990 Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2008
Department of the Treasury . benefit trust or pri.vate foundatit?n) . i Open to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B checkw Prease | @ Name of organization D Employer identification number
applicable: use RS
Guree |amo Calais Regional Hospital P
sinee | ** | Doing Business As £ 7 B Y 01-0211783
i Sae 0. hox if aif et béHvETet tostreet address) | Roomisuite | E Telephone number
retum e Number and. street (or P.O. hox if i 855) E Telep!
Lo finsme- |24 Hospital Lane (207) 454-7521
renen e Bons. | Gty or town, state or country, and ZIP + 4 G Gross receipts § 28,449,942,
Diqigfﬁf:ak Calais, ME 04619 H(a) Is this a group return
pending F Name and address of principal officerMichael K, Lally for affiliates? L _Ives [XINo
24 Hospital Lane, Calais, ME 04619 H(b) Are all affiliates included?__lYes [__INo
| Tax-exempt status: 501(c) (3 ) (insertno) [ J4va7r@yior [ | 527 i "No," attach a fist. (see instructions)
J Website: p» calaisho Spi tal.com Hic) Group exemption number =
K_Type of organization; Corporation { | Trust [ | Association [ | Other p» | Year of formation: 19 3 8 M State of legal domicile: ME
|Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Critical Access Ho SDi tal
Q
=
% 2 Check this box P :| if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part VI, line ta) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 17
21| 5 Totalnumberof employees (Part V, ine2a) 5 291
:'; 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vi, ine 12, colurn (C}y . 7a 0.
b_Net unrelated business taxable income from Form990-T fine34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contibutions and grarts Part VIl tine by 182,320. 64,318.
g 9 Program service revenue (Part VI, line 2g) 25,782,632, 27.883,990.
@ | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 77.,387. 22,381.
[
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and 118} 65,297. 273,165,
12 Total revenue - add lines 8 through 11 (must equal Part VI, colurmn (A}, ine 12) ... 26,107 ,646. 28,243,854,
13 Grants and similar amounts paid (Part 1X, column (&), nes1-3)
14 Benefits paid to or for members {Part IX, column {A), nedy
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 12,332,551, 14.,014,941.
§ 16a Professional fundraising fees {Part IX, coumn (A), ine $1ey .
& b Total fundraising expenses (Part IX, column (D}, line 25} P
%117 Other expenses (Part IX, column (A), lines 11a-11d, 116248 14,398,151, 14,007,522.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y 26,730,702, 28,022,463.
19 Revenue less expenses. Subtract fine 18 from line 12 -623 z 056. 221 . 391.
E% Beginning of Year End of Year
=g 20 Total assets {Part X, line 16) 30,562,064. 30,095,170.
j‘%% 21 Total liabilities (Part X, line 26) 20,997,222, 20,475,387.
!% 22 Net assets or fund balances. Subtract line 21 fromline 20 ..o, 9,564,842, 5,619,783,

Part ll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true, correct,
and complete. De%araii n of preparer (other than ofﬁf;er) is /ased on alt information of which preparer has any knowladge.

s

o A

7 )20

Here Signature of officer Datg

P. Bernard McAdam, CFO
Type or print name and title

A N P 7f y fate Sheokt e memaiong o MR
Preparer's signaiure LS YT i 10/30/09 employed » [ |
Uss Onty |wouci- - Hortom, McFarfand & Veysey, LLC EIN D>

self-employed), P.0O. Box 543
P4 Ellsworth, ME 04605 Phoneno. » 207-667-5529

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... [(X]ves [ INo
gazo0t t2-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2008)




Form 990 (2008) Calaigs Regional Hospital 01-0211783 Page?2

| Part Il | Statement of Program Service Accomplishments (sce instructions)

1

Briefly describe the organization’s mission:
Calais Regional Hospital exists to provide and plan patient care,

educational and restorative services that meet ocur customer's

expectations, commensurate with available resources.

832002

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 ... e [_Jves [(XINo
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYES @ No
If “Yes", describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c)(3} and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the totat expenses, and revenue, if any, for each program service reported.
d4a (Code: ) (Expenses$ 6,420,206 . including grants of § 0. )®everues 7,719,527.)
Inpatient Services:
Patients Admitted 974
Average Stay 3.06 Davs
Births 99
4b (Code: J(Expenses$ 16,261,398 . including grants of 0.)Revenue$19,549,611.)
Outpatient Services:
Emergency Room Visgits 10,489
Laboratory Procedures 221,193
Rehab Services 22,327
Radiology Exams 11,262
Regpiratory Care 20,359
Cardiac Rehab Visits 4,250
Home Health Visits 2,616
Home Based Care 5,383
dc (Code: ) (Expenses $ 749,806 . including grants of $ 0. )(Reverue $ 888,017.)
Swing Bed, Cafeteria and Other Services
4d  Cther program services. (Describe in Schedule 0.
(Expenses $ including grants of § ) {Revenue $ }
4e _Total program service expenses P> $ 23,431,410, (Mustequal Part X, Line 25, column (B).)
Form 990 (2008)

12-13-08



Form 990 (2008) Calais Regional Hospital 01-0211783 Page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947({a){1} (other than a private foundation)?
I "YeSs,” COMPIET® SCRSAUIE A || ..\ i\ oot 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContribULOrs ? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? If "Yes," complete Schedule C, Part | 3] 11X
4 Section 501{c)(3) organizations. Did the organization engage in lobbynng activities? If "Yes, " complete Schedule C, Partll | | 4 X
5 Section 501{c){4), 501{c}5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Bl 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part! 3] X
7  [xd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il . 7 X
8 D[xd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Scheduie D, Part fll . e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," compiete Schedule D, Part IV ] X
10  Did the organization hold assets in term, permanent, or guasiendowments? If "Yes,* complete Schedule D, Part V. 0 | X
11 Did the organization report an amount in Part X, lines 1G, 12, 13, 15, or 257
f "Yes," complete Schedule D, Parts VI, VII, VIl IX, or Xas applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it is compieting this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, anad Xty 12§ X
13 Is the organization a school as described in section 170{(b{THAN}? i "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside ofthe US.? oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? if "Yes,* complete Schedute F, Part! 14b X
15 Did the organization report on Part [X, column {A)}, line 3, more than $5,000 of grants or assistance to any organization or antity
located outside the United States? If "Yes," complete Schedule F, Part T 15 X
16 Did the organization report on Part 1, column {A), fine 3, more than $5,000 of aggregate grants or assistance to mdwlduals
tocated outside the United States? If "Yes," complete Schedule F, Parttt 16 X
17  Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If "Yes " complete Scheduie G, Part! 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If 'Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 on Part Vi, line 8a? ¥ "Yes," complete Schedule G, Partiti 19 X
20 Did the organization operate one or more hospitals? if "Yes, " complete Schedwle H 20 X
21 Did the organization report more than $5,000 on Part £X, column {A), line 17 /f “Yes," complete Schedufel Paris | and It....oi2 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part VHi, Section A, questions 3, 4. or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,0060 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24h-24d and compiete Schedule K.
IF'No', gotoquestion 25 e IO 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exeeption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN O OIS Y e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dtsqualmed
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part !l ... ... 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, or substantial
contributor, or 1o a person related to such an individual? /f "Yes," complete Schedule L, Part (1l 27 X
Form 990 (2008)
832003

12-18-08




Form 930 (2008) Calaig Regional Hospital 01-0211783 Paged
[Part IV [ Checklist of Required Schedules (continued)

5 Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
: a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an _
! indirect business relationship through ownership of more than 35% in another entity {(individually or collectively with other -
person(s) listed in Part VI, Section A)? if “Yes, " compiete Schedule L, PartIv 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
ff"Yes," complete Schedule L, Part IV . 28b X
; ¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
i corporation) doing business with the organization? If "Yes," compiete Schedule L, Partty 28c X
| 28 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M 29 X
30  Did the grganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? if "Yes," complete Schedule M 30 X
! 31 Did the organization liquidate, terminate, or dissolve and cease operations?
| if "Yes," complete Schedule N, Part | 31 X
! 32 Did the organization sell, exchange, dispose of, or traﬂsfer more than 25% of its net assets? if "Yes," complete
| SCROUUE Ny PAEH oot 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 301.77013? if "Yes," complete Schedule R, Part{ . 33 X
! 34 Was the organization related to any tax-exempt or taxable entity?
if "Yes,” complete Schedule R, Parts fl, lll, IV and V, fine 1 34 X
: 35 Is any related organization a controlled entity within the rmeaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V. line 2 . 35 X
: 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
i ff™Yes," complete Schedule R, Part V, line 2 36 X
5 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
: and that fs treated as a partnership for federal incoms tax purposes? /f "Yes,® complete Schedule R, Part \A ... 37 X
E Form 990 (2008)
I

i 832004
; 12-18-08



Form 990 (2008) Calais Regional Hospital 01-0211783 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Infarmation Retums. Enter -0- if not applicable 1ia 77
b Enter the number of Forms W-2G included in line 1a. Enter-O- if not applicable ... . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNETST e e et ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L :
filed for the calendar year ending with or within the year covered by thisreturn . 2a 291
b If at ieast one is reported on line 2a, did the organization file all required federal employment taxreturns? . oh | X
Mote. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O .
4a Al any time during the calendar vear, 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 accounty? 4a X
b ¥ "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirernents for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? ... Sb X
c If "Yes," to question 5a or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
T Ol TTANSBCI ON T 5¢c
6a [id the organization salicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlos}s or gifts
WETE T X QOUC O e e e e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was fec;uzred
B0 I8 F DM BB e e e e e e 7c X
d ¥ "Yes" indicate the number of Forms 8282 filed during the vear ‘ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
DENelE QoM At ? e e 7e X
f Did the organization, during the year, pay premiums, dl;eci‘ly or indirectly, on a personal beneﬁt contract? . Tt X
g For zll contributions of qualified intellectual property, did the organization file Form 8889 as required? ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred’? ,,,,,,,,,,,,, 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any Bme during the YeaT T 8
9 Section 504c)}{3) and other sponsoring organizations maintaining donor ad\nsed funds. .
a Did the organization make any taxabie distributions under section 40887 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? 2]
10 Section 501{c)(7) organizations. Enter: N/2A
a Initiztion fees and capital contributions included on Part VL line 12 . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11  Section 501{c)(12) organizations. Enter: N/A
a Gross income from members or Sharenolders 11a
b Gross income from other sources (Do not net amounis due or paid to other sources against
amounis due or received STOM M I L) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts, Is the organization filing Form 990 in liews of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b
Form 990 (2008)
§32005

12-18-08
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Form 950 {2008) Calais Regional Hospital 01-0211783 Pags6

Part V1 | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

internal Revenue Code.)

Section A. Governing Body and Management

10

LA

¥Yes | No

For each "Yes' response fo lines 2-7b below, and for a "No® response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the govemingbody . ia 17
Enter the number of voting members that are independent 1b 17

Did any officer, director, trustee, or key employee have 2 family relationship or a business relationship with any other
officer, director, trustee, or key employes?

N
b

Cid the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employeesto a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

badl bl

Does the organization have members or stockholders?

Does the organization have members, stockholders, or ofher persons who may elect one or more members of the
governing body?

-
o
> |

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

The governing body? 8a

> ibd

Each committee with authority to act on behaif of the goveming body?

Does the arganization have local chapters, branches, or affiliates? 9a X

i "Yes," does the erganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10| X

Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O 11 X

Section B. Pelicies

12a

13
14
15

¥Yes | No

Does the organization have a written confiict of interest policy? if "No, * gotoline 13 12a

Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
tc conflicts? 12b

Does the organization reguiarly and consustently monitor and enforce compliance with the policy? If "Yes, " describe
fn Schedule Ohow thiS IS dONE | e 12¢

13
14

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destructuon policy?

AP e M

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- . s
The organization's CEQ, Executive Director, or top management official? . 15a X

Other officers or key employees of the organization?
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 1
taxable entity dUANG the YEarT 16a X
If “Yes," has the organization adopted a writien policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? o000 16b

......................................................................................................... 15b X

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980T {501{c){3is only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [ Another's website x! Upon request
18 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
P.Bernard McaAdam, C.F.Q - (207) 454-7521
24 Hospital Lane, Calais, ME 04619
852006

12-18-08 form 990 (2008)



Form 980 (2008)

Calais Regional Hospital

01-0211783

Page 7

Employees, and Independent Contractors

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employses. Enter -0- in columns (D), (E), and (F) if no compensatton was paid.

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10899-MISC) of more than $100,000 from the organization and any related

organizations.

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

® | ist ali of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (B) ) (D} (E} F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = fram from related other
week § - the organizations compensation
S|z £ organization {W-2/1099-MISC) from the
=R - é {(W-2/1098-MISC) organization
= |5 g |2z and related
gk E § fﬁ% % organizations
Lina Gralenski
Board Chair 5.00(X 0. 0. 0.
Lou Esposito
Vice Chair 2.50|X 0. 0. 0.
Marshall Henneguin
Treasurer 2.50|X 0. 0. 0.
Keith Guttormsen
Scretary 2.50 X 0. 0. 0.
Edward Barrera, MD
Physician 40,00 X X 417,689, 0.l 23,098.
Robert Chagrasulis, MD
Surgeon 40.001X X 323,336, 0. 0.
Michael Kesgsler, MD
Physician 40.00 X X 247,778, 0., 15,884.
Karen Hadam,; MD
Phvsician 40.00iX X 211,138, 0. 7,498,
Charbel Salamon, MD
Physician 40.00 X X 206,867, 0. 15,585,
Dennis Brown
Director 1.00 X 0. 0. 0.
Herbert Clark
Director 1.00/X 0. 0. 0.
Lawence Clark
Director 1.00 X 0. G. 0.
George Finch
Director 1.00:X 0. 0. 0.
Charles Livingston
Director 1.00 X 0. 0. 0.
Dennis Mahar
Director 1.00. X 0. 0. 0.
Sharon Weber
Director 1.00(X 0. 0. 0.
P. Bernard McAdam
CFO 40.00 X 132,766, 0. 0.

832007 12-18-08

Form 990 (2008)




Form 990 (2008} Calais Regional Hospital 01-0231783 Page8
lPart Vil i Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 <) (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related cther
week E the organizations compensation
ER E crganization (W-2/1099-MISC) from the
% |2 s |E {(W-2/1098-MISC) organization
= |2 £ |8, and related
SIE (5|5 |EoE organizations
E g ¥ |Z5ls
Hareold Connelly
CEO 40.00 X 127,588, 0. 0.
M Total e e > 1,667,162, 0. 62,065,
2 Total number of individuals (inchiding those in 1a) who received more than $100,000 in reportable
compensation from the organization ... ..o » 7
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 127 i "Yes," compiete Schedufe J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cempensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individuad 4 X
5§ Did any person listed on line ta receive or accrue compensation from any unrelated organization for-services rendered to
the organization? If "Yes, " complete Schedule Jforsuchperson ... 5 b4

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B} <
Name and business address Description of services GCompensation

National Emergency Service, 3724 National [Emergency Room
Drive Ste 109, Raleigh, NC 27612 Physician 938,766.
Navix Diagnostic Inc.
P.O. Box 3698, Boston, MA (2241 Nuclear Medicine 333,568,
Quorum Health Resources
105 Continental Place, Brentwood, TN 37027 Management Company 329,071,
Staff Care Inc. Locum Physician
PO Box 281923, Atlanta, GA 30384 Coverage 308,439,
CPS Inc.
PO Box 1000 Dept 176, Memphis, TN 38148 Collection Services 279,834,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the crganization 17 : e

Form 990 (2008)

832008 12-15-08



Form 990 (2008) Calais Regional Hospital 01-0211783 Page9
|[Part VIl | Statement of Revenue
- 5 - Al B C (8]
Total (re\}.'enue Rele{xte)d or Unr(elzs}lted excﬁgc\j’gggsom
exempt function business tax under
o | . revenue revenue Sg_lcg:og? 55;13
*3*2 1 a Federated campaigns . 1a
| gg b Membershipdues ib
: E’:E ¢ Fundraisingevents ic
| B8  d Related organizations 1d
| g B e Government grants (contributions) | 1e
: -% ; £ All other contributions, gifts, grants, and
’E-‘Eé' similar ameunts not included above 1 64,318. .
i E'g g Noncash contributions included in lines 1a-1f: 3 B HE
OF h Total.Addlinestatf ... . > 64,318.
| Business Code . : :
8 | 2a Qutpatient Services 500099 | 19549611, 19549611,
' Eg b Inpatient Services 900099 7,719,527./7,719,527.
we ¢ Swing Bed 900099 549,417, 549,417.
§2 o Cafeteria 900099 65,435.] 65,435,
= .
o f Al other program service revenue
q Total. Addfines2a2f _ ... ... | 27883990, -
3 Investment income (including dividends, interest, and
j other stmilaramountsy » 49,393. 49,393,
| 4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties ... >
{i} Real (i) Personal
6a GrossRents 9,300.
b Less:rental expenses 35,476. _
¢ Rentalincome or (loss) -26,176. -1' L R ;
| d Netrentalincome or (loss) ... » ~-26,176. -26,176.
| 7 a Gross amount from sales of (i} Securities §ii) Other : AT .
| assets other than inventory 1143 ,600.
b Less: cost or other basis
and sales expenses 170,612, 1
¢ Ganorfloss) -27.,012. : T 1 .:
| d Net gain or {I0S8) ... ... » | -27,012. -27,012.
| g 8 a Gross income from fundraising events (not o o
| z including $ of
; E contributions reported on line 1c). See
| 5 Part IV, line18 ... a
| g b Less:directexpenses b
j ¢ Netincome or {loss} from fundraising events |
i 9 a Gross income from gaming activities. See
| PartlV.line 18 ... a
b Less: direct expenses b
¢ Net income or {loss} from gaming activities ... >
' 10 a Gross sales of inventory, less retums
and allowances . a
: b less:costofgoodssold . b
| ¢ Net income or {loss) from sales ofinventory ... »
! Miscellanecus Revenue Business Code} . ] o
: 11a Rehab Services 900099 71,502, 71,502.
» Purchase Discounts 900099 40,406. 40,406.
¢ Medical Records 900085 10,690, 10,690.
d All other revenue 9500099 176,743, 176,743.
I e Total. Add lines 11a-11d N 259,341,
j 12 Total Revenue. Addtines 1n g 3. 4.5 6d.7d, 8c.6c tonand17e. P | 28243854, 28157155, 0. 22,381.
| e Form 990 (2008)



Form 880 {2608}

Calais Regional Hospital

01-0211783 Pagei0

[ Part 1X; Statement of Functional Expenses

Section 501(c)(3) and 501{c}(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inelude amounts reported on lines 6b, (A) B8 ) D}
75, 8, 9, and 10b of Part Vil Toral expenses P asos | gener oxparses vy
1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. SeePart IV, iine22 . ...
8 Granis and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 .
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 353,310, 353,310.
6 Compensation not included above, to disquaiified
persens {as defined under section 4858(f){1}} and
persons described in section 4858{c)(3)¥B) ...
7 Othersalariesandwages ... 10,846,058. 8,731,276. 2,114,782,
8 Pension plan contributions (include section 401(k)
and section 403(b) employar coniriputions) . 279,696, 225,161. 54,535.
9 Otheremployes benefits 1,682,712, 1,354,584. 328,128.
10 Payolitaxes 853,165. 667,942, 185,223,
11 Fees for services (non-employees):

a Management 325,071, 329,071,

b legal 136,440. 136,440,

¢ Accounting 17,000, 17,000,

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f investment managementfeses ...

g Other 398,762, 398,762.
12  Advertising and promotion 20,098, 20,098,
13 OFCe BXPENSES. o 300,639, 300,639.
14 Information technology . 205,099, 205,099,
15 Rovaltes
16 Occupancy .. .o 890,147, 890 .,147.
17 Teavel . e 40,276. 40,276.
18 Payments of travel or entertainment expenses

for any federal, state, or ocal public officials
18 Conferences, conventions, and mestings 6 , 0 60. 6,060.
20 Iterest 942,959, 942,959.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 1,316,718, 1,316,719,
23 INSUIANCE 347,761. 347,761,
24  Other expenses. temize expenses not covered Lol

above. {(Expenses grouped together and labgled

miscellaneous may not exceed 5% of total ]

gxpenses shown online 25 below.) ... s :

a Patient Care 7,085,460, 7,085,460,

b Bad Debts 1,164,268.] 1,164,268.

c State Tax and Match 488,089. 488,0885.

d Dietary 116,806. 51,371, 65,435,

e Indirect Costs 0. 3,663,259, -2,663,259.

f All other expenses 201,858. 201,868.
25  Total functional expenses. Add lines 1through 24t | 28,022 ,463. 23,431,410, 4,591,053, 0.
26 Joint Costs. Check here » D it following

S0P §8-2. Gompiete this line only if the arganization
reported ir column {B) joint costs from a combingd
sducational campaign and fundraising solicitation ...

832010 12-18-08
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Form 990 (2008) Calais Reqional Hospital

01-0211783 Page 1l

{ Part X | Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing 262,514, 1 700,671,
2 Savings and temporary cashinvestments 791,371, 2 2,030,944.
3 Pledges and grants receivable,net 126,946. 3 27,352.
4 Accounisreceivable,net 2,944,492, 4 3,025,929,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)3)(B). Complete
Partliof Schedule L 6
2 | 7 Notesandloans receivable,net 144,514, 7 51,084.
§ 8 Inventoriesforsaleoruse 516,441. s 550,256,
< | 9 Prepaid expenses and deferred charges .. 86,855, o 232,476,
10a Land, buildings, and equipment: cost basis __ | 10a 33,31 2 3 5 3. :
b Less: acoumulated depreciation. Complete L . :
Part Vlof Schedule D 10b 12,878,981. 21,646,160.] 10 20,433,372.
11 Investments - publicly traded securites . 715,635, 11 492,464,
12 Investments - other securities, See Part IV, line 1t ... 12
13 Investmenis - program-related. See Part IV, line 11 13
14  intangible assets 14
15  Other assets. See Part IV, fine 11 3,317,136.] 15 2,510,622,
___1 16 Total assets. Add lines 1 through 15 (must equal fine 34) . 30,562,064, s 30,095,170,
17 Accounts payable and accrued expenses 2,715,426, 17 2,523,045.
18 Grantspayable 2]
19 Deferredrevenue 19
20 Taxexemptbond liabilites o 20
o Escrow account liability. Complete Part IV of Schedﬁle D 21
E 22 Payabiss to current and former officers, directors, trustees, key employees,
ﬁ highest compensaied employees, and disqualified persons. Complete Part [}
- ofSchedule L . 22
23  Secured mortgages and notes payable to unrelated third parties 18,281,786.] 23 17,952,342,
24  Unsecurednotes and loanspayable oo 24
25 Other liabiliies. Complete Part X of Schedule D 25
26 _ Total liabilities. Add fines 17 through25 ... ... 20,897,222. %5 20,475,387,
Organizations that foliow SFAS 117, check here P and complete
2 fines 27 through 29, and lines 33 and 34. )
E 27 Unrestricted netassets 8,645,166, 27 8,898,772,
& |28 Temporarily restricted netassets ... . 169,731.| 2a 161,667,
o 23 Permanently restricted netassets oo 749,845, 29 559,344,
,_f Organizations that do not follow SFAS 117, check here P D and
8 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
Eﬂ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassstsorfund batances 9,564,842, 33 9,619,783,
Total fiabilities and net assets/fund balances ... 30,562,064, 34 30,095,170,
[_Part X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890: [:' Cash Accrual D COther
2a Were the organization’s financial statements compiled or reviewad by an independent accountant? Pa X
b Were the organization’s financial statements audited by an independent accountant? 2b x
¢ M "Yes" tolines 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 setection of an independent accountant? 2e | X
3a Asaresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audlt
Actand OMB GIroUlar AT3B7 Lo et 3a b4
b K "Yes " did the organization undergo the required audit oraudits? ... 3b

832011 12-18-08
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CMB No. 1545-0047

2008

Open to Public
inspection

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

: To be completed by all section 501{c}3) organizations and section 4047{a}{1}
nonexempt charitable trusts.

; Departrnent of the Treasury . .
1 Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

§ Calais Regional Hospital
Eart 1 | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

Employer identification number

01-0211783

! 1 A church, convention of churches, or association of churches described in section 170{b)(1){AXi).
5 2 D 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)(AXiii). (Attach Schedule H)
4 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:
i 5 An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in

section 170(b}{1)(A){iv). {Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170X 1{A) V).

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 Il.)

A community trust described in section 170(b){ 1}{A}{vi). (Complete Part i)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(z){2). (Complete the Part H1)

_ 10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). {see instructions)

1" 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 508(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that

describes the type of supporting organization and compilete lines 11e through 11h.

a D Type | b Type ll c [:] Type Il - Functionally integrated d D Type Hi - Other

e B By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

i foundation managers and other than one or more publicly supported organizations described in section 509{a){1) or section 508(a)(2).

000 O

[0

' f If the organization received a wiitten determination from the IRS that it is a Type |, Type Il, or Type i
supporting organization, check this box ... e et ee e e L]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
' (i} Aperson who directly or indirectly contrals, either alone or together with persons described in §i) and (i} below, Yes | No
the governing body of the supported organization? 11gfi)
. {ii} Afamily member of a person described in (i) above? T 11gii}
| {iii} A 35% controlled entity of a person described in (Yor (i) above? o 1 1afiii)

h Provide the foliowing information about the organizations the organization supports.

; o i) Type of iv) Is the organization] (¥) Did you natify the vi} Is the -

® Na{)f:;azgzzﬁ’[;oned (i EIN cg{ganizatieﬂ (n gol. W Iistgd in your {o)rganization infbr{:ol. 95535&3%‘50” in col, (vii) Amout of

{described on lines 1-9
above or IRC section
(see instructions})

governing document?

{i) of your support?

ij organized in the
@ 1.S.?

Yes No

Yes No

Yes No

support

Total

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

83202% 12-17-08
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Schedule A {Form 990 or 990-E7) 2008 Page 3
. Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (¢omplete only if you checked the box on iine 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year begirning in)jp {a} 2004 {b) 2005 {c} 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclzde any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated frade or bus-

iness under section 513

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

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

6 Total.Addbnes1-5 . .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of 196 of the total of lines 9,
10c, 1, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Pubiic support {Subbastine 7cfrom line .}
Section B. Total Support

Calendar year (or fiscal year beginning injp» {a) 2004 {b) 2005 {c} 20066 {d) 2007 (e} 2008 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiiar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acguired after June 30, 1975

c Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or niot the business is
regularty carriedon

12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part V) ............

13 Total support (aac tines g, 10c, 11, anc 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and sTop Nere ... Y R S
Section C. Computation of Public Support Percentage
15 Pubkic support percentage for 2008 {line 8, column {fi divided by line 13, column ) ... 15 %
16 Public support percentage from 2007 Schedule A, Part VA, IINe 279 oo 16 %
Section D. Computation of Investment Income Percentage
17 lInvestment income percentage for 2008 {ine 10c, column {f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 er line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... _................. | D
Schedule A (Form 990 or 290-EZ) 2008

832023 12-17-08



(Form 920, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF,
Department of the Treasury
intemat Bevenue Service

OMB No. 1545-0047

2008

Name of the arganization

Calais Regional Hospital

Employer identification number

01-0211783

Organization type (check one):
Filers of: Section:

Form 880 or 990-EZ 501(c) 3 } (entter number} organization

]

4947(z)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [ 501(c)3) exempt private foundation
4947(a)(1} nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7}, (8}, or {10} crganization can check boxes

for beth the General Rule and a Special Rule. See instructions.)

General Rule

@ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in mongy or property) from any one

contributor. Complete Parts [ and |1

Special Rules

D For a section 501(c}(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A){vi). and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2% of the

amount on Form 980, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts { and 1.

l:| For a section 501{c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, iiterary, or educational

purpeses, or the prevention of cruelty to children or animals. Complete Parts |, f, and 11l

D For a section 501(c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

refigious, charitable, etc., contributions of $5,000 cr more during the year.)

| Schedule B Schedule of Contributors
|
|

» 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980, 990-EZ, or 990-PF), but
they must answer "No” on Part IV, line 2 of their Form 999, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 990-EZ, or 990-FF) (2008}

for Form 980. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 890, §80-EZ, or 890-PF) (2008)

Page 1 of 1 of Part |

Name of orpanization

Employer identification number

Calais Regional Hosgpital 01-0211783
Partl  Contributors (see instructions)
{a} {b) () (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Calais Savings Bank of Maine Person [ X]
Payrcli E:I
344 Main Street $ 10,000. Noncash [ ]
{Complete Part It if there
Calais, ME 04619 is a noncash contribution.)
(a) ] () {d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
2  Eaton Foundation Person
Payroll E:I
255 State Street $ 10,000. Noncash [ _]
{Complete Part Il if there
Boston, MA 02105 is & noncash contribution.)
{a) {b) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | The Life Flight Foundation Person | X|
Payroll [ |
PO Box 1007 $ 45,000. Noncash [ |
(Complete Part It if there
Union, ME 04862 is a noncash contribution.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [
Payroil [:]
% Noncash D
{Compiete Part Il if there
is a noncash contribution.}
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
{Compilete Part |l if there
is a noncash contribution.}
(a) (b} {c) GV
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [ ]
$ Noncash [ |

{Compiete Part |l if there
is a noncash contribution.)

823452 12-18-08
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Schedule D . . OME Np, 1545-0047
Form 990) Supplemental Financial Statements 2008

Department of the Treasury P Attach to Form 990. To be complet_ed by organizations that Open to Public
Internal Hevenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

Employer identification number

Calais Regional Hospital 01-02131783

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Cornplete if the

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

n P ON

6

{a) Donor advised funds {b} Funds and other accounts

Totalnumberatendofyear ...
Aggregate contributions to {during year)
Aggregate 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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chagitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

an oo

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

D Preservation of open space

Compilete lines 2a-2d if 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 conservationeasements . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in @ 2c

Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? D Yes E:l No
Staff or voluniteer hours devoted to monitoring, inspecting, and enforcing easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)i43(BYi)

and section T70M@NBNH? ... [ Jves [INo
In Part XIV, describe how the organization reports consarvation 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.

Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historicat

treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the foctnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 118, o 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:

(i} Revenues included in Form 990, Part Vil dinet > 3
(i) Assetsinciuded in Form 990, Part X e ST |
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 ralating fo these items:
a Revenues included in Form 890, Part VIli, fine 1 . > s
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2008
832051

12-23-08



Schedule D {Form 990} 2008

Calais Regional Hogpital

01-0211783 Page2

Part 1l |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection iterns (check all

a
b
c

that apply).
[__] Public exhibition
Scholarly research
Preservation for future generations

d E:l Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explair: how they further the organization's exempt purpase in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as part of the organization’s collection?

E:IN_Q_

Part IV ! Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yeas" to Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a

- 0o Q0

2a
b

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

on: Form 890, Part X?

Distributions during the year
Ending balance

Did the organization include an amount on Form 290, Part X, line 217

If *Yes," explain the arrangement in Part XIV.

[:}No

Amount

l:lNo

|[PartV | Endowment Funds. Gomplete if organization answered "Yes" to Form 990, Part IV, line 10.

1a

T oo T

g’nammm"'

b

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four vears back
Beginning of yearbalance 919,676. .- - ' :
Contibutions .. 12,128.
Investment earnings or losses -151 (493,
Grants or scholarships .
Cther expenditures for facilities
and programs 19,300.
Administrative expenses E
Endofyearbalance 721.,011.0
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment 22.00 %
Permanent endowmerit b 78.00 %
Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3afiy; X
1 3alii} X
3b

 Part VI [Investments - Land, Buildings, and Equipment. Sec Form 990, Part X fine 10.

Description of investment {a) Cost or other {b} Cost or other (c} Depreciation {d) Book value
basis {investment) basis (other}
1@ band 206,221, 206,221.
b Buidings 14,737,305. 4,117,597.] 10,619,708.
¢ Leasehold improvements
d Equipment 18,128,782.] 8,761,384, 9,367,398,
e Other ... ..o 240,045. 0. 240,045,

Total. Add lines 1a-1e. (Columnn (d} should equal Form 990, Part X, column (B), line 10(c).)

........................... » | 20,433,372,

832052

12-23-08

Schedule D {Form 990} 2008




| Schedule D {Form 890) 2008 Calaig Regional Hospital 01-0211783 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, fine 12,

{a) Description of security or category ¢) Method of valuation:
; {b} Book value
i {including name of security) Cost or end-of-year market value

| Financiai derivatives and other financial products
Closely-held eguity interests
Other

j Total. {Col (b} shouid equal Ferr 996, Part X, col (B) ling 12.) p»
| | Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(c} Method of valuation:

ipti i 1) Book value
(a) Description of investment type (b} Bo Cost or end-of-year market value

Total. {Col (b) should equal Form 990, Part X, col {B) line 13.)
Part IX | Other Assets. See Form 990, Part X, line 15.

{a} Description {b} Book value
| Due From Third Party Reimbursement 2,510,622,

Total. (Coiumn (b) should egual Form 990, Part X, col (B} fins 15.}

.......................... ST 2,510,622,
[Part X | Other Liabilities. See Form 990, Part X, line 25.

12-23-08 Schedule D {Form 980) 2008

: {a) Description of liability (b} Amount
l Federal income taxes

j

|

|

|

Total. (Column (b) should equal Form 990, Part X, col (B} fine 25.). »

| In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax posmons
| under FIN 48,

| 532058

I



Schedule D {Form 990) 2008 Calais Regional Hospital

01-0211783 Paged

Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

e N NN N

10

Total revenue (Form 990, Part VIH, column {A), line 12}

28,243,854,

Total expenses (Form 990, Part [X, column (A), line 25)

28,022 ,463.

Excess or {deficit) for the year. Subtract line 2 from fine 1

221,391,

Net unrealized gains {losses) on investments

-166,450.

Donated services and use of facilities

Investrment expenses

PHOF period A s e S e

Other (DesCribe N Part IV et

© [0 |~ [ D (W (N

Total adiustments (Net). Add INES 4-8 e

-166,450.

Excess ar (deficit) for the vear per financial statements. Combinglines3and9 ... 10

54,541.

{ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

Total revenue, gains, and cther support per audited financial statements
Amounts included on line 1 but not on Form 930, Part VI, line 12:

Net unrealized gains on investments 2a -166 : 450.

Donated services and use of facilities 2b

1

28,077,404,

Recoveries of prior year grants 2c

Other {Describe in Part XIV) 2d

A BNES 2a hr0UON B ettt e
SUDIraCT INe 2 TOM B8 T e e e
Amounts included on Form 890, Part VI, fine 12, but not on Ilne 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e

-166,450.

28,243,854,

Other (Describe in Part XiV)

Add knes 4 and 4b .
Total revenue. Add lines 3 and 4e, {This should equal Form 990, Part L ine 12 ...

4c

0.

5

28 243 854,

]T'-’art XHi| Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per

Return

1
2

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a

1

28,022,463,

Brior year adjusiments 2b

Losses reported on Form 9890, Part IX, line 25 2c

Other {Describe in Part XiV)

Add BNES 28 TTOUGN B e et e
SUBIIACE N6 2€ TrOML T e 1 e

Amounts included on Form 290, Part IX, line 25, but not on line 1:
investment expenses not included on Form 890, Part VIIL, line 7b 4a

2e

0.

28,022 ,463.

Other (Describe in Part X{V) 4b

ADOBNes 4a and D et e
Total expenses. Add lines 2 and 4e. (This should equal Form 990, Part l, ling 18) ...

4c

0.

5

28,022,463.

[ Part XIV, Supplemental Information

Complete this part to provide the descriptions required for Part |, fines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part
X; Part X, line 8; Part X1, lines 2d and 4b; and Part XIll, ines 2d and 4b.
Part V, line 4: Endowment Funds May Furnish Income To Reduce Costs To

Patients.

832054
12-23-08

Schedule D {Form 990} 2008




OMB No. 1545-0047

SCHEDULE H
{Form 990) .
Hospitals 2008
Department of the Treasury ¥ To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20. Cpen to_ Public -
internal Revenue Service P Attach to Form 990, Inspection .
Name of the organization Employer identification number
Calais Regional Hospital 01-0211783
tPartl | Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? I N0, SKIp 10 QUESHION B8 ia
b B TYes, " I8 it @ WIIHEN PORCYT ettt ettt ettt rene e tb
2 If the organization has multiple hospitals, indicate which of the following best describes application of the charity care policy to the various hospiiais.
|:| Applied uniformily to all hospitals Applied uniformly to most hospitats
Generally tailored to individual hospitals
3 Answer the foliowing based on the charity care eligibility criteria that applies ta the targest number of the organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
mdividuals? ¥ "Yes," indicate which of the following is the family income limit for eligibility for freecare; 3a
[_]100% L lwsow  [lzo0% [ other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuais?
If "Yes,” indicate which of the following is the family income limit for eligibility for discounted care: 3b
[ To00% [ Joso  [aoowe [ Jasowe [ laooe | 1 other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the crganization uses an asset test or other
threshoid, regardiess of income, to determine eligibibity for free or discounted care.
4 Does the organization’s policy provide free or discounted care 1o the "medically indigent*? . 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? S5a
b # "Yes," did the organization's charity care expenses exceed the budgeted amount? 5b
¢ i "Yes" toline 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or AISCoUTEd CaIE Y 5c
6a Does the organization prepare an annual community benefit report? 6a
b if "Yes,” does the organization make it available to the public? 6b
Compiete the following table using the worksheets provided in the Scheduie H insiructions. Do not submit these worksheets with the Scheduie H.
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and Means- v | Clomre e, o L Lh i
Tested Government Programs programs (optionaf} {optional} benefit expense reventie benefit expense
a Charity care at cost (from
Worksheets Tand 2) ...
b Usnrembursed Medicaid (from
Worksheet 3, columna) .
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b) ...
d Total Charity Care and Means-
Tested Government Programs
Other Benefits
e Community heatth
improvement services and
community benefit operations
(from Worksheet4)
£ Health professions education
(from Worksheets)
g Subsidized health services
tirom Worksheet 8}
h Research {from Worksheet 7) .
i Cash and in-kind
contributions to community
groups (from Workshest 8)
j Total OtherBenefits =
Kk Total fline 7d and 7))

B32091 12-24-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule H (Form 990} 2008



Schedule H {Form 990) 2008 Calais Regional Hospital 01-0211783 Pages
\ Part V | Facility Information (Required for 2008}
8
Name and address = = Other
2 & {Describe)
AEIEE
2lwmial=e|=|2
2218122 5.
21Ea|5 BlZ) 5,
Blw|5 € 8|c|clB
glels 518|333
A IR
% D10 }9 O ||
Calais Regional Hospital
24 Hospital Lane
Calais, ME 04619 X

532083 12-24-08

Schedule H (Form 990) 2008



SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees

GMB No. 1545-0047

2008

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public -
internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Empioyer identification number
Calais Regional Hospital 01-0211783
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itemns.
[:! First-class or charter travel El Housing allowance or residence for personal use
[T ravel for companions L] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account l:' Personal services (g.g., maid, chauffeur, chef)
b If Ene 1a is checked. did the organization follow a writien policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part $itoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked inline 12 ... ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CECO/Executive Director. Check all that apply.
lj Compensation committee D Written employment contract
D independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitise
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of CoNtrol Daymemt 2 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? . 4br X
¢ Participate in, or receive payment from, an equity-based compensation arangemers? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only 501{c}{(3) and 50 t{c}{4) organizations must complete lines 5-8.
& For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation L
contingent on the revenuss of: B
a The organization? . 5a X
b Any related organization? 5b X
If "Yes," to line 5a or Sb, describe in Part 11
6 For persons listed in Form 990, Part VII, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the net earnings of: .
A TNe OGaNtZatiON? e, 6a X
b Any related OTGANZANIONT oo oottt oo ettt etere et eee e ee s s s e et 6b X
If "Yes™ to line Ba or 6b, describe in Part il
7 For persons listed in Form 990, Part V1, Section A, line 1a, did the organization provide any non-fixed payments
notdescribed inlines 5 and 672 If "Yes," describe in Bart B 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant o a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7? if "Yes,"describe inPart W ... ... ... B X

LHA Feor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08

Schedule J (Form 2990} 2008
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SCHEDULE O Supplemental Information to Form 990 Y YT}

(Form 990} P> Attach to Form 990. To be completed by organizations to provide 2008

Depariment of the Treasury additiorlu:al information for responses to specific questions for the Open to Public

Internal Revenus Ssrvice orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Calais Regional Hospital 01-0211783

Form 990, Part VI, Section A, line 3: The organization has a management

contract with Quorum Health Resources (QHR). The Management roles of CEO

and CFO are by individuals emploved/hired by QHR with individual approval

and authorization of and by the Board of Directors. These individuals serve

at the will of the Board of Directors.

Form 890, Part VI, Section A, line 7a: A Board of Trustees elects members

of the Board of Directors at an annual meeting of the Board of Trustees.

Form 930, Part VI, Section A, line 7b: At the annual meeting of the Board

of Trustees, actions of the Board of Directors during the past vear is

acted on and ratified.

Form 9390, Part VI, Section A, line 10: Form 990 is reviewed and approved

by the Executive Committee before filing.

Form 990, Part VI, Section B, Line 12c¢: The organization maintains a

"Complaint Hot Liine" with a widely published number, which is overseen by

the Organizations Compliance Officer. Any complaints received are promptly

investigated and acted upon as appropriate.

Form 990, Part VI, Section C, Line 19: The hospital prepares and

circulates via US Postal Service an Annual Report, which goes to every

household in what is defined as the Hospital Service Area. The Annual

Report is also available on the Hospital website at

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute C (Form 990) 2008
832211
12-18-08




. OMBE No_1545-0047

| SCHEDULE O Supplemental Information to Form 990 200 8

. {Form 990) - Attach to Form 990. To be completed by organizations to provide

i Departrment of the T additional information for responses to specific questions for the Open to Public
’ ol fovenue Semair Form 990 or to provide any additional information., Inspection

Narne of the organization Employer identification number

| Calais Regional Hospital 01-0211783

http://www.calaishospital.com. Additionally, at the annual meeting of the

Trustees, copies of the audited finmancial statements are shared with all

present including representatives of the Press in attendence. Other

documents as appropriate would be made available on request.

8322114

! LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
|
| 12-18-0B



Form 8868 (Rev. 4-2009)

® If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Hland check thisbox > [(x]
Note. Cnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

E’art i1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of Exempt Organization Employer identification number

Type or

rint ' . . T
:.': . [calais Regional Hospital = 01-0211783

i 1
e:e,.,f,e; Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
124 Hospital Lane '
return. Ss= | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructs 3 =
Tt calais, ME 04619

Check type of return to be filed (File a separate application for each returm):

[X] Form 980 Ll rormasoez [ ] Form 9907 (sec. 401(a) or 408(a) trust) || Form 1041-a |1 Form 5227 [ 1rormss7o
[ Jromogos. [ 1Form9goPF [ Form990-T Grust other than above) | Forma720 I 1 Forms0s9

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

P.Bernard McAdam, C.F.0O
® Thebooksareinthecareof B 24 Hospital Lane - Calais, ME 04619

Telephone No.p» (207) 454-7521 FAX No. p»
® If the organization doss not have an office or place of business in the United States, check thisbox ... > D
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - i this is for the whole group, check this

box I:I it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time unti November 15 . 2008

§  Forcalendar year 2008 . or other tax year beginning , and ending .
6 i this tax year is for less than 12 months, check reason: D Initial return D Final return § Change in accounting period
7  State in detail why you need the extension

Books and Records are not complete.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8! %
b If this application is for Form 980-PE, 890-T, 4720, or 6068, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a ¢redit and any amount paid :
praviously with Form 8868. 8b | 8

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification

Under penalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowladge and beiief,
itis true, correct, and complete, and that | am authorized to prepare his form.

Signature Title p» CPA Date

Form 8868 (Rev. 4-20009)

823832
05-26-09




IRS e-file Signature Autherization OME No. 1545-1578
o 8879-EQ for an Exempt Organization
For calendar year 2008, or fiscal year beginning . 2008, and ending 20 2008
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exemgt organization Empioyer identification nsmber
Calais Regional Hospital 01-0211783

Name and title of offices

P. Bernmard McAdams
CFO
[ Partl | Type of Return and Return Information (Whole Dollars Only}

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |

1a Form 980 checkhere P &] b Total revenue, if any (Form 9390, line 12)
2a Form 990-EZ check here J» l:l b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P I:l b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here #» E b Tax based on investment ingcome (Form 920-PF, Part VI, line 5) 4b
5a Form 8868 check here p ol b Balance Due {Form 8868, line 3c)

28243854

[Partll | Declaration and Signature Authorization of Officer

Under penatties of perjury. | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further deciare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of recaipt or reason for rejection of the transmission, {b) an indication of any refund offset, {c) the reason for any delay in
processing the retumn or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent 1o initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owsd on this retumn, and the financial institution to debit the entry to this account. To revoke a payment,  must contact
the U.8. Treasury Financial Agent at 1-B88-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the finangial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary 1o answer inguiries and resolve
issues related to the payment. | have selected a personal identification number {PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X ] 1 authorize Horton, McFarland & Vevsey, LLC toeniermyPlNL 66598 |

ERG firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If { have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
erter my PIN on the return’s disclosure consent screen.

B As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will emter my PIN on the return’s disciosure consent screen.

Officer's signatars Date

[Part | Certification and Authentication

ERO’s EFIN/PIN, Enter your six-digit EFIN followed by your five-digit selfselected PIN, | 01107524730 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF} Information for Authorized IRS
e-file Providers for Business Returns,

ERQ's signature » Datep» 10/30/09

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Lfgé\s ) For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2008)
&2
10-24-08




