rorm 290 | oMB No. 15450047

Return of Organization Exempt From Income Tax 2007

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung henefit trust or private foundation)

Bepariment of the Treasu
Internal Revenue Sewice(%)

* The organization may have to use a copy of this return to satisfy state reporting requirements,

A Forthe 2007 calendar year, or tax year beginning 10/01 , 2007, and ending ~ 9/30 , 2008
B Check if applicable: c D Employer Identification Number
[ ] Acaress cnange Pltsgassﬁﬁléa SEBASTICOOK VALLEY HOSPITAL ASSOCIATES 01-0263628
| Namo change o ";’;‘ 447 NORTH MAIN STREET E_Talophone numbor
e retun spece [FTTTSFIELD, ME 04967 207-487-5141
| | Termination r:lsmrgc F &%‘éﬁb’ﬂ!'“g DCash Aocma|
] Amended return l—l Other {specify) >
|| Appticalion perding @ Section 501(c¥3) organizations and 4947.5%(?. nonexempt H and| are not applicable to section 527 organizations.
charitable frusts must attach a complete chedule A H (a) Is lhis a group return for affiliates?. . . DYes No

{Form 920 or 990-EZ).

H (b) if "Yes, enter number of affillates ™
G Web site: ™ N/A H(c) Are all sffilistes included?. . .. .. ... DYes D Mo
(If "No,' attach 2 list, See instructions.}
! g%%%'&izoar}ll;rc'x% 9 ....... » 50Hc) 3« gnsertnod D 4947¢a){D) or D 527 |H (d) 15 this a separate return filed by an
K Check here ™ D if the organization is not a 50%(a)(3) supporting organization and its anganization covered by a growp niing? [Xlves | o
gross receipts are normally not more than $25,000. A return is not required, but if the | 1 Group Exemption Number,., ™ 5247
organization chooses to file a return, be sure to file a complete return. M Check » |_l” {he organization is not required

L__Gross receipts: Add lines 6b, 8b, 95, and 10btofine 12... > 53,151,299, 10 aftach Schedule 8 (Form 990, %0-£2, or 3%0-PF).

;| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ........ooo i oo la
b Direct public support (not included online 1a)............ ..o ..., 1h 113,333
¢ Indirect public support (ot included ondine Tak. ..o oo iin s tc 1,974
d Government contributions {grants) (not included on ling 1a) ............... 1d 390,720
& TR 1 asn $ 506,027, noncash $ Mt 1e 506, 027.
2 Program service revenue including government fees and contracts (from Part Vil, ine 93).............. 2 51,362,044,
3 Membership dues and assessmMENIS. ... it i et e i e e 3
4 |nterest on savings and temporary cash investments .. ... 4 66,277,
5 Dividends and interest from securities
Ba GrOSS FOMS. L vttt trre e v r et e r s e e e
b lessirental eXDanSES. .o it e
¢ Net rental income or (loss). Subtractline Gbfrom line Ba. ... ..o i s
g | 7 Otherinvestment income {describe........ > )
‘E 8a Gross amount from sales of assets other (A Securities (B) Other
N Ban IIventory . . ... ... s 547,416.] 8a
E b Less: cost or other basis and sales expenses....... 571,577.| 8b
¢ Gain or (loss) (attach scheduley .. ..., .. Statement, 1.. -24,161.] 8¢
d Net gain or (loss). Combine Jine 8¢, columns €A and (B).....vrir et iie e eir e innaaanerens -24,161.
9 Special events and activities {attach schedule). If any amount is from gaming, check here. ... >|:|
a Gross revenue {not including $ of contributions
reported on dine 1b). ... o e Sa
b Less: direct expenses other than fundraising expenses..........co.ovvveesy Sh
¢ Net income or (loss) from special events. Sublract line 9b fromline9a.............. ..ot
10a Gross sales of inventory, Jess returns and allowances...............ovne 10a
bless:costof goodssold. ... .. . 10b
¢ CGross profit or (loss) from sales of inventory (attach schedute). Subtract ine 10b fromiine M0a ... ... oot 10¢
11 Other revenue (frorn Part VH, HIne 103). . o i i i et i e aenes 1 669,535,
12 Tolal revenue, Add lines 1e, 2,3, 4,5,6¢,7,8d,9¢, 10c,and 10 ... ... .. .. .. . i 12 52,579,722,
g | 13 Program services (from fine 44, column (B))........ooiviiiiii 13 45,311,500.
;5 14 Management and general (from [INe 44, Columin (0 . v v v v et s e et et ea s 14 4,402,492,
£ 115 Fundraising (from line 44, column D)) .......ooiiiniiii 15 12,491,
g 16 Payments to affiliates attach schedtlg) ... .. oo i i i e it e e e 16
$ 117 Total expenses. Add lines 16 and 44, Colummy (A . ... ittt ettt et ettt eareenatssareaens 17 49,726,483,
a| 18 Excess or (deficit) for the year. Subtract line 17 fromline 12............. i, 18 2,853,239,
N 3| 19 Netassels or fund balances at beginning of year (from line 73, column (A))........................... 19 10,504,838,
Tkl 20 Other changes in net assets or fund balances (attach explanation)........ See .Statement . 2..... 20 -442,593.
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . .......c.oouiuvuniaeenn ... 21 12,915,484,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. JEEADIOOL 122707 Form 980 (2007)



Form 990 (2007) SEBASTICOOK VALLEY HOSPITAL ASSOCTATES 01-0263628 Page 2

Part| Statement of Functional EXFenses All organizations must complete column (A). Columns (B}, (C), and (D) arg required
for section 501(c)(3} and (4) organizations and seclion 4247(a)(1} nonexempt charitable trusts but optionat for others. {See instruct.)

Do not include amourts reported on line B) Program C) Management isi
6b, 8b, 8b, 10b, or 16 of Part /. (A) Total ( gewices ¢ 2cmd ezgleral (D) Fundraising

22a Grants paid from donor advised
funds (attach sch)

{cash <3
non-cash § )]

If this amount includes
foreign grants, check here . ™ D ..... 22a

221 Gther grants and allocations {atk sch)
(cash S
non-cash § )

If this amount inchudes
foreign grants, check here, ™ D ..... 22h

23 Specific assistance to individuals
(attach schedule) . .................... 23

24 Benefilts paid to or for members

(attach schedule) ............... s 24
25a Compensation of current officers,
directors, key employees, efc. listed
inPartV-A. ... 25a 957, 643. 877,158, 19,885, g.
b Compensalion of former officers,
directors, key employees, etc. listed
inPartV-B. ... 25b 0. g. 0. 0,
¢ Compensation and other distributions, not
included ahove, to disqualified persons (as
defined under section 4958(fX(1)) and persons
described in section
A58y .. 25¢ 0. 0. 0. 0.
28 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 11,711,699, 10,864,053, 847,646.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27 285,812, 192,571, 93,241,
28 Employee benefits not included on
fines2ba -27. ... ..o 28 1,545,838, 1,375,796. 170,042,
29 Payrolltaxes......................... 29 786,833. 700,281, 86,552.
30 Professional fundraising fees........... 30
31 Accountingfees..............covinenn. A 36,1732, 35,732,
32 legalfees.............c.oiiii.. 32 31,885. 31,885,
33 SupplieS .. 33 2,677,359, 2,308,692, 368,667,
34 Telephone. .....oovivviiernninnin, 34 156,021, 110,678, 45,343,
35 Postage and shipping................. 35 124,018, 40,108, 79,809,
36 OCOUPANCY....ovv i 36 512,620, 343, 326. 168,294,
37 Equipment rental and maintenance. .. .. 37 918,034. 391,140. 526,894,
38 Printing and publications. . ............. 38 97,394. 74,087. 23, 307.
3% Travel ... 39 145,887. 34,651, 111,236.
40 Conferencas, conventions, and meelings .. .. .. .. 40 152,822, 51,934, 100,888,
41 Interest ... ... ... . ... . lll. 41 224,883. 224,883,
42 Depreciation, depletion, etc (attach schedule) .. .. | 42 1,192,108. 1,055,605, 136,503,
43  Other expenses not covered above (itemize);
aSee Statement 3 43a 28,172,895, 26,665,936, 1,494,468, 12,491,
b_ 43h
c____ 43c
d 43d
e 43e
| 431
I 43¢
44 ;I;]otal fﬁ‘ﬂ&“"“&' exper;_ses. Add Elinlgs 22a{
B P o s ™ | aa | 49,726,483.] 45,311, 500. 4,402,492, 12,491,
Joint Costs, Check. "‘D if you are following SOP 98.-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . . .. .. "'D Yes No
If "Yes,' enter (i} the aggregate amount of these joint costs $ ; (I} ihe amount allocated to Program services
: (illy the amount allacated to Management and general  § ; and (iv) the amount allocated

to Fundraising  $ .
BAA TEEAGIOZ  08/02/07 Form 880 (2007)




Form 990 (2007) SEBASTICOOK VALLEY HOSPITAL ASSOCIATES 01-0263628 Page 3
| 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
organizatfon. 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 Iil, the organization's programs and accomplishments,

What is the organization’s primary exempt purpose? » critical care hospital _ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of] Ty or pHAC) and
clients served, gubllcatlons issued, efc. Discuss achievements that are not measurable. gSectton 50]((:)53) and (@) organ- g47(a)$12 teusts; but
izations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.} optional for olhers.)
aSee Statement 4 .
(Grants and allocations $ 31t this amount includes foreign grants, check here... ™ | | 45,311,500,
b
(Grants and allocations_ $ ________3'fthis amount includes foreign grants, check here . * | |
O
{(Grants and allocations § ) If fhis amount includes foreign grants, check here. .. ™ | |
<
(Grants and allocations  § "y I tnis amount includes foreign grants, check here... > | |
e Other program Services . ....ovoevevneearneanecnans
(Grants and allocations  $ ) If this amount includes foreign grants, check here... » I_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services). .. ... ovv.. > 45,311, 500.
BAA Form 990 (2007)

TEEAMO3L  12/27/07



Form 990 (2007) SEBASTICOOK VALLEY HOSPITAL ASSOCIATES 01-0263628 Page 4
PartIV. | Balance Sheets (See the instructions.)

Note: Where required, atiached schedufes and amounts within the description Y (B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-beanng. ... ...ttt e e e 19,9076, 1,705,
46 Savings and temporary cash vestments. . .. o i i e 1,366,520. 1,913,600,

47a Accountsreceivable. ......... ... ... Ll
b Less: allowance for doubtful accounts

3,795,688 2,955,292,

48a Pledges receivable. ..o cini
b Less: allowance for doubtful accounts
49 Grants receivable . ... i i e e s

5,815, 565,

50 a Receivables from current and former officers, directors, trustees, and key
employees (atkach SChedUlB). . .. vt iv i et et et rersen 50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule)}............... 50h

51a Other notes and loans receivable
(attach schedute) .........ooviii i 51a

b Less: allowance for doubtful accounts.............. 51b Blc
B2 INVErIONIES fOF SBIE OF LS8, 1t vttt sttt et et et et et e ar e s aiarananes 224,135,
53 Prepaid expenses and deferred charges. ..o ir it e 311, 626.
54a Investments — publicly-traded securities................. ™1 |Cost FMY

b Investments — other securities (attach sch).............. > |Cost FMV 1,063,597
55a Investments — land, buildings, & equipment: basis.. { 55a

v >

256,102,
291,060,

911,941,

b Less: accumulated depreciation
(attach scheduled ...t e, 55h 55¢

56 Investments — other (attach schedule) ... i
57a Land, buildings, and equipment: basis.............. 57a 21,724,536,

b Less: accumulated depreciation
(attach schedule)............. Statement .5...[ 57b 12,452, 988. 8,543,115, 57¢ 9,271,548,

58 Other assets, including program-related investments

{describe » See Statement 6 Y- 6,380,415,
59 Tolal assets (must equal line 74). Add fines 45 through 88 .. ................... 21,709,987,
60  Accounts payable and accrued eXpenses. .. . i e 2,420,336,
61 Granls payable ... oo e e e e e e e e

L B e L g T I 11 3

8,552,519,
24,154,332,
2,923,379,

63 \Loans from officers, directors, trustess, and key
employees {altach schedule). . ... i i i

64a Tax-oxempt bond liabilities (attach schedule} . ..............coiiiiiiiiiianen. 4,797,339.
b Mortgages and ofhier aotes payable (attach schedule). .. ..ot e e 219, 870.
65 Other liabilities {describe ».. See Statement 7 __ ). 3,767,604,
66 Total Habilities, Add lines 60 Mrough 65.. ... v e ieera e iaia s 11,205,149,
Organizations that follow SFAS 117, check here » aﬂd complete lines 67
through 69 and lines 73 and 74.
67  URrestiictad . . vttt et e e e e 9,946,850,
68 Temporarlly restricted. ... .o i e e eas 141,375.
69 Permanently restrcted .. ... i e 416,613.
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds.......... ...
71 Paid-in or capital surplus, or land, building, and equipmentfund.................
72 Retained earnings, endowment, accumulated income, or other funds............

4,417,735,
122,696,
3,175,038,
11,238,848,

T ] o = e [ B e T

12,494,671,
64, 961.
355, 852.

73  Total net assets or fund balances. Add lines 67 through 63 or lines 70 through
72. {Column (A) must equal line 12 and column (B) must equat line 21)......... 10,504, 838.

74 Total liabifities and net assetsifund balances. Add lines 66and 73.............. 21,709,987,

WMGZDr R O2ZCT TO  U-a> =Mz

12,915,484,
24,154,332,
Form 990 (2007}

2

TEEADI04L 08/02/07



Form 890 (2007) SEBASTICCOK VALLEY HOSPITAL ASSOCIATES 01-0263628 Page 5

V-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements......... ... .. ... ... ... oot 32,411,727,
b Amounts included on line a but not on Part 1, fine 12:
TNet unrealized gainsoninvestments. ... ... i b1
2Donated services anduse of facilitles. ... ... i b2
3Recoveries of PrHor Year grantS ... .orvrvr i e e e b3
A40ther (specifyy: _ ]
See St 8 h4 -19,884,769.
Add INEs BT AHroUGR Bl oo e e e e e b} -19,884,769.
G SUDIACE e B fTOmM e @t e ettt it ettt e e e e e aaes 52,296,496,
d  Amounts included on Part {, line 12, but not on line a:
TInvestment expenses notincluded on Part |, line 6b. ... vt iiein i d1
20ther (specify): _
see St 9 d2 283,226,
A Nes d1 and B2 .. ... e d 283,226.
e Total revenue (Part [, line 12). AdA HNes € and d. ..ottt tuer e e ae e aea s caeaenensenesnnns > e 52,579,722.
IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements . ... oo i i i e 29,829,223,
b Amounts included on line a but not on Part |, line 17: |
T1Donated services and use of facilities.........oco i i |
2Prior year adjustiments reported onPart L, line 28, ... et
Blosses reported on Part |, line 20. ... ... i i i s
4¢Cther speeifyy: ]
Add lines bl through B, .. oo i i i i i i e e e
€ Sublractline bfrom iRe @ ...t e 29,829,223,
d  Amounts included on Part [, line 17, but not on line a:
Tinvestment expenses not included on Part ], fine @b . ......oooiv i iiiin d1
d2 19,897, 260,
..................................................................................... d 12,897,260.
....................................................... » o 49,726, 483.
1Current Officers, Directors, 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.)
(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 Namo and adcress por ek dovoted | (inotpaid, | employeo benett, | acsolland oher
compensation plans
See Statement 11 806, 910. 150,733, 0.
BAA TEEADI0EL 08/02/07 Form 990 (2007)



01-0263628 Page 6

Form 990 (2007) SEBASTICOOK VALLEY HOSPITAL ASSOCIATES
[Yes| N

‘Part V:A| Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directars, and teustees permitted to vole on organization business at board meetings.. ™ 14

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employaes
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or [1-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationshiplS) ... vi i i e e i e e e

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedute A, Part |, or highest compensated professionat and other independent contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other or?anizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of related organization’........... oo i, >

H 'Yes,' attach a statement that includes the information descrived in the instructions.

Pa .| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
ﬂ:lri[sg tthe tyear,)ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instructions.

B)L d (C) {(Igom;t)enggtien ) Cclmtribubtion% }o (E) !:"t.x;:)ednSttah
oans an if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

[ Part Vi | Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' altach a detailed statement of each change

if 'Yes,’ attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? H 'Yes,' attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b if *Yes, enter the name of the organfzation » See Statement 12

81a Enter direct and indirect political expenditures. (See line 81 instructions.) ................. 81a 0. 1 e
b Did the organization file Form 1120-POL for this year? ... o v i e it e vt e s e onnsosans 81ib X |
BAA Form 980 (2007)

TEEAQIOEL 12/27/07



Form 990 (2007) SEBASTICOOK VALLEY HOSPITAL ASSOCIATES 01-0263628 Page 7
“Part VI:| Other Information (continued) Yes | No

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 ? . . oo e

X

bif "*ves,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part 1l. (See instructions inPart i) ................ | 82bi N/

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ...........
b Did the organization comply with the disclosure reauirements relating to quid pro quo contributions? .. .................
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... ... ..o ol

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
FRToL g r= g LT {3 112 = T

b Did the organization make only in-house lobbying expenditures of $2,000 or less?..... e e

if 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

N/A|

¢ Dues, assessments, and similar amounts frommembers .. ......... ... o e, 85¢

h Gross receipts, included on line 12, for public use of ¢club facilities................ ... ..., g86h
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a

b Gross income from other sources, {Do not net amounts due or paid to other sources
against amounts due or received from hem. ). ... .. i i i e e i 87h

88 a At any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
oY es, ComMDIele Part DX L e et e e e e e

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512()(13)7 If 'Yes, complate Part Xl ..o oo i i i i i et e e

89a 501(c)(3) crganizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » (0. ;sectiondgi2» 0. ;section 4955» 0

b 501(c}(3) and 507(0)&4) organizations. Did the organization engage in any section 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 SaCh IraNSACH 0N Lo ottt e e e e e

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4058, ... ... .. i e i » 0]
d Enter: Amount of tax on line 89¢, above, relmbursed by the organization..................... » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?.. | 89e X
f Alf organizafions. Did the organization acquire a direct or indirect interest in any applicable insurance contract?........ 89§ X

9 For supporling organizations and spensoring organizations maintaining donor advised funds. Did the supporting
?gganizagion, or a fund maintained by a sponsering organization, have excess business holdings at any time during
L2 =L

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

o= 12 T 0, a0b 243
91a The books are in care of » RANDALL L CLARK Telephone number »  207-487-5141
Located at > 447 NORTH MAIN STREET PITTSFIELD ME __ __ _ _________._ 2P +4 - 04967
b At any time during the calendar year, did the organization have an inierest in or a signature or other authority over a Yes| No
tinancial account (n a foreign couniry (such as a bank account, securities account, or other financial account)?........ 91b X

I 'Yes,' enter the name of the foreign country. .. ™

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

BAA Form 990 (2007}

TEEADIO7L Q9007




Form 990 (2007) SEBASTICOOK VALLEY HOSPITAL ASSQCIATES 01-0263628 Page 8

irt VI [ Other Information (continued) Yes | No
¢ At any lime during the calendar year, did the organuzatlon maintain an office outside of the United States?............. I 9t¢ X
if 'Yes,' enter the name of the foreign country. .. »
92  Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990 in liew of Form 1047 — Check here. ... voiv i vevenns N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year. . ................... "I 92 I N/A

irt VIE] Analysis of Income-Producing Activities (See the instructions.) 7
Unreiated busine_ss income Excluded by section 51_2, 513, or 514

Note: Enter gross amounts unless (A) ®) ©) ) Related (El‘) exempt
otherwise indicated. Business cods Amount Exctusion code Amotunt function income
93 Program service revenue:
al 51,362,044,
b
¢
c
e

f Medicare/Medicaid payments........

¢ Fees & contrasts from government agencies . . .
94 WMembership dues and assessments. .
95 Interast on savings & temporary cash invmnis. . 14 66,277,
96 Dividends & interest from securities. .
97  Net rental income or (foss) from real estate:

a debt-financed property ..............

b not debt-financed property...........
98  Net rental income or (loss) from pers prop. ...
99 COther investment income............

100 Gain or (loss) from sales of assets
other than inventory. ................ 18 -24,161.

101  Netincorne or {loss) frorn special events. . . ...
102 Gross prefit or {loss) from sales of inventory. , .
103  Other revenue: a

bSee Statement 13 | _ | ; 601,033.
c

d
e

110,618, 51,963,077,
> 52,073,695,

105 Total (add line 104, columns (B), (D), and (E)).
Note Line 105 plus line 1e, Part I, should equal the amount on line 12, Part 1.
1 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

N/A

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

Gy ® ©) () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entily awnership interest income assets
N/A %
%
%
°
%

| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the ergamzatmn durmg the year receive any funds, dlrenstiy or mdlrectly, fo pay premlums on a personal benefit centsact? ................ H Yes |
Yes

Note: If 'Yes' to (b), fJ!e Form 8870 and Form 4720 (see instructions).
BAA TEEADIOBL 12127107 Form 980 (2007)




Form 990 (2007) SEBASTICOOK VALLEY HOSPITAL ASSQCIATES 01~-0263628 Page §
{_Part X1 | information Regarding Transfers To and From Controiled Entities. Complete only if the
organization is a controliing organization as defined in section 512(b)(13).
Yes | No
106 Did the reportingmorganizaﬁon make any Transfers te a controlled entity as defined In section 512(h){13} of the Code? If
Yes,' complele the schedule below foreach controlled entily. ... oo oon o v ren e e X
A) 8) (¥
MName, add(rass. of each Employer §deniiﬂcaiion Descép?lon of (D?
controlled entity Number transtet Amount of transfer
See Statement 14 _ . _________
C
3
o [ -
Tolals R I 4,026,124,
Yes | No
107  Did the reporting organization receive any transfers from a controfled entity as definad in section 512(b)(13} of the Code? If
es,' complete the schedule below for each confrolledentily. ... vou oo oo i eesainas X
A) ) C
Nante, add{mss, of each Employer fgentliicatlon DBSGT(IP?!OH of (92
controlled entity Number transfer Amount of transfer
See Statement 15
a |
b .
S I,
Totals : 18, 380.
Yos { No
108  Did the arganization have a binding written contract in sffect en August 17, 2006, covering the interest, rents, royalties, and
annuities describad in question 107 @DoVaT. ... i ity e e it icn v eer e e 4
Votecgmelnglo %W“ﬂ? AT IR AR S s of bt b,
Plesse (> Zauodil( 22 | 4/8/09
Sian Signatua of officer Date
Here !> paNDALL CLARK, Vice President
Type or prnt name and lite,
Paid Preparer’s Date g'l?fkﬁ mﬁfﬁ'ﬁn‘?}” (ee
Pre- sgatue  ® Se}f-Prepared
arer’s |Fimwspame for
se |,
Only ress, and
HE+ 4

BAA Form 980 (2007)
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SCHEDULE A Section 501(c)(3)

(Forim 990 or $90-EZ)

Department of the Treasury
Internal Revenue Servica

Organization Exempt Under

(Except Private Foundaﬂon&and Section 501 (eL, 501(f), 501(k),
501(n), or 4947(a¥1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or $90-E2Z.

OMB No. 1545-0047

2007

Name of the organizaticn

SEBASTICOOK VALLEY HOSPITAL ASSOCIATES

01-0263628

Employer Identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")
(2) Name and address of each (b) Title and average (¢} Compensatiorr| () Contributions {e) Expense
employee gaid more hours per week tg‘ ;#;P;%egeggpéfg account and other
than $50,000 devoted to position compensation allowances
See Statement 16 _____
1,282,698, 150,809, 0.

Total number of other employees paid
over $50,000 ... > 61

{See instructions. List each one {whether individuals or fi

Compensation of the Five Highest Paid Independent Contractors for Professional Services
rms). 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

Total number of others receiving over
$50,000 for professional services. .........

Part

firms. If there are none, enter 'None.' See instructions.)

| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of other contractors receiving
over $50,000 for other services ........... > 0

4
Schedule A (Form 990 or 990-E7) 2007

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form S90-EZ,

TEEARAOIL 12427407



Schedule A (Form 990 or 890-E2) 2007 SEBASTICQOK VALLEY HOSPITAL ASSOCIATES 01-0263628 Page 2
Partlll - | Statements About Activities (See instructions.) Yes | No

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

or incurred in connection with the lobbying activities.... ™ § N/A
(Must equal amounts on line 38, Part VI-A, or line T of Part VI B, ... oo s
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A, Other

organizations ¢hecking "Yes' must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities.

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

a Sale, exchange, or [easing Of ProPBI Y . ..o i it it e et e ta s a e i ey 2a X
b Lending of money or ofher extension of Credit? ... o i i i i i e e e e e 2b X
¢ Furnishing of goods, services, or failiEs T . . . it i i i i it e it i e it tta e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. ... ... it 2d X
e Transfer of any part of IS INCOME OF ASSBIS 2 L L. L ittt e i s a e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, elc? (If 'Yes,' atlach an

explanation of how the organization determines that recipients qualify to receive payments.). ..ol 3a X

b Did the organization have a section 403(b) annuity plan for its empPloyeas?. . o i it i e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

Yes,' attach a detailed stalement. ... i i e e e e 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. .......... 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4q. If 'No,' complete lines

S 18 1o T A A 4al X
b Did the organization rnake any taxable distributions under section 49667 .. ... ... i 4b X
c

Did the organization make a distribution to a donor, donor advisor, or related person?. . ... i dc X
d Enter the total number of donor advised funds owned at the end of thetax year . ..., > i3
e Enter the aggregate value of assets held in all donor advised funds owned af the end of the tax year........... > 105,027.

{ Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
Amounts it SUCT TS OF B0COUMES ... L. . it e ittt et iaaascnariac s rarn s raear s » 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year... ™ 0.

BAA TESAD402L  12027/07 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 SEBASTICOCK VALLEY HOSPITAL ASSOCIA 01-0263628

Page 3

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

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [:] A church, convention of churches, or association of churches. Section 170} 1A ().
6 [:! A school. Section 170E)(1YAXD. (Alse complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iiD).

8 DA federal, state, or local government or governmental unit. Section 170(){(1)ANW).

9 D A medical research organization operated in conjunction with a hospital. Section 170(®){1}(A)(iii). Enter the hospital's name, city,

and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1AX).

(Also complete the Support Schedule in Part [V-A)

Ma D An organization that normally receives a substantial part of its supBort from a governmental unit or from the general public.
Section 170(b)(N(A)(vi). {Also complete the Suppor Schedule in Part IV-A.)

T1b D A community trust. Section 1T70(b)(1(A)(VI). (Alsa complete the Support Schedule in Part {V-A.)

12 D An organization that normally receives: (1) more than 33-1/13% of its support from contributions, membership fees, and gross receipts
from activities refated to its charitable, etc, 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
u

organization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedule in Part IV-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: »
ﬂType ] I—EType l i_!Type Hl-Functionally integrated I—IType HI-Other
Provide the following information about the supported organizations. (See instructions.)
(a) b (©) ) {e)
Name(s) of suppotted Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described |organization fisted in suppott
in fines 5 through 12 the supporting
ahove or IRC section) organization's
goverhing
documents?
Yes No
I > g.
14 m An organization organized and operated to test for public safely. Section 509(za)(4). (See instructions.)
BAA Schedule A (Form 930 or 990-E2) 2007

TEEAQAOIL 12127107



Schedule A (Form 990 or 990-E7) 2007 SEBASTICOOK VALLEY HOSPITAL ASSOCIATE 01-0263628 Page 4
Rart IV:A | 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 converiing from the accrual to the cash methed of accounting.

Calendar year (or fiscal year a) b) C () (e)
beginningin)..................... > 2%06 2%]05 2%)84 2003 Total

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

16 Membership fees received......

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facifities in any activity
that is refated to the erganization's
charitable, efc, purpose .. ... oal. .

18 Gross income from Interest, dividends,
amts rec'd from payments on securities
foans {sec. 512(a)(5)), rents, royalties,
income from similar sourees, and
unrelated business taxable income {less
se¢. 511 taxes) from businesses aequired
by the organzation after June 30, 1975 ..

19  Net income from vnrelated business
activities not included in ling 18.... ...

20 Tax revenues levied for the
crganization's benefit and
either paid to it or expended
onitsbhehalf...................

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 charge. ......

22 Other income. Attach a
schedule. Do not include
gain or {loss) from sale of
capital assets..................

23 Total of tines 15 through 22 ...
24 Line 23 minuslinet7..........
25 Enter 1% ofline23............
26 Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24....... N/A ...

b Prepare a list for your records te show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose fotal gifts for 2003 through 2006 exceeded the amount shewn in fine 262. Do not file tils fist with your
return. Enter the total of all these BX0esS AMIOURES . . ... L ..t i i it ittt e et > 26h

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (&) for lines: i8
22 26b 26d
e Public support {line 26c minus line 26d total) . . ... ... i e > 26e
f Public support percentage (iine 26e {numerator) divided by line 26¢ (dencminator))....................... > 26f %

27 Organizations described online12:  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 fo show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. 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’), prepare a list for your records
to show lhe 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 welfl as individuals.} Do not file this list with your retarn,
After comnputing the difference between the amount received and the farger amount described in (1) or (2), enter the sum of these
differences (the excess amounis) for each year:

006y _ 005y _ _ _ _ _ __ ooty _ ooy
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. .. .. and line 27b totak. ........... 27d
e Public support (fine 27c total minus line 27d total) .. ... .o ee o > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (¢).. ™| 271
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))....................... » 274q %
h Investment income percentage (line 18, column (¢) (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 throu‘?h 2008, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15, /A

BAA TEEADAO3L 12127107 Schedule A (Form 990 or 990-E7) 2007




Schedule A (Form 990 or 990-E7) 2007 SEBASTICOOK VALLEY HOSPITAL ASSOCIA 01-0263628 Page 5
Ra | 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 resclution of ifs governing body 7. . .o i i i e e e

30 Does the organization include a statement of ils racially nondiscrimiﬂaﬁerg policy toward students in all its brechures,
catalogues, and other wrilten communications with the public dealing with student admissions, programs,
and scholarships?,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parls of the general community it serves? ... . i

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
T 18 TeT( E U= Lo Y =YL

32a

32h

c Cogies of all catalogues, brechures, announcements, and other written communications to the public dealing
with student admissions, programs, and seholarshipsT ... o i e

32¢

32d

33a

33b

d Scholarships or other financial AssistaNCe . ... ittt ittt e e e s e e
8 EUCATIONA] POIE ST . o vt ettt ittt et ettt e e e e e e e
LU LT R ot 72103114 U G G S G
Lo Tl oo To T - T

i Oher eXtrackITICUIAr A0 HVEIOS T . L. ot ittt ittt ettt et ta i s e e b e s e et e e et

if you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

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?. ... ...
I you answered 'Yes' to either 34a or b, please explain using an attached staternent.

35 Does the organization cerfify that it has comgtied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. b87, covering raclat
nondiscrimination? 1f 'No,’ attach an explanation. . .. ...y e e

33c

33d

33e

33f

339

33h

35

BAA TEEAMO4L 12127i07
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Schedule A)V(Form 090 or 990-EZ) 2007  SEBASTICOOK VALLEY HOSPITAL ASSOCIAT 01-0263628 Page 6
Part VI-A | Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be"completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a |_[if the organtzalion belongs to an affiliated group.  Check » b i_l if you checked 'a' and 'limited control' provisions apply.

- . . )
Limits on Lobhying Expenditures Aﬁma&j’ group To be c(o,?np,eted

totals for all electing

{The term ‘expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) ........
37 Total lobbying expenditures to influence a legislative body (direct tobbying)..........
38 Total lobbying expenditures (add lines 36 and 37). ..o iv i it
39 Other exempt purpose expenditures. . ... ..o e e
40 Total exempt purpose expenditures (add ines 38 and 39 ..ot i i,
41 Lobbying nontaxable amount, Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000.............. ... ... 20% of the amount on line 4G.....
Over $500,600 but not over $1,000000........... $160,000 plus 15% of the exeess over $500,600
Over $1,000,000 but not over $1,500000.......... $175,000 plus 10% of the exeess over §i,000,000
Over $1,500,000 but not over $17,000,000......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000........coovvivienens $1,000,000.......... e

42 Grassroots nontaxable amount (enter 25% of line 41) . ... ... i il
43 Subtract line 42 from line 36. Enter -0- if line 42 lsmore than line 36...............
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38
Caution; if thera is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that imade a section 501¢(h) election do not have to complete all of the five columns below.
See the instructions for fines 45 through 50.)

Lobhying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) (© (d) (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) »

45 Lobbying nontaxable
ameount ..............

46 Lobbying ceiling amount
(150% of line 45(e)}. .. ...

47 Total lobbying
expenditures .........

48 Grassroots non-
taxabte amount.......

49  Grassrools ceiling amount
(150% of ling 48(e)). .....

50 Grassroots lobbying
expenditures .........

PartVI:B' | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

E TR0 [0 1T 23
b Paid staff or management (Include compensation in expenses reported on fines ¢ through h).........
cMedia advertisBmentS. . oo . i i i e e e e it
d Mailings to members, legislators, orthe public. . .. ... o i
e Publications, or published or broadcast statements. . ........ ... oo i
f Grants to other organizations for lobbying DUFPOSEs. . ... L i i i e e
g Direct contact with legislators, their staffs, government officials, or a legistative body. . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans.............
{ Total lobbying expenditures {(add fines c through ha). ... oo s
I 'Yes' to any of the above, also allach a statement giving a detaifed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 SEBASTICOOK VALLEY HOSPITAL ASSOCIA 01-0263628 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 section 531(c)
of the Code {other tnan 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

10T R 5la (i) X
()L 1 =<1 TP a (i) X

b Other transactions:

(iYSales or exchanges of assets with a noncharitable exempt organization ... o ivveri i ir e raraeirrerens b (i) X
(iiYPurchases of assets from a noncharitable exempt organization ... ... i b (i) X
(iiiyRental of facilities, equipment, or Other 858818, .o it i i e e e e e b (i) X
(V) ReimbUrsEmMEnt arman e Ie S . .. L ittt ettt et ettt e et b (iv) p: 4
[ R T ol Fa T s [T - 1 (- A A Y b (v) X
(viYPerformance of services or membership or fundraising solicitations . ... v ir i et b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ... ..o it it ¢ X

d If the answer to any of the above is "Yes,’ complete the following schedule, Colurnn (b) should always show the fair market valug of
the goods, other assets, or services given by the reporting organization. i the organization received less than fair market value in
any transaction or sharing arrangement, show in colurmn {d) the value of the goods, other assets, or setvices received:

(@ (b) c) {d
Line no. Amount involved Name of noncharitabﬁe exempt organization Description of transfers, tfansacti)ons, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiated with, or related 1o, one or more fax-exempt organizations
described In section 501(c) of the Code (other than section 501(C)3N orinsection 5277 ... ... it > Yes D No

b if 'Yes,' complete the following schedule:

@ b g
Name of organization Type of organization Description of relationship
Fastern Me Healthcare RE 501 {c) 2 Eastern Maine Healthcare Real Estate
holds title to real property.
TAMC Title Corp. 501 (c) 2 TAMC Title Corp. holds title to real
property.
BAA Schedule A (Form 920 or 990-E2) 2007

TEEADADGL 12427107



2007 Federal Statements Page 1

Client SVH SEBASTICOOK VALLEY HOSPITAL ASSOCIATES 01-0263628

8119/0% 08:15AM
Statement 1

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

Publicly Traded Securities

Gross Sales Price: 522,416,
Cost or Other Basis: 532,287,
Total Gain (Loss) Publicly Traded Securities § ~-9,871.

Nonpublicly Traded Securities

Description: Fidelity Growth & Income
Date Acquired: Various

How Acguired: Purchased

Date Sold: Various

To Whom Sold:

Gross Sales Price; 25,000,

Cost or Other Basis: 39,290.

Gain (Loss) ~14,290.

Total Gain (Loss) Nonpublicly Traded Securities § ~14,290.

Total Net Gain {Loss) From Noninventory Sales $§ -24,161.

Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Change in Perpetual Brusts . i e e $ -60,76%.
interest in net assets Of charitles. ... oo e 11,885,
Transfer to exempt parent - Eastern Maine Healthcare Systems.............. -154, 230,
Unrealized Gains/Losses on Investments ... ... -239,487.

Total § -442,593.
Statement 3

Form 990, Part ll, Line 43
Other Expenses

(A) (B) (C) (D)

Program Management
Total Services & General Fundraising
Bad Debt Expense 1,841,200, 1,841, 260.
Charity Care 1,693,932, 1,693,932,
contractual adjustments 18,190,837. 18,190,837.
fund raising 12,491. 12,491,
Insurance 324,228, 85,148, 239,080.
other expenses 111,904, 111,904,
Professional Fees 1,553,646. 1,553, 646.
Purchase Services 4,048,431, 2,793,043, 1,255,388.
State Tax Assessment 396, 226. 396,226,

Total $28,172,895. $26,665,936. 5 1,494,468, 5 12,491,




2007 Federal Statements Page 2

Client SVH SEBASTICOOK VALLEY HOSPITAL ASSOCIATES 01-0263628
8/19/09 08:15AM
Statement 4

Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

SEBASTICOOK VALLEY HOSPITAL is a nonprofit hospital,

providing service for all that needs care, regardless of

their ability to pay. In the 2008 fiscal year, SVH provided

free care of 51,693,932 and recorded $1,841,200.38 in bad

debts. Our hospital provides Z4-hours-a-day emergency

services with 2008 annual wvisits of 15,311. SVH provides

many free services and programs that are designed to improve

the health and well being of our surrounding communities,

Free/Reduced Cost Programs To Our Communities

Courtesy Van

WMCI -~ TV show Health series educating the public on

different topics with 15,000 subscribers

Obesity Program in schools

Diabetes Awareness/Support Group Meeting Monthly

Breast Cancer Awareness, Education, and Free Mammograms

Born To Read Program

Blood Pressure Screenings

Business Lunch & Learns

Tar Wars School Programs

Miles for Smiles-Youth Dental

Free Dental Sealants for Area 2nd Graders

Bone Densitometry Screenings

Adopt a Spot Community Garden created & Maintained by SVH

employees & Volunteers

School & Community Organization hospital tours

Participation in ad provision of bone density screenings at

Sebasticook Valley Chamber Trade Show

Women's Heart Health Educational Session {Feb)

Caregiver Support Group

Flu clinic (October)

MS Support Group

Food Safety Presentation (Jan)

Heart Disease for Kids {(Oct)

Blood Drives (twice yearly)\

CPR/First Aide Classes

TB Testing

Kids Cardic Workshop {(May)

Supper sitter workshops (twice a year)

Move and Improve Site

Nutrition Educational Session (March)

?egion?l Disaster Preparedness Collaborative Training

April

Health Fair in collaboration with Sebasticook Family Doctors

(May)

Additional Statistics

Total Admissions of 924

Emergency Room Visits 15,311

Surgical Cases 1,185

Clinic Visits 10,057

Physician Practice visits of 231,182 45,311,500.
Includes Foreign Grants: No

$ 0. § 45311500.




2007 Federal Statements Page 3
Client SVH SEBASTICOOK VALLEY HOSPITAL ASSOCIATES 01-0263628
8/19/09 _ 08:15AM
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Machinery and Equipment $11,818,361. § 8,514,439. § 3,303,922,
Buildings 9,020, 989. 3,530,839, 5,490,150,
Improvements 102,012, 6,130, 95,882,
Land 243,067, 243,067.
Miscellaneous 540,107, 401, 580. 138,527,
Total § 21, 724,536. S 12,452,988, § 9,271,548,
Statement 6
Form 980, Part IV, Line 58
Other Assets
Assets Whose Use 18 Laimited. . ..ottt e a e a v r e es § 1,504,246,
Beneficial Interest-Perpetual Trusts.... ..., 252,357,
J2Te)sTs BRI F-3 0113 Lol= B 000 1= of - S I 69,309,
o LT ol ¥ T T = o - S N 245,146,
third party sebtlements. . e e 6,481,461,
Total $ 8,552,519.
Statement 7
Form 990, Part IV, Line 65
Other Liabilities
third Party Settlements & deferred COmp..........cooeviiiiiiiiiiiiii s $ 3,175,038,
Total 3,175,038,
Staternent 8
Form 920, Part IV-A, Line h{4)
Other Amounts
10 - R 07 5 o - T O O U 5§ -1,693,932.
(0703 1Y ol = Lo ot 1 ¥ 1 1< TP U -18,190,837.

Total § -19,884,769,

Statement 9
Form 990, Part IV-A, Line d(2)

Other Amounts

Direct PUBLiC SUD PO . ittt e e $ 113,333,
EN R ot= N = =R s s Lo 011 L= WP NN 66,2717,
LSS On Sale OF BB SO . ittt e et ettt e et et i e e i et 103,616.

Total 5

283,226,
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Statement 10
Form 990, Part 1V-B, Line d(2)
Other Amounts
100 a T ik A T - of = S U $ 1,693,932,
100 4 o = T o 1 T T = 18,190,837.
FUNA LA S I e e 12,491,

Total § 19,897,260.

Statement 11
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
DEBRA ACHRAMOWICZ BOARD MEMBER $ 0. 8 0. § 0.
1169 RIVER ROAD 0
CLINTON, ME 04927
KRISHNA BHATTA, MD BOARD MEMBER 0. 0. 0.
44 MAIN STREET 0
SKOWHEGAN, ME 04976
CHARLIE CIANCHETTE BOARD MEMBER g. 0. 0,
PO BOX 1000 0
PITTSFIELD, ME 04967
JAMES BALDWIN, DO CHIEF QOF STAFF 0. 0. 0.
1309 MAIN STREET 0
PITTSFIELD, ME 04967
JOHN DELILE Chairman g. 0. 0.
PO BOX 1924 ¢
WATERVILLE, ME 04903
MICHAEL GALLAGHER BOARD MEMBER 0. 0. 0.
73 HARTLAND AVENUE 0
PITTSFIELD, ME 04967
BARBARA HIGGINS Board Member G. 0. 0.
ONE COLLEGE CIRCLE 0
BANGOR, ME 04401
BETTY LOU MITCHELL BOARD MEMBER 0, 0. 0.
51 SHADOW LANE 0
ETNA, ME 04434
DAVID RICHARDSON BOARD MEMBER 0. 0. 0.
634 HAMPDEN ROAD ¢

CARMEL, ME 04419
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Statement 11 (continued)
Forim 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 EBE & DC Other
JOSHUA TARDY BOARD MEMBER $ 0. 3% 0. $ 0,
159 MAIN STREET 0
NEWPORT, ME 04953
RANDALL CLARK Vice President 139,184. 23,1719, 0.
447 NORTH MAIN STREET 40.00
PITTSFIELD, ME 04967
JACK MAY President & CEO 267,913, 56,059, 0.
447 NORTH MAIN STREET 44.00
PITTSFIELD, ME 04967
JASON MORTON BOARD MEMBER 0. 0. 0.
135 ESTELLE STREET 0
PITTSFIELD, ME 04967
MICHAEL HODGINS VICE CHAIRMAN 0. 0. 0.
212 BIRCHWOOD TERRACE ]
PITTSFIELD, ME (4967
Teresa Vieira Vice President 138,553, 29,674, 0.
447 North Main Street 40.00
Pittsfield, ME 04967
Michael Peterson Vice President 124,982, 20,922, 0.
447 North Main Street 40.00
Pittsfield, ME 04967
David Pease Vice President 136,278, 20, 359. 0.
447 North Main Street 40.00

Pittsfield, ME 04967

Total § 806,910, $ 150,733, §

Statement 12
Form 990, Part Vi, Line 80b
Related Organizations

Name of Qrganizaticn Exempt Nonexempt
Acadia Healthcare Inc. X

Acadia hospital Corp X
Affiliated Healthcare Management X
Affiliated Healthcare Systems X
Affiliated Healthcare Systems X
Affiliated Laboratory Inc. X
Affiliated Material Services X
Affiliated Pharmacy Services X
Blue Hill Hospital X

C.A.Dean Memorial Hospital & Nusing Home X
Commercial Laundry Systems, LLC X
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Statement 12 {(continued)
Form 990, Part Vi, Line 80b
Related Organizations

Name of COrganization

Exempt . Nonexempt

Dirigo Funding, LLC

Dirigo Pines Development Company LLC
Dirigo Pines Inn LLC

Dirigo Pines Retirement Community LLC
Downeast Collections D/B/A Affiliated Co
Fastern Main Medical Center Auxiliary
Eastern Maine Healthcare Real Estate
Eastern Maine Healthcare Systems
Eastern Maine HomeCare

Eastern Maine Medical Center
Healthcare Charities

Horizons Health Services

Inland Foundation

Inland Hospital

Lakewood

Maine Institute For Human Gen & health
Maine Network for Health

Meridian Mobile health, LLC

Norumbega Medical Specialists, LTD
Rosscare

Rosscare Nursing home, Inc.
Sebasticook valley Hospital Associates
TAMC Title Corp

The Arocostook Medical Center

gl e e e e et e T

B DD DR

b

e

Statement 13
Form 920, Part VII, Line 103
Other Revenue

(R)

Busi- Unrelated

ness
Other Revenue Code

(B}

Business
Amount

(C) (D)
Exclu-

sion Excluded
Code Amount

Ambulance Revenue
Cafeteria Revenue
Misc Revenue
Rehab Revenue
Surgical practice

(E)
Related or
Exempt
Function

8
33 68,502.

33,218,

344,133,
38,022,
185, 660.

601,033.

Total $ 0. 5 68,502, §

Statement 14
Form 990, Part X|, Line 106
Transfers to Controlled Entity

Controlled Entity Federal

Name and Address

EIN

Description
of Transfer

Amount
of Transfer

Eastern Maine Medical Center 01-0211501

43 Whiting Hill Road
Brewer, ME 04412

Fees for Service
Purchase of Supplies

401,088,
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Statement 14 (continued)
Form 990, Part Xl, Line 106
Transfers to Controlled Entity
Controlled Entity Federal Description Amount
Name and Address EIN of Transfer of Transfer
Eastern Maine Charities 22-2514163 Fees for Service 7,000.
43 Whiting Hill Road
Brewer, ME 04412
Affiliated Material Service 01-0381189 Purchase of Supplies 611, 560.
925 Union Street, Suite 240
Bangor, ME 04401
Affiliated Healthcare Management 01-0349339 Fee for Service 223,625,
931 Union Street
Bangor, ME 04401
Affiliated Laboratory 01-0381283 FEE FOR SERVICE 270,183,
417 State Street
Bangor, ME 04401
Affiliated Collections 01-0366208 Fee for Service 18,579,
931 Union Street
Bangor, ME 04401
Inland Hospital 01-0217211 Fee For Service 667,
200 Kennedy Memorial Drive
Waterville, ME 04901
Eastern Maine Healthcare System 01-0527066 Insurance - 2,493,422,
73 Whiting Hill Road Support Services -
Brewer, ME 04412 Equity Transfer
Total § 4,026,124,
Statement 15
Form 990, Part XI, Line 107
Transfers From Controlled Entity
Controlled Entity Federal Description Amount
Name and Address EIN of Transfer of Transfer
Acadia Healthcare, Inc. 22-3183888 Rental Income 9,343,
43 Whiting Hill Road
Brewer, ME 04412
Eastern Maine Homecare 01-0328442 Rental Income 9,037,
P.C. Box 688
Caribou, ME 04736
Total 3 18,380,




2007 Federal Statements Page 8
Client SVH SEBASTICOOK VALLEY HOSPITAL ASSOCIATES 01-0263628
8/19/09 08:15AM

Statement 16

Schedule A, Part |

Compensation of Five Highest Paid Employees

Title & Average Compen- Contribut. Expense
Name and Address Hours Worked sation EBP & DC Account

Wassim Mazraany Surgeon 293,588, 23,933, 0,

12 Independance Avenue 40.00

Hampden, ME 04401

Thomas Moskalewicz Physician 284,149, 31,848, 6.

178 Main Street Pittsfield, 40,00

ME 04967

D. Alan Lilly Physician 268,126, 22,931, 0.

36 Tarramango Lane Newport, 40.00

ME 04953

James Baldwin Physician 234,525, 36,368. 0.

137 Hemlock Terrace 40.00

Pittsfield, ME 04967

Julia Karlsson Physician 202,310. 35,729, g.

354 Durham Bridge Road 40.00

Newport, ME 04953

Total 51,282,698, & 150,809, 0.






