FOR PUBLIC INSPECTION

Form 990 I OMB No, 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasu%)

Internal Revenue Service( * The organization may have lo use a copy of this return to satisfy state reporting requirements.

A T T
A For the 2007 calendar year, or tax year beginning  10/01 ,2007,andending 9/30 , 2008
B Check if applicabte: Please use Cc D Employer Identification Number
Address change irs labet |HOULTON REGIONAL HOSPITAL 23-7134386
Narme change :: ﬂ:f 20 HARTFORD ST E Telephone number
ot veturn spigﬂc HOULTON, ME 04730 (207) 532-2900
instruc. Accounting
Termunation tions. F method: DCash Accrual
Amended return Cther (specify) ™
Application perding & Section 501(c)(3) organizations and 494732(1% nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group relurn for affiliates? . . . I:] Yes No
(Form 930 or 990-E2). H (b) 1f “Yes. enter number of affliates ™
G_Website: > houlton.net H () Are all afftates included? . .. .. . . Clves [no
ot (It No." attach 3 hist. See instructions.)
! g;%%ﬁlﬁ;;gg{e ...... > 501(c) 3 < (nsertmo) D 4947(a)(}) or D 527 _|H (d) 1s this a separate return filed by an
K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? [_]Yes ﬁﬂ No
gross receipts are normally not more than $25,000. A return is nol required, but if the | | Group Exemplion Number. .. >
organization chooses to file a return, be sure to file a complete return. ™M Check » L__l" the arganization is mot required
L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 ® 63,519, 850. to altach Schedule B (Form 990, 9%0-€2, or 9%0-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received: ’ =t
a Contributions to donor adwised funds. ............... ... .. ... ... ....... la ; !
b Direct public support (not includedonline 1a)............................. 1b 176,194. ’;H 22
¢ Indirect public support (not includedonline 1a)......... .................| 1¢ ik
d Government contributions (grants) (not included online 1a)... .. .......... 1d 70, 712. [
& T S casn S 246,906, roncasn $ | P IR I I 246, 906.
2 Program service revenue including government fees and contracts (from Part VIl line 93) . ............ .. 2 62,400, 050.
3 Membership dues and asSesSMeNntS. . .. ... ... ... 3
4 Interest on savings and temporary cash investments. .. ... ... ... 4 18,807.
5 Dwvidends and interest from securities. ... ... .. L 5 114,510.
6a Grossrents ..... ... ... L 6a it
b Less:rental expenses ... ........ . . .................. . .............| 6b S
¢ Net rental income or (loss). Subtract line 6b from line6a. . ... .......... ... ... .. . B T -1
r] 7 Other investment income (describe. . ... ... > 7
‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other v
N than inventory . ... ......... . 281,933.| 8a 47,577 . i
2| b Less: cost or other basis and sales expenses . .. 362,362.] 8b 18,256 .ji2)
c Gan or (loss) (attach schedule). . .. ... Statement . 1. -80,429.] 8c 29,321 .
d Net gain or (loss). Combine hine 8, columns (A)and B). ....................... -51,108.
9 Special events and activities (attach schecule). If any amount is from gaming, chec
a Gross revenue (not ncluding  $ of contributions
reportedontine Ib).. ... . ... L 9a
b Less: direct expenses other than fundraising expenses. ... ... . ...........| 9b
¢ Net income or (loss) from special events. Subtract line Sb fromtineQa ......... ... ... .. . ... .. .
10a Gross sales of invertory, less returns and allowances. . .. .. e 10a
b Less: costofgoodssold . ... ....... . ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10bfrom line 10a. . .. ... . ... .. ... ... ... ... ..
11 Other revenue (fromPart VI, ine 103) ... . ... ... ... ... . 410, 067.
12 Total revenue. Add lines 1e. 2,3.4,5,6¢,7,8d,9, 10c,and 11 . ... . . 63,139,232.
¢ | 13 Program services (from line 42, column (B)) o . 43,723, 045.
X | 14 Management and general (from hne 44, column (C)). . ... ... 16,295,487,
f‘ 15 Fundraising (from line 44, column (D)) .. ..... .. .. R
g 16 Payments to affiliates (attach schedule) .. . . ... . . A
S | 17 Total expenses. Add hnes 16 and 44, column (A). ... ... .............. .. ... 60,018,532.
al 18 Excess or (deficit) for the year. Subtract ne 17 from line 12. ... .......... e . 3,120, 700.
Pslg 19 Net assets or fund balances at beginning of year (from tine 73, column (A)) ... ... .. ........ ... ... o 10,457,941.
TEl 20 Other changes in net assets or fund balances (attach explanation) . . .. ... See Statement .2 ... -481, 886.
S| 21 Net assels or fund balances at end of year. Combine ines 18, 19,and 20........... ... ... ... . .. 13,096, 755.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOSL  12/27/07 Form 980 (2007)
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Form 990 (2007) HOULTON REGIONAL HOSPITAL

23-7134386

Page 2

% Statement of Functional Ex
for section 501(c)(3) and (4) crgani

penses All organizaticns must com
zations and section 4947(a)(1) no

plete column (A). Columns (B), (C), and (D) are }
nexempt charitable trusts but opt(lor)'tal( fc):r olhe$s.) (Seer ?r?;ll'rrggt‘)

Do not include amounts reported on line  |E5H Progra .
6b. 8b, 9b, 10, or 16 of Part I ot @) Total B erviee O e oo () Fundraisirg
22a Grants paid from donor advised T :
funds (attach sch) : o
(cash $
ron-cash $ )
If this amount includes
foreign grants, check here.. ™ D ... | 222
22b Other grants and allocations (att sch)
(cash $
non-cash § )
If this amount includes :
foreign grants, check here. . » D | 22b 2
23 Specific assistance to individuals
(attach schedule). . ........ ... ... .... 23 -
24 Benefits paid to or for members ot
(attach schedule). .. .................. 24 bt
252 Compensation of current officers,
directors, key employees, etc. hsted
nPat V-A. . 25a 1,260,344. 336,294. 924, 050. 0.
b Compensation of former officers,
directors, key employees, etc. listed
nPart VB, ... .. 25b 296,544, 296,544. 0. 0.
¢ Compensation and other distributions, not
nzluded above, to disqualified persons (as
defined undes section 495%(fX1)) and persons
described in section
A958(eX3B) . .. R 25¢ 0. 0. 0. 0.
26 Salarnes and wages of employees not
included on lines 25a, b,andc. ... .... | 26 16,469, 690. 12,966,594. 3,503,096.
27 Pension plan contributions not
included on lines 252, b, andc...... ... 27 182,762. 182,762,
28 Employee benefits not included on
lines25a -27. ... .................. 28 4,043,073. 4,043,073.
29 Payrolltaxes.. ... ...... .. .. ..... 29 1,274,944, 1,274,944.
30 Professional fundraisingfees. ... .... | 30
31 Accountingfees ....... ... ... .. ... 3 38,589. 38,589.
32 Legal fees .. .. 32 105, 456. 105, 456.
33 Supplies ... . ... ... 33 5,003,705. 4,286,654. 717,051,
34 Telephone... ... ............. .. ... | 34 140,148. 10,567. 129,581.
35 Poslage and shipping. .. ... .. ... ... 35 58,871. 58,871.
36 OCCUPANCY. ...\ ovvee e, 36 364,232. 364,232,
37 Equipment rental and maintenance . . . . . 37 370,425, 333,257. 37,168.
38 Prnting and publications.. ... .. ... .. 38
39 Travel . ... .. .... . 39 123,424. 67,975, 55,449.
40 Conferences, conventions, and meetings . . . ... .. 40
41 Interest.. .. .. ......... ... ..., 4 551, 707. 416,539. 135,168.
42  Depreciation, depletion, etc (attach schedule). . . . . 42 1,146,538. 865,636. 280,902.
43  Other expenses not covered above (itemize);
a§e_e_§t_a_tgm_egt;_3 ________ 43a 28,588,080. 23,778,753, 4,809,327,
b_ e o ___ 43b
C o o e e 43¢
d e ______ 43d
e e __ 43e
f e ______ 431 =~
- 43g
44  Total functional expenses. Add lines 223
through 43g. (Qrgamizations completing columns
(B) - (D), carry these totals tolines 13- 15) . . ... 44 60,018,532. 43,723,045. 16,295,487. 0.

Joint Costs. Check. ’[:] if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Pregram services?

If "Yes,' enter (i) the aggregate amount of these joint costs

$

to Fundraising  $

$

. (iii) the amount allocaled to Management and general

$

: ’D Yes No

; (ii) the amount allocated to Program services
; and (iv) the amoun: allocated

BAA

TEEAQI02L. 08/02/07

Form 990 (2007)



Form 990 (2007) HOULTON REGIONAL HOSPITAL 23-7134386

Z| Statement of Program Service Accomplishments (See the instructions. )

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » MHEALTH SERVICES _ ____ =~ — Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and cencise manner. State the number of ma@“';&gj?,{,ﬁggggm
clients served, publications issued, elc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4347@) 1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
afee Statewent 4 _________ __________________
ZG_ra;tg and allocations S - - -) If this amount includes foreign grants, chec;h_ere—;ﬂ 43,723, 045.
e T
IG?a;l.s— ;ng ;lgc;li_on_s— _$— T T —) l_f Em; ;r;oan?incl_uge; fT)reign—gr—emts. che_c; her—e—’_ﬂ
C
?G.;a:\t_s- ;na ;lgc;h;n_s_ —$_ ST Tt —)E Eu-s- amoan?i;cludes foreign grants, check here ™ ﬂ
9 e e
?G?a?ﬂg a-na ;Ilgc;u;n_s— _$— T TTTm T -)l—f E'u; amount i;cludes foreign grants, check here ™ ﬂ
e Other program services. ........ ................... ..
(Grants and allocations $ ) If this amount includes foreign grants, check here ™ rl
f Total of Program Service Expenses (should equal line 44, column (B), Program services). .. .. ... ...... . ... . > 43,723,045,
BAA Form 950 (2007)

TEEAQIQ3L 12727107



23-71134386 Page 4
Note: Where required, altached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — noneinterestbearing . ........ ... ... ... ... 927,038.| 45 145, 616.
46 Savings and temporary cash investments. ... ....... ... ... ... . 1,247,538.] 46 166,714.
[T
47a Accountsreceivable. .. ... ... .. 47a 11, 366,831 iy
b Less: allowance for doubtful accounts. .. ........... 47b 1,300,000. 9,084,748.| a7c 10,066,831.
i i'\gf i
48a Pledgesrecewvable. ... ... .. ...... ... . ... ... 48a 41, 200. T
b Less: allowance for doubtful accounts. ... .. ... .. . 48b 41,200 48¢
49 Grantsreceivable . ... ... 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attachschedule) .......... .. ... ... .. ..o S0a
b Receivables from other disqualified persons (as defined under section 4958(0(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) .. . .. .
2 51a Other noles and loans receivable
$ (attach schedule). ................. ... ... .. ... 51a
] b Less: allowance for doubtful accounts.. . ....... ... 51b
52 Invenlories forsaleoruse ... ....... . ... ... ... 674,187. 707,699,
53 Prepaid expenses and deferredcharges . ................... . ........ .. . 867,875. 1,163,016.
54a Investments — publicly-traded securities. ... Stmt. .5, ... Cost FMV 3,489,271. 2,881, 378.
b Investmenls — other securities (attachsch) .............. Cost . Fmv
55a Investments — land, buildings, & equipment: basis .. | 55a
b Less: accumulated depreciation
(attach schedule). ........ ... ... ... ... .. ... ... 55b
56 Investments — other (attach schedule) ................... ....See. Stmt. .6.. 329, 686. 471,808.
57a Land, bulldings, and equipment: basis. ... .. ... ... | 57a 35,438,110.
D Sach Soneduiey CoPrec g atement 7. | 576 24,508,534.| 10,634, 488. 10, 929,576.
58 Other assets, including program-related investments
(describe » See Statement 8 ). 1,420,034.] 58 5,278,402,
59 Total assets (must equal line 74). Add lines 45 through 58 .. .. ... . . .. .. .. 28,674,865.| 59 31,811, 040.
60 Accounts payable and accrued expenses. ... ... . ... ... ... .. 4,066,838.] 60 5,193, 450.
61 Grants payable ... .. ... . .. e 61
ll. 62 Deferred revenue . ... ... ... . 62
é 63 Loans frcm officers, directors, trustees, and key i
|l_ employees (attach schedule) .. ... ...... ... 63
! 64a Tax-exempt bond liabilities (attach schedule). .. See Statement 9 10,204,747.| 64a 9,725,171.
! b Mortgages and other notes payable (attach schedule). . .. . .. See . Statement 10 . . 377,782.] 64b 344, 060.
s | 65 Other liabilities (describe ».. See Statement 11 ). 3,567,557.]65 3,451,604,
66 Total liabilities. Add lines 60 through 65 .. .. .. ...... ... .. ... ... ... . ... 18,216,924.] 66 18,714, 285.
Organizations that fellow SFAS 117, check here > and completa lines 67
g through 69 and lines 73 and 74.
a | 67 Unrestricted .. . i 10,313,357.] 67 12,768,791.
g 68 Temporarily restricted . ... ... ... ... ... . 92,920.] 68 276, 300.
1|69 Permanentiyrestricted ... ... . 51,664.| 69 51,664.
o | Organizations that do not follow SFAS 117, check here > || and complete lines g
. 70 through 74. i
E 70 Capital stock, trust principal, or current funds . o R R 70 —
B 71 Paid-in or capttal surplus, or land, building, and eqmpment fund ........
i 72 Retained earnings, endowment, accumulated income, or other funds o #ﬁﬂ
N 173 Total net assets or fund balances. Add lines 67 through 69 or ines 70 through R
g 72. (Column (A) must equal line 19 and coiumn (B) must equal line 21) - 10,457,941.] 73 13,096, 755.
74 Total liabilities and net assets/fund balances.Add lines 66 and 73 .. .. ... L 28,674,865.| 74 31,811, 040.
BAA Form 9390 (2007)

TEEAQI04L 08/02/07



Form 990 2007) HOULTON REGIONAL HOSPITAL 23-7134386 Page §
Reconcnllatlon of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements 43,436,263.
b  Amounts included on line a but not on Part I, line 12:
1Net unrealized gains on investments. ... ........ ... . ... L. L
2Donated services and use of faciliies . ....... .. ... .. .. .. .. L.
3Recoveries of prior yeargrants. . ................ O
40ther (specify): _ _ _ _ _ _ _ _ _ _ ]
S 2
Addlinesblthrough b4 .. .. . -19,702,965.
€ Subtractlinebfromilinea. ... ... ... ... .. . .. 63,139,232.

d Amounts included on Part I, ine 12, but not on hne a:

1Investment expenses not included on Part |, line6b .. ... .. ..

20ther (specify):

——— . = - = = = —— = — —— = o — — — — — — —

d

el 63,139,232.
Return
a  Total expenses and losses per audited financial statements. . ............. ... ... ... ... ... a 41,472,095,

b  Amounts included on line a but not on Part |, line 17:

1,177, 085. 5

1,177,085,

40,295,010,

1Donated services and use of facilities. .............. ... ... .. ..., . b1
2Prior year adjustments reported on Part |, ne 20 ... ... ... P b2
3losses reportedonPart1,line 20 ......... ... ... ool ‘ b3
40ther (specify): _ _ _ _ _ _ _
Seestmt 13 _ _ _ _ _ __ _ _ _ _ __________________ b4
Addilines bl through B4, . .. . ..
¢ Subtractlinebfromlinea. ... ... ... ... ... . ... ... ...
d Amounts included on Part |, line 17, but not on hne a:
1lnvestment expenses not included on Part I, line6b....................... .. . dl
20ther (specify): _ _ _ _ o
See Stmt 14 ____ T T TTT T T T d2

19,723,522,

19,723,522,

60,018,532,

H Current Off' icers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and adcress

(B) Title and average hours
per week devoted
to position

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions lo
employee benefit
plans and deferred
compensation plans

(E) Expense
account and other
allowances

1,238,100.

22,244.

————— o —— —————— = = —— — — — —

e o - ——— e = - —

TEEAQI0SL 08/02/07

Form 980 (2007)



Form 990 (2007) HOULTON REGIONAL HOSPITAL

23-7134386

VA Current Officers, Directors, Trustees, and Key Employees (continued)

Page 6

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings. .. ™ 14

identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, lrustees, or key employees listed in form 990, Part V-A,
listed m Schedule A, Part I, or highest compensaled professional and other indepe
A, Part II-A or II-B, receive compensation from any other organizations, whether ta
to the organization? See the instructions for the definition of 'related organization’

, Part |, or highest compensated professional and other independent contractor
A, Part II-A or [I-B, related to each other through family or business relationships? If ‘Yes." attach

If *Yes,' altach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy?

a statement that

.................... SeeStatementh

or highest compensated employees
ndent contractors listed in Schedule
x exempt or taxable, that are related

pensated emplo;ees
s listed in Schedule

X
i e
75d| X

Former Officers, Directors, Trustees, and

Benefits (i any former officer, director, trustee, or key employee received com
during the year, list that person below and enter the amount of compensation or

the instructions.)

Key Employees That Received Compensation or Other

pensation or other benefits (described below)
other benefits in the appropriate column. See

(C) Compensation (D) Contributions to (E) Expense
(A) Name and address i G 05" plang and detered | 2<Cunt and olher
compensation plans
_MAI&T_HA_S_TEP_WA_R’_I’L_DQ __________ 107,794. 2,156, 0.
20 HARTFORD ST___~ """ ~~""~
HOULTON, ME 04730
_HA§S_A§_E_._AB_01J_L_E_I_SI‘_L_M!_) ______ 186,594, 0. 0.

o ———————— e o ————— o — —— = o]

| Other Information (See the instructions.)

76 Did the organization make a change in its activiies or methods of conducting activities?

If 'Yes,' altach a detailed statement of each change . .. ... ..

77 Were any changes made in the organizing or governing documents but not reported to the IRS? .

If 'Yes,' attach a conformed copy of the changes.

78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If 'Yes,' has it filed a tax return on Form 990-T for this year?,

79 Was there a liquidation, dissolution, termination, or substantial contraction during the

year? If 'Yes,' attach a statement

80a Is the organization related (other than by association with 2 statewide or nationwide or

ganization) through common

membership, governing bodies, trustees, officers, elc, to any other exempt or norexempt organization?

b If 'Yes,' enter the name of the organization *

___________________________ and check whether it 1s
81a Enter direct and indirect political expenditures. (See line 81 instructions.).
b Did the organization file Form 1120-POL for this year?. . .. . . . ..

See Statement 17

exempt or
- 8la

‘X] nonexempt.

0.

BAA

TEEAQICEL 12/27/07

Form 990 (2C0%--



Form 990 (2007) HOULTON REGIONAI HOSPITAL 23-7134386 Page 7
W1 Other Information (continued)

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?

blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue 1n Part | or as an expense in Part II. (See instructions in Part 111y, .............. .. L82b|

blf *Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifts were
not tax deduclible

If 'Yes' was answered to either 85a or 85b, do not com

Y ] plete 85¢ through 85h below unless the organization received a ;ﬂ :@
waiver for proxy tax owed for the prior year. . gﬁ ] Gt

¢ Dues, assessments, and similar amounts frommembers. .. ..... ... ... ... .. e .. | 85¢ N/AJsi ,' T8 _r

d Section 162(e) lobbying and political expenditures. .. .......................... ... ... 85d N/l

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................. .. 85e

f Taxable amount of lobbying and political expenditures (line 85d less 85e). ...... ... . . | 85f
g Does the orgamization elect to pay the section 6033(e) tax on the amount on line 857 ..

h If section 6033(eX(1XA) dues notices were sent, does the ergamization agree o add the amount on line 85f to its reasonable estimate of
dues allocatle to nondeductible lobbying and political expenditures for the following tax year?

86 501(c)(7) organizations. Enter: a Initiation fees and capital contnbutions ncludad con
line 12

............................................................................ 86a

b Gross receipts, included on hne 12, for public use of club facilities .. .......... ... .. . _. | 86b :;:
87 50i1(c)(12) organizations. Enter: a Gross income from members or shareholders ... . ... | 87a i
b Gross income from other sources. (Do not net amounts due or paid 1o other sources | i3
against amounts due or received from them.). ......... ... ... .. ... ... ... .1 .87b

8Ba At any lime during the year, did the organization own a 50% or grealer interest in a taxable corporation or partnership,

or an entity cisregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If'Yes, complete Part 1X. . o

b At any time dunng the ¥ear, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(l3?? If *Yes,’ complete Part X! ] L

................. . ... > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ]

section 4911 » 0. ;section4912» 0

\

; section 4955 » 0

b 501(c)(3) and 501(c)(4) organizations. Did the organmization engage in any sechion 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction. ............. .. ... S e

¢ Enter: Amount of tax imposed on the or
year under sections 4912, 4855, and 49

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization

........... B S 0.}
e All organizations. At any time during the tax year, was the organization a party to a prohubited tax shelter transaction? . . .

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting

orgamza;:on, or a fund maintained by a sponsoring organization, have excess business holdings at any ime during
theyear? ... ... ... ... . .

90a List the states with which a copy of this return is filed » None

b Number of employees employed in the pay period that includes March 12, 2007
(See unslructlons.g . o . . oo

L o S ..,[90b 407
91a The books are in care of » CINDY L. DAIGLE, CFO Telephone number » (207)532-2900
Located st » 20 HARTFORD ST HOULTON ME

b At any ime duning the calendar year, did the organization have an nterest in or a signature or other authority over a Yes | No
financial account in a foraign country (such as a bank account, securities account, or other financial account{? e

If ‘Yes,' enter the name of the foreign country *

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

ity v
Form 980 (2007)

TEEAQI07L  ¢910/07



Form 990 (2007) HOULTON REGIONAL HOSPITAL 23-7134386

HRAHVE] Other Information (continued) No
X
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Chezk—h;r; — _ — _ — - — — — — —‘_N—/}K A—..—:[:]-
and enter the amount of tax-exempt interest received or accrued during the taxyear. . ... ... .. ... .. ’l 92 I N/A
PartVIE] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amountls unless
otherwise indicated. Busin(e‘s\g code An(g?mt Exclus(i(o:lz code Anglc))th Rfel,nl:::?gr? rinecx:nTg t
93 Program service revenue:
a PATIENT FEES 38,952,025,
b
c
d
e
f Medicare/Medicaid payments. ... .. .. 23,448,025.
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & tempcrary cash invmnts . 14 18,807.
96 Dividends & interest from securities. . | 1 ...,. I 14 ‘ 114,510.

97 Net rental income or (loss) from real estate:
a debt-financed property. . ....... .. ..
b not debt-financed property .. ... . .
98 Net rental income or (loss) from pers prop. . . .
99 Other investment income ....... .. ..

100 Gain or (loss) from saies of assels
other thannventory. ... .. ...... ... 18 -51,108.

101 Net income or (loss) from special events . . . . .
102  Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a Z ; g
bSee Statement 18 18,180. 149, 460. 242,427.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) ... .. " o
105 Total (add line 104, columns (B). (D). and (E))
Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part 1. _
[BArE VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See fhe instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93 PROVISION OF INPATIENT AND OUTPATIENT HEALTH CARE SERVICES
103 PROVISION OF MEDICAL AND CHARITABLE SERVICES

=7

|15

18,180. 231,669. 62,642,477.

> 62,892,326,

iIX¢| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A (8) © (D) (€)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity owrership interest income assets

See Statement 19

o0 |o\2 |eve

o\

i
;

7!

Part X Information Regardingﬁnsfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... I Yes X|No
b Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. Yes No
Note: /f "Yes' to (b), file Form 8870 and Form 4720 (see instructions).

BAA TEEAQICSL 12/27/07 Form 990 (2007)




Form 990 (2007) HOULTON REGIONAL HOSPITAL 23-7134386 Sged

_PartXI| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 5 12(b)(13).

Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? I
'Yes,' complete the schedule below for each controlled L X
(A) ® (C),
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
| e
bl TTTTTTTTTTTT
o
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled =21 L T e e X
(A) | (9}
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
e
b [T TTTTTTTTT
e o e —
Totals
Yes | No
108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, rayalties, and
annuities geseribed I aUESlON 1O/ BHOVETD. ... cominuvemsaimsins Dvsvaos s citinran o i S OER AR X

Under penalties of perury, | declare that | have examined this retyrn, including accompanyin schedules and statements, and Lo the best of my knowledge and belief, it 1s
true, cgrrect. a combmlaranun of preparer (oiher than O#ICB!) 15 Lf:a%d on arlpln rmganon :Pwﬁ‘uch préparer'ahas any knowleage. y % :

Please |» ( /JW | 7;/ 6/ (5
Slgl'l Signature of officer Date
Here > thoMAS MOAKLER, CEO

Type or print name and litle.

Date : Preparer's SSN or PTIN (See
Paid Preparer's ool . Chelck it General Instruction X)
Pre- signatwe  » Barbara McGuan m)\-}ﬂa@uﬁb 5/5 /mq emgoyed = [ IN/A
Doe’™ [MESTE® - aenny UNN, MGNEL& PARKER - fo0RD s
Use  |indiored, > L MOCR & o il L en_» N/A
On]y %‘?prfsds‘ and PTOTSOX“ﬁﬁG. PORTLAND ME 04104-1106-EiN-84-8523220 Sgsrocmty { "IIX = _?5__’ a‘gg‘ B
BAA Form 990 (2007)

TEEAD1IOL 08/03/07



or aniz OMB No. 1545.0047
oo Sy
(Form 990 or 990-E2)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust 20 07
Supplementary Information — (See separate instructions.)
ﬁ?ﬁ?&?‘&'@i&'&" sgr?cs: i > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Nama of the crgamization Employer identification number
HOUL ON_REGIONAL HOSPITAL 23-7134386
] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")
(a) Name and address of each (b) Title and average (c) Compensation [ (d) Contributions (e) Expense
employee paid more hours per week :olmg%emm account and other
than ,000 devoted to position P compensation allowances
RAHILA BILAL ___ ___ ___ ______
20 HARTFORD ST HOULTON, ME 04730 |ANESTHETIST 40 267,535. 4,837. 0.
BRIAN GRIFFIN _ _____________
20 HARTFORD ST HOULTON, ME 04730 |ER PHYSICIAN 40 230,093. 4,463. 0.
DONALD G. METZGER _ _ ___ __ ____
20 HARTFORD ST HOULTON, ME 04730 | SURGEON 40 202, 332. 4,046, 0.
CHRISTIAN ANDERSEN _ __ _ __ ____
20 HARTFORD ST HOULTON, ME 04730 |ER PHYSICIAN 40 199,423. 3,902. 0.
MARTIN HRYNICK _ _ _ _ ___ ______
20 HARTFORD ST HOULTON, ME 04730 |ER PHYSICIAN 40
Total number of other employees paid
over $50,00 .................................. > 104

\] Compensation of the Five Highest Paid Independent Contractors for Professnon'al Servnces
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
HOULTON INTERNAL MEDICINE _ __ _________________|
22 HARTFORD ST HOULTON, ME 04730 INTERNAL MEDICINE 1,220, 257.
JAMES_CURTIS MADIX, MD_ _ __ ___________________|
20 HARTFORD ST HOULTON, ME 04730 RADIOQLOGIST 538,459.
VISTA STAFFING SOLUTIONS _ _ _ _ _ ___ ____ _ __ ______.
275 EAST 200 SOUTH SALT LAKE CITY, UT 84111-2002 LOCUM PHYSICIANS 327,893.
LOCUMTENENS.COM _ _ _ _ _ _ _ _ _ .
PO BOX 405547 ATLANTA, GA 30384-5517 LOCUM SURGEONS 310, 397.
HASSAN E. ABOULEISH, INC. ___ __ ____ _____ ______|
20 HARTFORD ST HOULTON, ME 04730 ER_COVERAGE 186, 594 .
Total number of others receiving over
$50.000 for rfessnonal services. .. ...... >

U= /B Compensation of the Five Highest Paid Independent Contractors for Other Servnces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
GENERAL ELECTRIC COMPANY __ _ _ ____ _____________|]|
N 25 W 23255 PAUL RD MILWAUKEE, WI 53072 EQUIP MAINTENANCE 187,139.
NICAIT CONSTRUCTION _ __ _ _ _ _ _ _ _ _ _ _ _ _ ________.
PO BOX 4061 PRESQUE ISLE, ME 04769 BUILDING CONTRACTOR 176,461.
HOWLAND CONSTRUCTION _ _ _ _ _ _ _ _ __________ ______|
103 MILITARY ST HOULTON, ME 04730 BUILDING CONTRACTOR 159,144.
QUEST_DIAGNOSTICS _ _ _ _ _ _ _ _ _ _ _ _ o ___ o
415 MASSACHUSETTS AVE CAMBRIDGE, MA 02139 LAB DIAGNOSTIC TESTS 154,035,
JAMES_MCPARTLAND & SONS _ _ _ _ _ __ _______________]
PO BOX 665 HOULTON, ME 04730 PLUMBING ?CONTRACTOR 116, 984.

Total number of other contractors rece:vmg
over $50,000 for other services. .. .. .

BAA For Paperwork Reduction Act Notlce. see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 930 or 950-EZ) 2007

TEEAQLDIL 1227707



Page 2

Bartil Statements About Activities (See instructions.)

Schedule A (Form 930 or 990-E2) 2007 HOULTON REGIONAL HOSPITAL 23-7134386

No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If *Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . . . . -3 8,933.
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-8.)

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
Iorggnizatiort\; _(t:_hecking ‘Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 Ouring the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contribulors, trustees, directors, officers, creators, key employees, or members of their families, or witn any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is ‘Yes,' attach a detailed statement explaining the transactions.)

See Statement 20

a Sale, exchange, or leasing of Property ? . . .. . 2a X
b Lending of money or other extension of credit?. . ... ... ... .. 2b X
¢ Furnishing of goods, services, or facilities? . ... ... . . 2¢ X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ............. .. . . .. .. 2d
e Transfer of any part of its income or assets?. . .......... . . 2e X
3a D:d the organization make grants for scholarshups, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines thal recipients qualify to receive payments.). ............ ... .. 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. .. ... ... . ... ... ... . ... . ... .. 3b
¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or hisloric structures? If

‘Yes,' attach a detailed statement ..................... ... .. ... ... e 3¢ X
d Did the organization provide credit counseling, debt management, credil reparr, or debt negotiation services? ..... .. ... 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines db through 4q. If *No,' complele lines

AEANA 4G . . ..o : 4a X
b Did the organization make any taxable distnibutions under section 49662 ..~ .. . ... ... .. ... .. .. . 4b A
c N

Did the organization make a distribution to a donor, donor advisor, or related person? ... ... . ... .. 4ac f A
d Enter the total number of donor advised funds owned at the end of the tax year . ............ ... .. » N/A
e Enter the aggregate value of assels held i all donor advised funds owned at the end of the tax year .. ... . .. » N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donars have the right to provide advice on the distribution or investment of

amounts in such funds or accounts .. ... ... > 0
g Enter the agcregate value of assets held in all funds or accounts included on hine 4f at the end of the tax year. .. * 0.

BAA TEEADOZL 12727107 Schedule A (Form 990 or Form 990-E2Z) 2007



Schedule A (Form 990 or 990-E2) 2007 HOULTON REGIONAL HOSPITAL 23-7134386 Page 3

2| Reason for Non-Private Foundation Status (See instructions.)

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1){A)(1). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)}(1)(A)iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)}V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

1Ma D An organization thal normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

1b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 D An organizaticn that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, elc, 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 ta? from businesses acquired by the

ul

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A))
13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: *>
[1ype | [T1ype [ 7ype 1-Functionally Integrated [ JType 1ti-Otrer
Provide the following information about the supported organizations.(See instructions.)
(a) (b) . (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines S through 12 the supporting
above or IRC section) organization's
goveming
documents?
Yes No
Total . ...... .. .. e DR PP R 0

14 m An organization organized and operated to test for public safely. Section 509(a)(4). (See nstructions.)
BAA Schedule A (Form 920 or 950-EZ) 2007

TEEAQQQ7L 12/27/07



Schedule A (Form 930 or 990-E2) 2007 HOULTON REGIONAL HOSPITAL 23-7134386 Page 4
PIVEAR| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

(b)

'a C d e
beginningin)...... ... ....... ... » 2%86 2005 2%)84 25)33 TS)t)aI

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). . .. N/A

16

Membership fees received......

17

Gross receipts from admissions,
merchardise sold or services performed,
or furnishing of facilities in any activity
that is related to the organizat:on's
charitable, etc, purpose . .. ..........

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1875. . .

19

Nat income from unrelated business
activities not included inline 18. ... ...

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf. ..................

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without ¢harge. ... ...

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets . ................

23

Total of lines 15 through 22. .. ..

24

Line 23 minus line 17........ ...

25

Enter 1% ofline23............

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ....... N/A ...

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts. . .. ... . ... L >

¢ Total support for section 509(a)(1) test: Enter line 24, column (€) .. .. ... oot
d Add: Amounts from column (e) for lines: 18 19

22 26b
e Public support (line 26c minus line 26d total) . . ... ... .. .. . .
f_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . .................... ..

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’' prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.' Do not file this list with your retum. Enter the sum of
such amounts for each year:
(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person {other than 'disqualified persons'), prepara a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum.
After computing the difference between the amount received and the larger ameunt described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(e08) _ _ _ _ ________ 005y _ ____ __ _____ @o04) _ _ _ _ ________ 003 _ _ __ _ ________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 - 27¢ .

d Add: Line 27a total. . ... andline 27btotal . ........ .. 27d

e Public support (line 27c total minus line 27d total). . .. . ... ... .. .. ... > 27e

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). ... ™| 271 | Rl SRR
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)y. .. ............... ... . » 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)). . ... ... .. > 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each ¥eqr. the name of the contribulor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your retumn. Do not include these grants in line 15. N/A

BAA TEEAQ403L  12/27/07 Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-E2) 2007 _HOULTON REGIONAL HOSPITAL 23-7134386 Page 5

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ........ ... . ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCROIAIS N DS T . i e e e I

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period |f it has no solicitation program, in a way that
makes the policy known to all parts of the general communily it Serves?. .. ... ... e

If ‘Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAiSCrMINatOry DaSIS T L . L e s 32b

c Cognes of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student adm:ssuons programs, and scholarshlps

D AAMISSIONS PONCIES 7. . ot e e e 33b
¢ Employment of faculty or administrative staff? ... ... ... L 33c
d Scholarships or other financial assistance? . .. .. ... . ... . 33d
e Educalional POlCIES 2. . ... 33e
fUse Of faCIltiES 2. L e 33f
GAIBHE ProgramS?. . . e 33g

34a Does the organization receive any financial aid or assistance from a governmental agency? . .. ... ...... ... ... . . .

b Has the organization’s right to such aid ever been revoked or suspended? . ........... ... .. L
If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? f 'No,* attach an explanal»on. .................................................................. 35

BAA TEEA04DAL 12127107 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 950 or 990-E2) 2007

HOULTON REGIONAL HOSPITAL

23-7134386

Page 6

VIEAY Lobbying Exgenditures by Electing Public Charities (See instructions)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check ™ a [—| if the organization belongs to an affiliated group.

Check » b [—l if you checked "a’ and ‘limited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

- (a)
Affiliated group
totals

(b)
To be completed
for all electing
organizations

288848

Total lobbying expendilures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislalive body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures . .......... ... . ... . . . .

Total exempt purpose expenditures (add lines 38and 39). ... ... ... ... . ... .. ...,
Lobbying nontaxable amount. Enter the amount from Lhe following table —

if the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000..... ... ... ........ 20% of the amount on line 40. .. . ..

Over $300,000 tut not over $1,000,000. ... .. ... $10),000 plus 15% of the excess over $500,000
Over $1,000,000 but rot over $1,500,000. . . . ... ... $175,0C0 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. . .. ... .. $225,000 plus 5% of lhe excess over $1,500,000
Over $17,000,000...................... $1,000000...... . . ...... ... ....
42 Grassrools nontaxable amount (enler 25% of line d1). . ... . .. ... ... .. . ...,
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than ine 3€. ... ... I
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . ... ............
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. e Lt
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a seclion 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2007 2006 2005 2004 Tolal
beginning in) >
45 Lobbying nontaxable
amount... ...........
46 Leobbying ceiting amount
(150% of line 4%e)). . . . ..
47 Total lobbying
expenditures .. .. ... .
48 Grassrools non-
taxable amount. .. . ..
49 (Grassroots ceiling 2mount
(150% of line 48(e)). . . . ..
50 Grassroots lobbying
expenditures . . .......
2] Lobbying Activity by Nonelecting Public Charities _
(For reporting only by organizations that did not complete Part VI-A) (See instructiens.)
During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opimon on a legislative matter or referendum, through the use of: Yes | No Amount
AVolunteers . ... ... . o T
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.} . ... ..
c Media advertiSements . . .. ...
d Mailings to members, legislators, or the public... ... .. . ... .
e Publications, or published or broadcast statements .
f Grants to other organizations for lobbying purposes .. ... .. ... ... e e
g Direct contact with legislators, their staffs, government officials, or a legislatve body. .. .. ... ...... | X
h Rallies, demcnstrations, seminars, conventions, speeches, lectures, ¢r any other means
i Total lobbying expenditures (add lines cthrougn h.). . ... . ... . ...

If ‘'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

See Statement 21

BAA

TEEAQG4OEL 12127107

Schedule A (Form $S0 or 990-EZ) 2007



tedule A (Form 990 or 930-E2) 2007 HOULTON REGIONAL HOSPITAL 23-7134386 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in seclion 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
Q) Cash . 51a (i) X
(i)Otherassels. ... ... . e a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt orgamization. . ... . ........ .. ... ... .. ... ... ... .. b (i) X
(i) Purchases of assets from a noncharitable exempt organization. ... .. ... .. .. e b (i) X
(iii)Rental of faciliies, equipment, or other assets ... . ... . b (iii) X
(iv)Reimbursement arrangements......... e b (iv) X
(V)Loans or 10an QUAaramtees. ... ................. .. A, b (v) X
(vi)Performance of services or membership or fundraising solicitations. .. . . e B b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pard employees .. ... .. ... .. .. ... . .. .. ... ... ... c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
By s o Sharing angement Mot n ST 1 Vol 1 11 o0t She seEsts o Sonvess cnamt "% ™
(a) (b) (©) o ) (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
B e aan 50T () o he Coch Tother han section 201 (e(3y or 1n Seckion 575, croemaatons > [] Yes [X] No
b if 'Yes,' complete the following schedule:
(@ (b , R
Name of organization Type of orgamization Description of relationship
N/A
BAA Schedule A (Form 990 or $50-EZ) 2007
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Schedule B CMB No. 1545.0047
o ol Schedule of Contributors
%?Sf&"‘é@té’.ﬁ&f" s‘;',%‘?;"’ line 1 of Fonﬁ%%%l,esnégi‘é%na,Agfgg’(')‘-eg;fo&grinstructions) 2007
Name of organization Employer identification number
HOULTON REGIONAL HOSPITAL 23-7134386
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c) _3 ) (enter number) organization
| 4947(a)(1) nonexempt chantable trust not treated as a private foundation
|_|527 political organization
Form $90-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 orgamzation is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 950-EZ, or §30-PF thal received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, thal met the 33-1/3% support lest of the regulations under sections
509(2)(1)/170(b)(1)(A)vi) and received from any one contributar, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

I:] For a section 501(c)(7), (8), or (10) orgamization filing Form 990, or Form 990-EZ, that received from any one contnbutor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, If, and lll.)

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, elc, 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, chantable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). .. ... ... .. e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-E2, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 930-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990. 980-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAO701L  07/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part|
Namo of organization Employer identificaticn number
HOULTON REGIONAL HOSPITAL 23-7134386
Contributors (See Specific Instructions.)
() (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I S Person
Payroll
_______________________________ §_ _____5.000.| Noncash [ |
(Complete Part !l if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [mmmmmemmmmme e
_______________________ $_____14,585.
(Complete Part Il if there
________________________ is a noncash contribution.)
@ ) (© C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
________________________________ Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
_____________________________________ is a noncash contribution.)
(a) ) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_____________________________________ Person
Payroll
______________________________________ $___________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(a) (®) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ i$ a noncash contribution.)
(a) (b) (e (d) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution ™
contributions
J Person
Payroll
______________________________________ $____________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 07/3107 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 980-EZ, or 990-PF) (2007)

Page 1 of 1 of Part Il
Name of organization Employer identification number
HOULTON REGIONAL HOSPITAL 23-7134386
3kl ] Noncash Property (See Specific Instructions.)
(@ -~ (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
IN/A e
(@) L. (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(@ - b) . © (9
No. from Description of noncash property given FMV (or estimate Date received
Part! (see instructions
(@) - b) . © . d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| {see instructions
(a) . (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I N RSO
@ L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate Date received
Part| {see instructions
I - U
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2007)

TEEAQ703L C8/01/07



Schedule B (Form 930, 990-E2Z, or 990-PF) (2007) Page 1 of 1 of Part lll
Name of organization Employer identification number
HOULTON REGIONAL HOSPITAL 23-7134386

PaIEE] Exclusively religious, charitable, etc, individual contributions to section 501 (€X7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part lIl, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). . .......... >3 N/A
@ (b) (©) C)]
N%afnrolm Purpose of gift Use of gift Description of how gift is held
IN/A e ___
—_—— e e e o2 b e o e e
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © )
N% 1nr0|m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) ) (d)
N% 1:3m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) () )]
Ng. E’rtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, $90-EZ, or 930-PF) (2007)

TEEAQ7Q4L  08/01/07



2007 Federal Statements Page 1

Client HRH HOULTON REGIONAL HOSPITAL 23-7134386
5/04/09 03:09PM
Statement 1

Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded S o

Gross Sales Price: 281,933.
Cost or Other Basis: 362,362.
Total Gain (Loss) Publicly Traded Securities § -80,429.

Other Assets

Description: BUILDING & LAND
Date Acquired: Various
How Acquired: Purchase
Date Sold: 10/01/2007
To Whom Sold: KATAHDIN VALLEY HEALTH CENTER
Gross Sales Price: 47,5717.
Cost or Other Basis: 18, 256.
Basis Method: Cost
Gain (Loss) 29,321.
Total Gain (Loss) Other Assets § 29,321.
Total Net Gain (Loss) From Noninventory Sales $ -51,108.
Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
BOCOK/TAX LOSS ON JOINT VENTURE................ ... ... .coiioiii . e $ 11,724.
UNREALIZED LOSSES..... . . ........... .. U O -493,610.
Total $ -481,886.
Statement 3
Form 990, Part I, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
CHARITY CARE 991,321. 991, 321.
COLLECTION FEES 78,276. 6,681, 71,595,
CONTRACT LABOR 840,788. 793,788. 47,000. -
CONTRACTUAL ALLOWANCES 18,720,477. 18,720,477.
DUES & SUBSCRIPTIONS 193, 885. 46,939, 146, 946.
INSURANCE 382,853. 382,853.
LOSS ON BOND DEFEASANCE 12,396. 12,396.
LOSS ON JOINT VENTURE 36,865. 36,865.
MAINTENANCE/SERVICE CONTRACTS 685,624. 685,624.
MEDICAID TAX - STATE OF MAINE 770, 639. 770,639,
MISCELLANEOQOUS 90,191. 782. 89,409.

PROFESSIONAL SERVICES 3,279,799. 3,147,660, 132,139.




2007 Federal Statements Page 2
Client HRH HOULTON REGIONAL HOSPITAL 23-7134386

5/04/09 03:09PM

Statement 3 (continued)
Form 990, Part i, Line 43
Other Expenses

(R) (B) (C) (D)

Program Management
PROVISION FOR BAD DEBTS 1,587, 490. 1,587, 490.
RECRUITMENT/ADVERTISING 134,448. 34, 240. 100, 208.
UTILITIES 783,028. 783,028.
Total $28,588,080. $23,778,753. § 4,809,327. § 0.
Statement 4
Form 990, Part lil, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations _ Expenses

PROVISION OF HEALTH CARE SERVICES IN RURAL MAINE. DURING
THE FISCAL YEAR ENDED 9/30/08, 1,898 PEQPLE HAD AN INPATIENT
STAY (INCLUDING THE PROGRESSIVE CARE FACILITY); 85,877
OUTPATIENT SERVICES WERE RENDERED; 14,199 PEOPLE WERE SERVED
IN THE EMERGENCY ROOM. OF THESE SERVICES, 1,455 ACCOUNTS
(REPRESENTING 375 PEOPLE AND $991,321) WERE WRITTEN QFF AS
CHARITY CARE. HOULTON REGIONAL HOSPITAL (HRH) ALSO ASSISTS
ELDERLY CITIZENS WITH THEIR WISH TO REMAIN INDEPENDENT AS
LONG AS POSSIBLE. TO ACCOMPLISH THIS GOAL, HRH ASSISTS WITH
THE RENTAL OF LIFELINE EMERGENCY RESPONSE UNITS. DURING
FISCAL YEAR 9/30/08, 95 LIFELINE UNITS WERE RENTED. 43,723,045.
Includes Foreign Grants: No

$ 0. $§ 43723045.
Statement 5
Form 990, Part IV, Line 54a
Investments - Publicly Traded Securities
Valuation
Corporate Bonds Method Amount
Depreciation Fund Market Value § 211, 942.

Total § 211,942,

] Valuation
er P i e ecurities Method Amount
Depreciation Fund Market Value 1,880,126,
Endowment Funds Market Value 735,361.

Total $ 2,615,487.




2007 Federal Statements Page 3
Client HRH HOULTON REGIONAL HOSPITAL 23-7134386
5/04/09 03:05PM

Statement 5 (continued)

Form 990, Part IV, Line 54a

Investments - Publicly Traded Securities

Valuation
U.S. Government Obligations Method Amount
Depreciation Fund Market Value $§ 53,949.
Total $ 53,949,

Publicly Traded Securities § 2,881, 378.

Statement 6
Form 990, Part IV, Line 56
Investments - Other

Valuation Book
Description of Investment Method Value
Depreciation Fund Market Value $ 160,176.
Debt Service Fund Cost 285, 308.
Endowment Funds Market Value 26,324.
Total $ 471, 808.
Statement 7
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Furniture and Fixtures $ 5,167,972. $ 4,316,862, § 851,110.
Machinery and Equipment 10,129,225, 10,000, 801. 128,424.
Buildings 19,988,024. 10,190,871. 9,797,153.
Land 152,889. 152,889.
Total $ 35,438,110, $ 24,508,534. $ 10,929,576.
Statement 8
Form 990, Part IV, Line 58
Other Assets
DEFERRED FINANCING COSTS...... ... ... ... ... ... . ... $ 340,913..~
DUE FROM THIRD PARTY PAYORS .. ... ... ... 4,951, 883.
INVESTMENT IN JOINT VENTURE .. . -14,394.
Total § 5,278,402.




2007 Federal Statements Page 4
Client HRH HOULTON REGIONAL HOSPITAL 23-7134386
5/04/09 03:09PM
Statement 9
Form 990, Part IV, Line 64a
Tax-Exempt Bond Liabilities
Balance Due
Purpose of Issue: Refinance existing debt
Issue Date: 7/01/2007
Original Issue Amount: 2,345,000.
Outstanding Issue Amount: $ 2,093,421.
Mortgage Information:
Mortg. Maturity Date: 7/01/2026
Interest Rate: 4.00
Repayment Terms: Annual pymt of prin & interest
Security Provided: Liens on property & equipment
Purpose of Issue: 51% construction 49% refinance
Issue Date: 7/01/2006
Original Issue Amount: 1,460,000,
Outstanding Issue Amount: 1,276,227.
Mortgage Information:
Mortg. Maturity Date: 7/01/2025
Interest Rate: 4.00
Repayment Terms: Annual pymt of prin & interest
Security Provided: Liens on property & equipment
Purpose of Issue: Refinance existing bond
Issue Date: 10/16/2003
Original Issue Amount: 4,530,000.
Outstanding Issue Amount: 3,339,844.
Mortgage Information:
Mortg. Maturity Date: 7/01/2022
Interest Rate: 2.13
Repayment Terms: Annual pymt of prin & interest
Security Provided: Liens on property & equipment
Purpose of Issue: Construction
Issue Date: 7/09/1998
Original Issue Amount: 4,221,007,
Qutstanding Issue Amount: 3,015, 679.
Mortgage Information:
Mortg. Maturity Date: 7/01/2024
Interest Rate: 4.45
Repayment Terms: Annual pymt of prin & interest
Security Provided: Liens on property & equipment
Total § 9,725,171,
Statement 10
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable
Mortgages Payable Balance Due
TD Banknorth, NA $ 344,060,
Total § 344,060.




ARy

2007 Federal Statements Page 5

Client HRH HOULTON REGIONAL HOSPITAL 23-7134386
5/04/09 03:09PM
Statement 11
Form 990, Part IV, Line 65
Other Liabilities
DUE TO THIRD PARTY PAYORS ... ... i $ 2,439,177.
LINE OF CREDIT ... .o e 1,012,427,

Total § 3,451, 604.

Statement 12 .
Form 990, Part IV-A, Line b(4)
Other Amounts
BROKER FEES OFFSETTING LINE 5 INCOME...... ... ... ... .. ... . . . .. ... $ 10, 541.
CHARITY CARE SHOWN AS EXPENSE ON 990.......... ... ... . -991, 321.
CONTRACTUALS SHOWN AS EXPENSE ON 990........ .. ... ... o -18,720,477.
SUBSIDIARY INCOME. ... . 491,898.
Total § -19,209, 359.
Statement 13 .
Form 990, Part IV-B, Line b(4)
Other Amounts
BROKER FEES OFFSETTING LINE 5 INCOME.................. ..o $ 10,541.
SUBSIDIARY EXPENSES . ... o 1,166,544.
Total § 1,177,085.
Statement 14 .
Form 990, Part IV-B, Line d(2)
Other Amounts
ADJ TO TAX LOSS ON JOINT VENTURE ......... ... ... . i $ 11,724.
CHARITY CARE SHOWN AS EXPENSE ON 990..... ... ... ... ..o i 991, 321.
CONTRACTUALS SHOWN AS EXPENSE ON 990...... ... ... ... . . . . ... . ...~ 18,720,477,
Total § 19,723,522.
Statement 15
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address _Per_Week Devoted sation EBP & DC Other -1
JERRY YORK President $ 0. 8 0. 8 0.
20 HARTFORD ST 1.00

HOULTON, ME 04730




HOULTON, ME 04730

2007 Federal Statements Page 6
Client HRH HOULTON REGIONAL HOSPITAL 23-7134386
5/04109 03:09PM

Statement 15 (continued)

Form 990, Part V-A

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted _ sation  _EBP & DC

JOHN CLARK Vice President $ 0. s 0. $ 0.

20 HARTFORD ST 1.00

HOULTON, ME 04730

LYNETTE MCLAUGHLIN Treasurer 0. 0. 0.

20 HARTFORD ST 1.00

HOULTON, ME 04730

REV. JESSIE DRYSDALE Secretar 0. 0. 0.

20 HARTFORD ST 1.0

HOULTON, ME 04730

PAUL CALLNAN Director 0. 0. 0.

20 HARTFORD ST 1.00

HOULTON, ME 04730

MARGUERITE LAWLER Director 0. 0. 0.

20 HARTFORD ST 1.00

HOULTON, ME 04730

MARY WALSH, DO Med Staff Pres. 118,796. 2,203. 0.

20 HARTFORD ST 40.00

HOULTON, ME 04730

ALISON BOSSIE Director 0. 0. 0.

20 HARTFORD ST 1.00

HOULTON, ME 04730

TED SUSSMAN, MD Director 5,000. 0. 0.

20 HARTFORD ST 1.00

HOULTON, ME 04730

MELINDA BABIN Director 0. 0. 0.

20 HARTFORD ST 1.00

HOULTON, ME 04730

MAX LYNDS Director 0. 0. 0.

20 HARTFORD ST 1.00

HOULTON, ME 04730

NANCY KETCH Director 0. 0. 0.

20 HARTFORD ST 1.00

HOULTON, ME 04730

SANDRA WOTTON Director 0. 0. 0.

20 HARTFORD ST 1.00




2007 Federal Statements Page 7
Client HRH HOULTON REGIONAL HOSPITAL 23-7134386
5/04/09 03:09PM

Statement 15 (continued)

Form 990, Part V-A

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
PAverage Hours Compen- bution to Account/

——  Name and Address =~~~ Per Week Devoted ___sation — OQther

THOMAS MOAKLER CEO $§ 204,252. $ 3,947. 5 0.

20 HARTFORD ST 40.00

HOULTON, ME 04730

VICKI MOODY Dir Human Res 95, 882. 1,850. 0.

20 HARTFORD ST 40.00

HOULTON, ME 04730

PAUL ROMANELLI, MD Dir Med Staff 175,296. 3,413. 0.

20 HARTFORD ST 40.00

HOULTON, ME 04730

BARBARA BOSSIE Dir of OP Svcs 107,668. 2,078. 0.

20 HARTFORD ST 40.00

HOULTON, ME 04730

DORIS KENNEDY Dir Nursing Svc 103,112. 1,990. 0.

20 HARTFORD ST 40.00

HOULTON, ME 04730

CINDY DAIGLE CFO 124,178. 2,358, 0.

20 HARTFORD ST 40.00

HOULTON, ME 04730

MICHAEL FOGARTY RHC Director 98,026. 0. 0.

20 HARTFORD ST 40.00

HOULTON, ME 04730

PHILIP H. MCFARLANE, MD Director 205,890. 4,405, 0.

20 HARTFORD ST 40.00

HOULTON, ME 04730

Total §1,238,100. $§ 22,244. § 0.

Statement 16

Form 990, Part V-A, Line 75b
Compensation Paid to Related Individuals

Name and Relationship

TED L. SUSSMAN, MD

TED L. SUSSMAN IS AN INTERNAL MEDICINE PHYSICIAN AND PART OWNER OF HOULTON
INTERNAL MEDICINE. HOULTON REGIONAL HOSPITAL CONTRACTS WITH HOULTON INTERNAL
MEDICINE FOR HOSPITAL INPATIENT SERVICES; PHYSICIAN SERVICES IN ONE RURAL
HEALTH CLINIC; AND EKG TEST INTERPRETATIONS.




2007 Federal Statements Page 8
Client HRH HOULTON REGIONAL HOSPITAL 23-7134386
5/04/09 03:03PM
Statement 17
Form 990, Part VI, Line 80b
Related Organizations
Name of Organization Exempt _Nonexempt
MEDICAL ARTS, INC. X
NEW ENGLAND HEALTH IMAGING-HOULTON, LLC. X
Statement 18
Form 990, Part VI, Line 103
Other Revenue
(A) (B) (C) (D) (E)
Busi- Unrelated Exclu- Related or
ness Business sion Excluded Exempt
Other Revenue Code Amount Code Function
CAFETERIA SALES 38 126,425.
CATERING 722320 $ 18,180.
MISCELLANEOUS $ 242,427,
PHARMACY 3 15,299.
VENDING MACHINE 3 7,736,
Total $ 18,180. § 149,460. § 242,421,
Statement 19
Form 990, Part IX
Information Regarding Taxable Subsidiaries
Name, Address and EIN of % of End of
Corporation, Partnership, or Owner Nature of Total Year
Disregarded Entity Int. Activities Income Assets
MEDICAL ARTS INC. 100.00% MEDICAL PRACTICE 1,440,192, 127,140.
20 HARTFORD ST
HOULTON, ME 04730
01-0456638
NEW ENGLAND HEALTH IMAGING-HOU 50.00% MRI testing 1,613, 280. 1,313,979.

260 MAIN STREET, SUITE A
PRESQUE ISLE, ME 04769
20-3710738

Statement 20
Schedule A, Part i, Line 2
Transactions with Trustees, Directors, Etc.

SEE FORM 990 PART V.




2007 Federal Statements Page 9

Client HRH HOULTON REGIONAL HOSPITAL 23-7134386
5/04/09 03:09PM
Statement 21

Schedule A, Part VI-B, Line i
Descriptions of the Lobbying Activities

A PORTION OF ASSOCIATION DUES PAID USED TO ASSIST WITH LEGISLATION RELATED TO THE
HEALTHCARE INDUSTRY.
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Depantment of the Treasury For assistance, call:
Internal Reveauce Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: March 30, 2009

Taxpayer Identification Number:

157945.592836.0523.011 1 AB 0.351 370 23-7134386

esdiedlonabuslllloesanelledeadibibibssestedMessanstli E; gg:;:;fggple mber 30, 2008

HOULTON REGIONAL HOSPITAL
20 HARTFORD ST
HOULTON ME  04730-1891999

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identificd above.

We have approved your request and have extended the due dale to file your rcturn to May 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required (o File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets ifthe organization files at least 250 retumns in a calendar year, including
income, excise, employment tax and information returns. Privaic foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click “Charilies and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)
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