counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X X
d If"Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? X X
4 Enter the percentage of financed property used in a private business use by entities . .
other than a section 501 (c)(3) organization or a state or local government L3 0310 % 0500 %
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 0760 %
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 1070 % 0500 %
Does the bond issue meet the private security or payment test? X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other thana 501(c)(3) organization since the bonds were X X
Issued?
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of
c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1141-12 and1 145-2?
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the iIssue are remediated in accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-27
LCIAEAA Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X X
Reduction and Penalty in Lieu of Arbitrage Rebate?
2 If"No" to line 1, did the following apply?
a Rebate not due yet?
b Exception to rebate?
c No rebate due? X X
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed
3 Is the bond issue a variable rate issue?
4a Has the organization or the governmental iIssuer entered X X
into a qualified hedge with respect to the bond issue?
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was the hedge terminated?

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014

Page 3
LC1aEAA Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds Iinvested In a guaranteed investment X X
contract (GIC)?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
6 Were any gross proceeds Invested beyond an available temporary X X
period?
7 Has the organization established written procedures to monitor X X
the requirements of section 1487
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified
X X
and corrected through the voluntary closing agreement program If
self-remediation 1s not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see Instructions).

Return Reference

Explanation

Part VI

Schedule K, Part I, Lines A & B, Column (f) The proceeds of the Series 2006A Bonds were used (1) to advance refund a portion of the $214,585,000
Hospital Financing Revenue Bonds, Lifespan Obligated Group Issue, Series 1996, (1) to advance refund a portion of the $78,000,000 Hospital Financing
Revenue Bonds, Lifespan Obligated Group Issue, Series 2002, and (111) to pay certain expenses Incurred in connection with the 1Issuance of the Series
2006A Bonds The proceeds of the Series 2009A Bonds are being used for the purposes of financing projects consisting of (1) the acquisition,
construction, renovation, expansion and equipping of certain hospital and related health care facilities owned and operated or to be owned and operated by
one or more of Rhode Island, The Mirlam, or Emma Pendleton Bradley Hospitals, located at and in the vicinity of TMH Campuses, (11) equipping, furnishing,
and improving facilities and other depreciable assets used in health care operations on the TMH Campuses, (111) the funding of a debt service reserve fund
for the Bonds, and (iv) and the payment of certain expenses of Issuance with respect to the Bonds Schedule K, PartIV, Line 2c For the 2006 Lifespan
Obligated Group bond i1ssuance, a rebate computation was performed on May 31, 2014 which reflected no rebate due For the 2009 Lifespan Obligated
Group bond i1ssuance, a rebate computation was performed on May 31, 2014 which reflected no rebate due Schedule K, Part V TMH has In place written
post-issuance tax compliance procedures for tax-exempt obligations To ensure that its bonds continue to qualify for tax-exempt status, TMH consults
with bond counsel and other legal counsel and advisors, as needed, to ensure that all applicable post-issuance requirements are met TMH has not

identified any non-compliance with the requirements of its tax-exempt bonds



93493225018626|
OMB No 1545-0047

2014

Open to Public
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Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
k- Attach to Form 990 or Form 990-EZ.
kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

DLN:

Department of the Treasury
Intemal Revenue Service

Inspection

Name of the organization Employer identification number

The Minam Hospital

05-0258905
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3

3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3

Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5,6, 0r22

(a) Name of (b) Relationship (c) (d) Loan to (e)Oniginal| (f)Balance (g) In (h) (i)Written
Interested with organization |Purpose of| or from the principal due default? Approved agreement?
person loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total > 3 I

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of

person and the organization's
organization revenues?
Yes No
(1) Marilyn J Weigner Employee 424,312 |[Employee Comp No
(2) Roberts Carroll Feldste Partner 100,124 |Legal Services No
(3) Citizens Asset Finance Off /Trustee 1,777,338 |Debt Financing No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions)

Return Reference

Explanation

Schedule L, Part V Supplemental
Information

* The spouse of Pamela Harrop, MD, Trustee, 1s employed as a physician at The Mirlam Hospital
(TMH) In fiscal year 2015, TMH paid Marilyn J Weigner $424,312 for her services * Edward

Feldstein, Trustee, I1s a partner in Roberts, Carroll, Feldstein and Peirce, a law firm that provides legal
services to a sister company, Lifespan Risk Services The common parent of TMH and Lifespan Risk
Services Is Lifespan Corporation During fiscal year 2015, Lifespan Risk Services paid Roberts,
Carroll, Feldstein and Peirce $100,124 for services related to TMH matters *Lawrence Aubin, Chair,
and Shivan Subramaniam, Trustee, are Directors of Citizens Bank (Citizens) In 2013, Rhode Island
Hospital (RIH), TMH, and Emma Pendleton Bradley Hospital (EPBH) entered into a master lease and
loan and security agreement (the 2013 Financing) with Citizens Asset Finance, an affiliate of Citizens
RIH, TMH, and EPBH are jointly and severally liable for repayment of the 2013 Financing TMH made
debt service and interest payments (1 66%)o0f$1,777,338 Infiscal year 2015

Schedule L (Form 990 or 990-EZ) 2014
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OMB No 1545-0047
(SFS: Eglo):: :,‘QE_E% Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on

E?S;ZT:ZZ;LT;:EZW Form 990 or 990-EZ or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization Employer identification number
The Minam Hospital

05-0258905

Return Reference Explanation

Form 990, Part VI Line 2 Kenneth E Arnold, Secretary, Timothy J Babineau, MD, Trustee, and Mary A Wakefield, Treasurer, are officers
Description of Business or | of related for-profit corporations Mr Arnold and Ms Wakefield are officers of Lifespan Management Services
Family Relationship of Organization, Inc (MSQO) and Lifespan Risk Services, Inc Dr Babineau and Ms Wakefield are officers of VNA
Officers, Directors, B Technicare, Inc (VNA) Lawrence Aubin, Chairman, and Shivan Subramaniam, Trustee, are Directors of Citizens
Bank Jonathan Fain, Trustee, is the CEO of Teknor Apex Co Bertram Lederer, Trustee, I1s a Director of Teknor
Apex Co




Return Reference

Explanation

Form 990, Part VI Line 4
Description of Significant
Changes to Organizational
Documents

Changes made to the orgnization's bylaw s during the fiscal year ended September 30, 2015 include (1) the
Charrs of each of Rhode Island Hospital Foundation, The Miriam Hospital Foundation, New port Hospital
Foundation, Bradley Hospital Foundation, and Gatew ay Foundation are no longer considered ex-officio voting
directors of Lifespan Corporation, and(2) the number of elected directors of the Board has been changed to a
minimum of fourteen, from nine, and a maximum of thirty-one, from tw enty-six




Return Reference Explanation

Form 990, Part V|, Line 6 Explanation of Classes of Members or Shareholder Lifespan Corporation Is the sole corporate member of TMH




Return
Reference

Explanation

Form 990, Part VI,
Line 7a How
Members or
Shareholders
Hect Governing
Body

Effective October 23, 2012, the Board of Directors of Lifespan and the Boards of Trustees of Rhode Island Hospital, TMH,
New port Health Care Corporation, New port Hospital, and Emma Pendleton Bradley Hospital approved a restructuring of
their governance The restructuring has increased governance effectiveness and has streamlined governance operation,
as well as provided a single strategic perspective for the Lifespan system hospitals Pursuant to the restructuring, the
bylaws of each of the affilates w ere amended such that the composition of the boards of trustees of each of the
hospitals and New port Health Care Corporation is defined as those persons serving fromtime to time as the directors of
Lifespan As a result, the Boards of each entity are comprised of the same individuals The Board of each enttty retains its
responsibilities and authorities notw ithstanding the revision in its composition The Board of Directors of Lifespan consists
of not less than fourteen nor more than thirty-one directors, including the President and CEO of Lifespan, who serves ex-
officio with vote Additionally, the bylaws of TMH confer certain reserved pow ers upon Lifespan to provide it w ith the
means of effective oversight, coordination, and support of the system Pow ers reserved to Lifespan include to elect and
remove TMH trustees and to approve the election of and to remove certain officers
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Form 990, Part VI Line 7b
Describe Decisions of
Governing Body Approval
by Members or
Shareholders

As noted above, the TMH Board is comprised of the same individuals w ho serve on the Lifespan Board Lifespan
has the responsibility for planning, directing, and establishing policies intended to assure the development and
delivery of qualty health services on an integrated, cost-effective basis Pow ers reserved to Lifespan, in addition
to those noted above, include to approve amendment of the Articles of Incorporation and Bylaws and other
charter documents, to approve strategic plans, to approve investment policies and any capital or operating
budgets or material non-budgeted expenditures, and to authorize incurrence or guaranty of material

indebtedness
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Form 990, Part
VI, Line 11b
Form 990
Review
Process

The preparation and filing of the Form 990 and supporting schedules is the responsibility of the Executive Vice President &
Chief Financial Officer (EVP/CFO) and Lifespan's Finance Department, with review by Lifespan's tax advisors, KPMG LLP
(KPMG) The Form 990 I1s prepared by the accounting staff upon completion of Lifespan’s annual independent audit and
review ed by the Corporate Services Tax Compliance Manager, the Director of Finance, and the Vice President of Finance -
Corporate Services The Form 990 1s forw arded to KPMG for further review KPMG provides the Tax Compliance Manager
with any recommended changes w hich are review ed, and If agreed upon, are incorporated Into the return The draft Form
990 I1s then provided to the EVP/CFO for final management review Prior to filing the return w ith the Internal Revenue Service, a
copy of the entire form, along with a video presentation detalling form highlights, are posted to the TMHs Board of Trustees
w ebsite portal In advance of its next Board meeting, at w hich all questions and concerns of the members of the Board are
addressed by the EVP/CFO and incorporated into the Form 990 w hen appropriate Once the Form 990 I1s complete and ready
to be filed, the members of the Board are notified via emall that a copy of the final version of the Form 990 is accessible
through the same passw ord protected w ebsite portal The EVP/CFO 1s authorized to file the Form 990
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Form 990, Part VI,
Line 19 Other
Organization
Documents Publicly
Avallable

Lifespan and the Lifespan Obligated Group, w hich consists of TMH, RIH and Affillates, Emma Pendleton Bradley
Hospital, Rhode Island Hospital Foundation, and The Miriam Hospital Foundation, currently make their annual and
quarterly consolidated financial statements available to the public via DAC (Digital Assurance Certification LLC), a
disclosure dissemination agent for issues of tax-exempt bonds w hich electronically posts and transmits Lifespan's
financial Information to repositories and investors alike In addtion, copies of TMHs Articles of Incorporation, Bylaws,
and Conflict of Interest Policy are available upon request fromthe office of the Lifespan EVP/CFO, either in person or

by mail
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Other Changes In Net Assets Or Fund Balances - Cther Decreases | Change in funded status of pension and other postretirement = -$3385800
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Other Changes In Net Assets Or Fund Balances - Other Decreases Decrease In Net Assets of TMHF =-$3793709
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In 2015, TMH w as named the top hospital In Rhode Island and southeastern Massachusetts for the fourth
consecutive year, according to US News & World Report Environmental Partner ship Aw ard TMH has received
the "Partner Recognition Aw ard" from Practice Greenhealth, a h ealth care membership community that promotes
efficiency and environmental stew ardship w hi le improving patient safety and care TMH has been named among
the nation's 100 top hospita Is for cardiovascular care by Thompson Healthcare Thompson's annual study
identifiles hosp itals that are setting benchmark levels of performance for cardiovascular services through out the
nation ft recognizes the hospitals and therr management teams for superior clinic al, operational, and financial
performance in the area of cardiovascular service TMH's car diac surgery department is led by four board-
certified cardiothoracic surgeons, each able to performa wide variety of cardiac, thoracic, and peripheral
vascular procedures They r epresent more than ninety years of cumulative experience Anesthesiologists
dedicated to th e management of complex cardiothoracic and vascular procedures provide each patient with t he
latest measures of intraoperative therapy and assessment Every patient is monitored with a transesophageal
echocardiogram (sonogram) TMH's team of surgeons, anesthesiologists, and cardiologists works closely
together This cooperative approach has led to outstandin g results at all levels of complexity Thanks to the latest
evolution In surgical technolog y, physicians now have an effective alternative to traditional open surgery and
laparoscop y that allow s themto provide patients w ith the best of both approaches This alternative i1s the da Vinci
Surgical System and TMH uses this technology to treat different types of ¢ ancer TMH's surgeons are leaders In
therr field TMH, as part of an academic medical cente r, prizes the mastery of new technologies in order to
improve the quality of Iife for pati ents TMH surgeons have successfully performed over 1,000 procedures using
the da Vinci su rgical system and have made ts use a cornerstone of cancer treatment at TMH The Hospital 's
Adult Outpatient Behavioral Medicine Services help individuals improve health through b ehavior change Services
are offered to help patients adjust to chronic medical conditions , including their associated physical and emotional
distress, modify unhealthy ways of liv Ing (for example, smoking cessation) to help prevent the onset or
progression of disease, and treat mood and anxiety disorders that interfere w ith management of medical
conditions Services are available to help individuals with behavioral and psychosocial management of medical
conditions such as headache, pain, cancer, heart disease (Including those with Im planted cardiac devices),
pulmonary disease, and diabetes The Weight Management Program p rovides comprehensive, medically
supervised treatment for mild, moderate, and severely ove rweight adults Specialized programs are also available
for adolescents and diabetics Tre atment combines medical monitoring, behavioral therapy, exercise instruction,
three levels of calorie reduction, and nutrition education The Hospital's clinicians include surgical oncologists,
medical oncologists, radiation oncologists, hematologists, pathologists, phy sical therapists, radiologists, nurses,
clinical social workers, patient advocates, pharma cists, and nutritionists These dedicated specialists w ork w ith
patients every step of the way, fromdiagnosis to treatment to follow -up care To help patients and their families co
pe with breast cancer, TMH offers the Breast Health Navigator Program The program assists breast cancer
patients through the entire course of their cancer care w ith breast health navigators, registered nurses trained in
oncology w ho possess an In-depth understanding of breast cancer and theprocess undergone by patients They
guide patients through diagnosis , treatment, andrecovery, w hile helping them make informed decisions and cope
with the var ety of issues they face TMH and RIH w ere named Blue Distinction Centers for Complex and R are
Cancers by Blue Cross and Blue Shield of Rhode Island TMH and RIH are the only tw o ho spitals in the State to
recewve this distinction Blue Distinction Centers for Complex and Rare Cancers are facilities w ithin participating
Blue Cross and Blue Shield netw ork servi ce areas that offer comprehensive inpatient cancer care programs for
adults, delivered by multidisciplinary teams w ith subspecialty training and distinguished clinical expertise In treating
complex and rare subtypes of cancer TMH and RIH have both been recognized for e xcellence in treating
esophageal, gastric, liver, pancreatic, rectal, and thyroid cancer T he division of gastrointestinal and liver
pathology 1s committed to providing high qualty diagnostic services for gastrointestinal and liver diseases In
patients Collectively, gas trointestinal cancers are among the most common fo
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rm of malignancies suffered today, affecting nearly a quarter of a million Americans each year To address this,
the Comprehensive Cancer Center has brought together nationally rec ognized leaders In the treatment and
research of gastrointestinal cancers The Center's tea mbased approach provides state-of-the-art care for
patients w ho have or are at risk for ¢ ancers of the upper gastrointestinal tract, such as pancreatic cancer,
cancer of the esoph agus, and tumors Involving the liver The gastrointestinal cancer care services availlable t
hrough the Comprehensive Cancer Center provide care for patients who have or are at risk f or the follow ing
types of cancer bile duct, esophagus, gallbladder, endocrine, and cystic tumors of the pancreas, liver, and
stomach TMH also offers medical nutrition therapy on an outpatient basis designed to help prevent and control
gastrointestinal disorders
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Form 990, Volunteers support and contribute to the mission of TMH every day They are able to learn, meet other dedicated volunteers,
Part |, Line 6 | better understand the healthcare environment, and gain personal satisfaction know ing they are making a difference to patients,
famiies, visitors, and vendors allke Volunteer opportunities are available for both teens and adults in a wide variety of
positions, Including greeters, family llaisons, emergency roomsupport, gift shop support, nurse aides, office support, pet
therapy, physical therapy, patient visitors, recovery room support, art therapy, and central transporters Volunteers also
transport students and serve as guides, escorts, and interpreter aides
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Form 990, TMH Is licensed to operate 247 acute care beds by the Rhode Island Department of Health N otable medical
Part Ill, 4a accomplishments of TMH include performance of Rhode Island’s first lung ope ration, first kidney transplant, and

first aortic valvuloplasty (a procedure to clear bloc ked heart valves) In 2015, TMH discharged 16,690 inpatients,
logged more than 62,000 visi ts In its Emergency Department, and performed more than 11,500 inpatient and
outpatient su rgical procedures Services provided in 2015 represent 67,350 inpatient days and more than 86,000
clinic visits TMH 1s staffed by more than 1,100 affillated physicians, approximat ely 60 full-time house staff
(medical school graduates), and a nursing staff of more than 700 In total, TMH employs more than 2,700 people
TMH 1s a major teaching affiliate for T he Warren Alpert Medical School of Brow n University, providing clinical
rotations for resi dents TMH provides full charity care for individuals at or below tw ice the federal poverty level,
with a sliding scale for individuals up to three times the poverty level In addit ion, a substantial discount consistent
with Medicare program reimbursement 1s offered to a Il other uninsured patients TMH determines the costs
assoclated with providing charity ca re by aggregating the applicable direct and indirect costs, including
compensation and ben efits, supplies, and other operating expenses, based on data from its costing system The
total cost, excluding medical education and research, incurred by TMH to provide charity ¢ are amounted to
$6,297,032 In fiscal 2015 Charges forgone, based on established rates, am ounted to $17,770,911 TMH
substantially subsidized various health services including the f ollow Ing programs psychiatry, tuberculosis, and
certain other specialty services at a net cost of $11,653,332 In fiscal year 2015 TMH also provides numerous
other services to the community for w hich charges are not generated These services include certain emergency
s ervices, community health screenings for cardiac health, prostate cancer and other disease s, smoking
cessation, iImmunization and nutrition programs, diabetes education, community h ealth training programs, patient
advocacy, foreign language translation, physician referra | services, and charttable contributions The net cost of
these services amounted to $308, 236 In fiscal year 2015 TMH subsidizes the cost of treating patients w ho
receive governmen t assistance w here reimbursement is below cost Medicaid I1s a means-tested health insuranc
e program, jointly funded by state and federal governments States administer the programand set rules for
eligibilty, benefits, and provider payments within broad federal guidel ines The program provides health care
coverage to low-income children and families, pregn ant women, long-term unemployed adults, seniors, and
persons with disabilities Eligibilt y is determined by a variety of factors, which include income relative to the
federal pove rty line, age and iImmigration status, and assets The Leonard and Adele R Decof Family Com
prehensive Cancer Center at TMH This Comprehensive Cancer Center brings together w orld-ren ow ned
physicians and a team of specialists from Rhode Island Hospital (RIH), TMH, and New p ort Hospttal (NH), forming a
multidisciplinary teamw hose level of know ledge and experienc e are unparalleled in the State of Rhode Island
TMH, as a part of the Comprehensive Cance r Center, provides state-of-the-art care for patients with

cancer Aw ard-Winning Care TMH h as received many aw ards and distinctions, including (1) the Quality Oncology
Practice Ini tiative certification, demonstrating commitment to excellence and ongoing qualty improvem ent practice,
(2) Commission on Cancer three-year accredtation with commendation, and (3) Blue Distinction Center for
Complex and Rare Cancers by Blue Cross and Blue Shield of Rho de Island In 2015, The Miriam Hospital and

New port Hospital, both affilates of Lifespan C orporation, tied for first place n US News & World Report's best
regional hospitals ran king They were the only tw o hospitals In Rhode Island to make the list Also In 2015, The
Miriam Hospttal received the highest nursing credential for the fifth time fromthe Americ an Nurses Credentialing
Center's (ANCC) Magnet Recognttion Program TMH Is one of only fou r hospitals nationw ide to achieve Magnet
designation five times The unanimous ANCC decisi on to redesignate TMH w as based on its continued adherence
to rigorous national standards of nursing practice, as well as meeting specific goals for nurse certification and
nurse s atisfaction and engagement The Magnet Recognition Programserves as the gold standard for nursing
excellence and provides consumers w ith the ultimate benchmark for measuring quali ty of care During 2015, TMH
was one of two local hospitals recognized by Becker's Hospital Review (BHR) as having among the low est heart
attack mortality rates in the nation Accor ding to BHR, a health care industry website, 53 ho
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Part lll, 4a

spitals or health systems made the list, which based ts findings on clinical data fromth e Centers for Medicare
and Medicaid Services All of the hospitals have a 30-day mortalty rate from heart attack of 11 7% or less, below
the national average of 14 2%, according t o Becker's TMH's rate is 11 4% TMHw as aw arded a special
designation for bariatric surger y in 2015, conferred by Blue Cross Blue Shield of Rhode Island TMH is among the
first hos pitals In the nation to receive the designation The Center for Bariatric Surgery has been a Center of
Excellence in Bariatric Surgery since 2011 and was reaccredited in 2014 by th e American College of Surgeons
Metabolic and Bariatric Surgery Accreditation and Quality | mprovement Program The Total Joint Center The Total
Joint Center at The Miriam Hospital (t he Center) I1s dedicated to providing the most technologically advanced and
specialized pro cedures focused on the replacement of joints and rehabilitation and care in treating disea ses of,
or Injuries to, hips, knees, and shoulders TMH I1s a Blue Cross Blue Shield Blue D istinction Center for Knee and Hp
Replacement, which is a designation given to hospitals that demonstrate an expertise in qualtty care by meeting
objective clinical measures, resu lting in better outcomes for patients In 2014, the Center earned The Joint
Commission's Go Id Seal of Approval for its knee and total hip replacement programs The certification rec ognizes
the Center's compliance w ith national standards for health care qualty and safety in a disease-specific care set
by The Joint Commission It also acknow ledges the Center's dedication to continuous compliance with The Joint
Commission's state-of-the-art standard s Medical and surgical services at the Center are provided in a
personalized, caring envir onment w ithin the context of an academic medical center All services focus on the
patient experience from initial consultation through recovery Multidisciplinary medical teams inc lude many
dedicated specialists - surgeons, internal medicine specialists, anesthesiologis ts, nurses, rehabiltation therapists,
and soclal w orkers who work w ith patients from diag nosis to treatment to follow-up care The physical therapy
and nursing teams w ork together after surgery to get patients moving for faster recovery, and physicians,
nurses, and the rapists w ork collaboratively to follow up care Each patient benefits from individualized t reatment
plans and rehabillitation to aid recovery and restore functionalty as quickly as possible Whenever possible,
minimally invasive surgical techniques are used to performsu rgery These techniques have dramatically improved
the qualtty of the post-operative and r ecovery experience for the patient In certain cases, computer navigation
technology I1s us ed for knee and hip replacement surgeries Computer navigation can assist the surgeon and
improve the level of accuracy, bringing the precision of bone cuts and implant alignment 1 n joint replacement
surgery to a whole new level of accuracy, reliability, and longevity S troke Care In 2014, The Miriam Hospital
received the Get With The Guidelines-Stroke Gold-P lus Quality Achievement Aw ard for using American Heart
Association/American Stroke Associa tion quality improvement measures w hen treating stroke patients The
distinction acknow led ges TMH's commitment to quality care TMH treats more than 600 stroke patients each year a
nd has received the Gold or Gold Plus designation for stroke care every year since 2008 T he Get With The
Guidelines-Stroke quality program embodies adoption of the latest research -based treatment guidelines intended
to speed recovery and reduce death and disability amo ng stroke patients To receive the aw ard, TMH met specific
qualty achievement measures fo r the rapid diagnosis and treatment of stroke patients These measures include
achieving a nd sustaining 85 percent or higher adherence to specific evidence-based guidelines over 24
consecutive months and aggressively usi
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Form 990, TMH conducts extensive medical research and Is In the forefront of biomedical health care delivery research and among the
Part Ill, 4b leaders nationally in National Institutes of Health programs Major areas of research include Cancer - TMH conducts clinical and

behavioral research focusing on the many facets of cancer including prevention, education, and therapeutics w hich are
supported by the National Cancer Institute, CALGB, and NSABP TMH I1s a participating hospital in the Brow n University-
sponsored Cancer Oncology Group (BrUCOG) AIDS - As part of the Lifespan/Tufts/Brow n Center for AIDS Research (CFAR),
division researchers engage In clinical, basic, and translational research designed to improve the prevention and treatment of
HIV/AIDS, with a major focus on women, racial and ethnic minortties, and individuals w ith substance abuse problems The
Lifespan/Tufts/Brown CFAR Is a joint research effort among Brow n University and Tufts University and their affilated hospitals
and centers |t 1s one of 20 centers located at academic medical centers throughout the United States that are part of the national
CFAR program of the National Institutes of Health The program emphasizes the importance of interdisciplinary collaboration,
especilally betw een basic and clinical investigators, and also encourages training and mentoring of young investigators as well
as an Inclusion of women and minorities HIV - At TMH, research focuses on the treatment and prevention of HIV Infections,
especially in hard-to-reach populations, both Inthe US and abroad There are international sites located in Cambodia, India,
Kenya, Indonesia, The Philippines, and South Africa The Lifespan/Tufts/Brow n Center for AIDS Research conducts clinical,
basic, and translational research programs The TB Clinic performs research in the area of co-infections of HIV and tuberculosis
The Centers for Behavioral and Preventive Medicine aims to improve health through behavioral change and the integration of
behavioral and biomedical science using clinical, community, and laboratory-based research The Centers' research bridges
biomedical, sociobehavioral, and population/public health scientific disciplines Faculty members are committed to both basic
research on discovering the mechanisms underlying behavioral factors in health and lliness (e g, examining the stress response
among children and adolescents, neuroimaging of AIDS, and other medical conditions), as well as to applied research on the
translation of these discoveries for clinical and community health improvement Programs range fromthose that focus on primary
prevention (e g, promoting tobacco cessation, preventing w eight gain, increasing physical activity, and HIV/AIDS prevention) to
improving the effectiveness of treatment and enhancing quality of life in populations such as cancer survivors and patients
enrolled In cardiac rehabiltation programs
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Form 990, In 1969, TMH and certain other Rhode Island hospitals entered into an affillation agreement to participate jointly In various clinical
Part Ill, 4c training programs and research activities with Brow n Medical School, renamed The Warren Alpert Medical School of Brown

University (Brown) The goals of the partnership are to faciltate the expansion of joint educational and research programs to
compete both clinically and academically TMH participates in Brow n programs in internal medicine and medicine subspecialties,
general surgery and surgical subspecialties, psychiatry, emergency medicine, orthopedics, and dermatology TMH provides
stipends to residents and physician fellows while in training TMH i1s also a participating clinical training site for residents from
other programs In anesthesiology, pediatric dentistry, family medicine, infectious disease, obstetrics/gynecology (OB/Gyn) and
OB/Gyn subspecialties, otolaryngology, podiatry, psychiatry, geriatric psychiatry, orthopedics, rheumatology, and radiation
oncology In addition, TMH Behavioral Medicine, in collaboration w ith Brow n, sponsors research and clinical psychology training
programs for interns, postdoctoral fellows, and faculty trainees With respect to nursing education, TMH has developed
educational affiliations w ith the University of Rhode Island College of Nursing, Rhode Island College School of Nursing, Community
College of Rhode Island (CCRI), Salve Regina University, Boston College, Yale University, Regis College, Simmons College, St
Josephs Health Services School of Nursing, the University of Massachusetts campuses at Dartmouth, Boston, Amherst, and
Worcester, the University of Connecticut, New England Technical Institute, Northeastern University, Walden University,
Georgetow n University School of Nursing and Health Studies, and the University of Pennsylvania, as well as other Schools of
Nursing, pursuant to w hich their nursing students obtain clinical training and experience at TMH TMH does not receive any
compensation fromthe various schools for providing a clinical setting for the student nurse training TMH sponsors training
programs for a variety of allied health care professionals including required clinical and fieldw ork experiences Iin physical,
speech, and occupational therapy to university students in each discipline through contracts w ith the various universities TMH
serves as a clinical training site for students from CCRI for the vascular and cardiology ultrasound programs and also provides
training experiences for students In diagnostic radiology, medical technology, phlebotomy, and social work TMH serves as a
clinical training site for students from The Nuclear Medicine Institute of the University of Findlay (Ohio) TMH has clinical
affiiations/student clinical training programs for pharmacy students provided through contracts with a number of colleges and
universities
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*Lawrence A Aubin, Charr, 1s the ow ner of Lawrence Investments, LLC, with which Lifespan entered into a ten-year
operating lease of certain health care facilities in July 2015 During fiscal year 2015, Lifespan paid rent to Law rence
Investments, LLC under the terms of this lease Also, Lifespan entered into a credit agreement with Ctizens Bank in April 2015
for a line of credt facility to finance working capttal requirements During fiscal year 2015, Rhode Island Hospital (RIH) and
Emma Pendleton Bradley Hospital (EPBH) paid Citizens interest payments on the outstanding facility balance *Shivan
Subramaniam, Trustee, I1s the Chairman of FM Global and served as CEO of FM Global through December 31, 2014 Lifespan
purchases property Insurance coverage from Factory Mutual Insurance Company, a member of FM Global Additionally, Mr
Subramaniamand Lawrence A Aubin, Chair, are Directors of Citizens Bank Also, Lifespan entered into a credit agreement
with Citizens Bank in April 2015 for a line of credtt facilty to finance w orking capttal requirements During fiscal year 2015, RIH
and EPBH paid Citizens interest payments on the outstanding facilty balance *Brian J Zink, MD, Trustee, received taxable
turtion rembursement from RIH
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Form 990,
Part V|,
Section B,
Line 12¢

Lifespan Corporation has a Conflict of Interest Policy that is applicable to all affilates, including TMH, and administered by
Lifespan's Corporate Compliance Department as follows Each designated person subject to Lifespan's conflict of interest policy
Is required to provide Lifespan with an inttial disclosure statement and thereafter an annual statement attesting that (1) the
designated person has read and 1s familiar with this policy, and (i) the designated person and, to the best of his/her know ledge,
famly members, have not in the past engaged In, are not presently engaging In, or plan to engage In, any activity which
contravenes this policy If, at any time during the course of employment or association, a designated person has reason to
believe that an existing or contemplated activity may contravene this policy, the person shall submit a full w ritten description of
the activity to the Lifespan Compliance Officer or the Office of the General Counsel to seek a determination as to w hether the
contemplated activity does or does not contravene this policy This requirement shall be acknow ledged as part of the annual
performance evaluation process [f the activity in question involves etther the Chief Executive Officer, the Senior Vice President
and General Counsel, or a Trustee, a full written disclosure must be made to, and a determination sought from, the Chairman of
the Board of Directors of Lifespan Corporation Annually, the Lifespan Compliance Officer shall review and report to the
Lifespan Executive Corporate Compliance Committee and to the Lifespan Audit and Compliance Committee on the administration
of this policy Failure on the part of any designated person to comply w ith this policy, including failure to submit in a timely fashion
the conflict of interest disclosure statement, will be grounds for removal from his/her position and/or termination of his/her
employment w ith Lifespan




Return Explanation
Reference
Form 990, The follow Ing applies to Lifespan and all of its affiliates, including The Miriam Hospital EXECUTIVE COMPENSATIONLIfespan's
Part VI, executive compensation philosophy balances appropriate stew ardship of resources and the need to be competitive In recrurting
Section B, and retaining talented individuals tt incorporates market-competitive and performance-related principles, and covers the
Lines 15 President and CEO of Lifespan as well as other officers, senior management, and key employees Lifespan's executive
a&b compensation program complies both with law and with contemporary ethical norms, and i1s administered consistent w ith the

organization's tax-exempt status under Section 501(c¢)(3) of the Internal Revenue Code (IRC) and the avoidance of transactions
subject to Intermediate sanctions under Section 4958 of the IRC Executive compensation is also administered consistent with
Lifespan's Corporate Compliance Policy on Excess Benefit Transactions The Compensation Committee of the Lifespan
Corporation Board of Directors (the Committee), comprised of disinterested Lifespan and affiliate Board members, Is responsible
for diigent oversight of executive compensation to ensure compliance with IRC requirements ts duties include * Approving
eligibilty for participation in the executive compensation program* Approving changes in compensation for existing executive
participants * Approving guidelines, such as salary ranges and contract terms, on appropriate levels of compensation for other
key employees* Approving new, and modifying or terminating existing, executive compensation plans including, but not limited to,
annual incentive and executive benefit plans* Approving performance objectives associated with Lifespan's annual incentive
plan, including measuring points, and using audited actual performance relative to these objectives as a precondition to approving
the payment of any aw ards under the plan* Authorizing periodic performance benchmark studies to be conducted for purposes
of assessing Lifespan's performance within the healthcare industry and the degree to w hich total remuneration levels at
Lifespan are generally commensurate with Lifespan performance relative to healthcare industry performance* Conducting an
annual performance review of Lifespan’'s Chief Executive Officer The Charr of the Committee conducts and documents this
review, based on his/her observations and interpretation of feedback from members of the Board of Directors* Selecting and
engaging qualified, independent, third-party compensation valuation consultants that the Committee charges w ith rendering
opinions w ith respect to the reasonableness and comparabillity of compensation as w ell as the comparative organizations
against w hich compensation Is assessed, In accordance w ith relevant sections of the IRC and Lifespan’s executive
compensation philosophy The Independent consultants are not engaged by management to performany services for Lifespan
without prior approval by the Committee Lifespan's Chief Executive Officer works closely w ith the Committee to make
recommendations on the above topics and keep the Committee informed about contemplated compensation changes for
executives and other key employees, as well as candidates for these roles The CEO also provides periodic updates to the
Committee regarding Lifespan's performance relative to compensation-related performance objectives The Committee's
deliberations and actions are documented in minutes prepared for each meeting PROCESS FOR DETERMINING COMPENSATION
Valuation of Total Cash and Total Remuneration No less frequently than annually, the Committee receives and reviews a total
cash compensation valuation of all existing executive compensation program participants prepared by its independent
compensation consultant Annually, the Committee also receives and review s a total remuneration valuation of all existing
executive compensation participants Base Salary Actions The CEO recommends any salary adjustments for participants in the
executive compensation program, using the results of the valuation study and his/her assessment of individual performance or
other pertinent information, for the Committee's consideration New Participants in Executive Compensation Program With respect
to compensation offers for individuals expected to participate in the executive compensation program, certain members of the
Lifespan CEO's Council w ork w ith the Committee's independent compensation consultant or relies on information previously
provided by the consultant to establish a range of reasonable cash compensation within w hich recrutment is expected to
conclude w ith acceptance of a reasonable compensation offer
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Form 990, The URL to view TMHs most recently adopted implementation strategy I1s

Schedule H, below http /iwww miriamhospital org/uploadedFiles/TMHContent/About_Us/MiramCHNA_2013 pdfPlease refer to page 46 of
Part V, Line the CHNA to view details of the implementation strategy

10a




Return Explanation
Reference
Form 990, The URL to view and dow nload TMH's Financial Assistance Policy application formis

Schedule H, Part
V, Line 16b

below http /www Iifespan org/uploadedFiles/Lifespan/Content/Patient_Financial_Services/Lifespan-FAF-ENG pdf
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Form 990, Schedule H, Part V,
Line 16¢

The URL to view TMH's plain language summary of the Financial Assistance Policy Is
below http /iwww Iifespan org/lifespan-customer-service html
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Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
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(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
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EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d) (e) 0]
Direct Predominant Share of
controlling income(related, |total income

entity unrelated,
excluded from
tax under
sections 512-
514)

(9)
Share of

end-of-year
assets

(k)
Percentage
ownership

(h) (i) (6))
Disproprtionate| Code V-UBI | General or
allocations? |amount in box| managing
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) g (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1) Lifespan MSO Inc Mgmnt Services RI Lifespan Corp C Corp No
167 Point Street
Providence, RI 02903
05-0508717
(2) Lifespan Risk Services Inc Risk Mgmnt RI Lifespan Corp C Corp No
167 Point Street
Providence, RI 02903
05-0459767
(3) VNA Technicare Inc DME Sales RI LDS Inc C Corp No
622 George Washington
Highway
Lincoln, RI 02865
05-0472710
(4) Gateway Professional Psychotherapy RI Gateway C Corp No
Group Inc Healthcare
249 Roosevelt Avenue
Pawtucket, RI 02860
05-0498391

Schedule R (Form 990) 2014
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| Yes
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2014
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IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 5

.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2014



Additional Data

Software ID: 14000265
Software Version: 2014v6.0
EIN: 05-0258905
Name: The Miriam Hospital

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?

(1) Alternative Living Concepts

249 Roosevelt Avenue
Pawtucket, RI 02860
05-0442015

Housing for Elderly and
Mentally Il

RI

501(c)(3)

Gateway Healthcare
Inc

Yes

No
No

(1) Bayberry Courts Inc

249 Roosevelt Avenue
Pawtucket, RI 02860
20-4590384

Housing for Elderly and
Mentally Il

RI

501(c)(3)

Gateway Healthcare
Inc

(2) Bradley Hospital Foundation

167 Point Street
Providence, RI 02903
05-0500688

Philanthropic Activities

RI

501(c)(3)

Lifespan Corporation

(3) Capital City Community Centers Inc

249 Roosevelt Avenue
Pawtucket, RI 02860
05-0259090

Daycare Services

RI

501(c)(3)

Gateway Healthcare
Inc

(4) Emma Pendleton Bradley Hospital

1011 Veterans Memorial Parkway
East Providence, RI 02915
05-0258806

Pediatric Psych Health
Care Services

RI

501(c)(3)

Lifespan Corporation

(5) Families Reaching Into Each New Day Inc

249 Roosevelt Avenue
Pawtucket, RI 02860
05-0504841

Bereavement Services
for Children

RI

501(c)(3)

Gateway Healthcare
Inc

(6) Gateway Foundation

249 Roosevelt Avenue
Pawtucket, RI 02860
46-4002163

Philanthropic Activities

RI

501(c)(3)

Lifespan Corporation

(7) Gateway Healthcare Inc

249 Roosevelt Avenue
Pawtucket, RI 02860
05-0309043

Subs Abuse & Psych
Health Care Svcs

RI

501(c)(3)

Lifespan Corporation

(8) Hospital Properties Inc

167 Point Street
Providence, RI 02903
22-2869743

Property Management

RI

501(c)(4)

N/A

Lifespan Corporation

(9)Human Services Realty Inc

249 Roosevelt Avenue
Pawtucket, RI 02860
05-0398161

Housing for Elderly and
Mentally Il

RI

501(c)(2)

N/A

Gateway Healthcare
Inc

(10)JM Apartments Inc

249 Roosevelt Avenue
Pawtucket, RI 02860
05-0435537

Housing for Elderly and
Mentally Il

RI

501(c)(3)

Gateway Healthcare
Inc

(11) Lifespan Corporation

167 Point Street
Providence, RI 02903
22-2861978

Holding Company/
Mgmnt Services

RI

501(c)(3)

11

NA

(12) Lifespan Diversified Services Inc

167 Point Street
Providence, RI 02903
05-0258935

Holding Company/
Mgmnt Services

RI

501(c)(3)

11

Lifespan Corporation

(13) Lifespan Foundation

167 Point Street
Providence, RI 02903
05-0493219

Philanthropic Activities

RI

501(c)(3)

Lifespan Corporation

(14) Lifespan of Massachusetts Inc

c/o Archstone Law 245 Winter St
Waltham, MA 02451
04-3408517

Holding Company

RI

501(c)(3)

11

Lifespan Corporation

(15) Lifespan Physician Group Inc

167 Point Street
Providence, RI 02903
05-0389801

Health Care Services

RI

501(c)(3)

Lifespan Corporation

(16) Lifespan School Solutions Inc

167 Point Street
Providence, RI 02903
46-4910847

Educational Services

RI

501(c)(3)

Emma Pendleton
Bradley Hospital

(17) LIR Corporation

249 Roosevelt Avenue
Pawtucket, RI 02860
03-0508346

Housing for Elderly and
Mentally Il

RI

501(c)(3)

Gateway Healthcare
Inc

(18) Mill River Community Housing Corporation

249 Roosevelt Avenue
Pawtucket, RI 02860
05-0427152

Housing for Elderly and
Mentally Il

RI

501(c)(3)

Gateway Healthcare
Inc

(19) Newport Health Care Corporation

11 Friendship Street
Newport, RI 02840
22-2535537

Holding Company/
Mgmnt Services

RI

501(c)(3)

Lifespan Corporation




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(21) Newport Health Property Management Inc

11 Friendship Street
Newport, RI 02840
22-2335539

(b)

Primary activity

Property Management

(o)
Legal domicile
(state
or foreign
country)

RI

(d)
Exempt Code
section

501(c)(3)

(e) (f)
Public charity Direct controlling
status entity
(if section 501(c)

(30

11 Newport Health Care
Corporation

(9)
Section 512

(b)(13)
controlled
entity?

Yes No
No

(1) Newport Hospital

11 Friendship Street
Newport, RI 02840
05-0258914

Health Care Services

RI

501(c)(3)

3 Lifespan Corporation

(2) Newport Hospital Foundation Inc

11 Friendship Street
Newport, RI 02840
22-2535533

Philanthropic Activities

RI

501(c)(3)

7 Lifespan Corporation

(3) NHCC Medical Assoclates Inc

11 Friendship Street
Newport, RI 02840
05-0472268

Health Care Services

RI

501(c)(3)

9 Lifespan Corporation

(4) Obed Apartments Inc

249 Roosevelt Avenue
Pawtucket, RI 02860
05-0422771

Housing for Elderly and
Mentally Il

RI

501(c)(3)

9 Gateway Healthcare
Inc

(5) Pathways Inc

249 Roosevelt Avenue
Pawtucket, RI 02860
05-0393004

Housing for Elderly and
Mentally Il

RI

501(c)(3)

9 Gateway Healthcare
Inc

(6) Rhode Island Hospital

593 Eddy Street
Providence, RI 02903
05-0258954

Health Care Services

RI

501(c)(3)

3 Lifespan Corporation

(7) Rhode Island Hospital Foundation

167 Point Street
Providence, RI 02903
05-0468736

Philanthropic Activities

RI

501(c)(3)

7 Lifespan Corporation

(8) RIH Ventures

593 Eddy Street
Providence, RI 02903
05-0448686

Parking Facilities/Phlebotomy
Services

RI

501(c)(3)

9 Lifespan Corporation

(9) Shore Courts Inc

249 Roosevelt Avenue
Pawtucket, RI 02860
05-0504003

Housing for Elderly and
Mentally Il

RI

501(c)(3)

9 Gateway Healthcare
Inc

(10) The Autism Project

1516 Atwood Avenue
Johnston, RI 02919
05-0512037

Services for Children with
Autism

RI

501(c)(3)

9 Gateway Healthcare
Inc

(11) The Minam Hospital Foundation

167 Point Street
Providence, RI 02903
05-0377502

Philanthropic Activities

RI

501(c)(3)

7 Lifespan Corporation

(12) The Minam Hospital Womens Assoc

164 Summit Avenue
Providence, RI 02906
05-0268165

Patient Support

RI

501(c)(3)

11 NA

(13) TLR Realty

249 Roosevelt Avenue
Pawtucket, RI 02860
04-3742771

Housing for Elderly and
Mentally Il

RI

501(c)(3)

9 Gateway Healthcare
Inc

(14) Wentworth Corporation

249 Roosevelt Avenue
Pawtucket, RI 02860
05-0488520

Housing for Elderly and
Mentally Il

RI

501(c)(3)

9 Gateway Healthcare
Inc

(15) Westerly Courts Inc

249 Roosevelt Avenue
Pawtucket, RI 02860
61-1439766

Housing for Elderly and
Mentally Il

RI

501(c)(3)

9 Gateway Healthcare
Inc

(16) JRR Housing

249 Roosevelt Avenue
Pawtucket, RI 02860
26-3121266

Housing for Elderly and
Mentally Il

RI

501(c)(3)

9 Gateway Healthcare
Inc

(17) RI Sound Enterprises Insurance Co Ltd

65 Front Street
Hamilton HM 12
BD

Offshore Insurance Captive

BD

N/A

N/A Lifespan Corporation




