o 990

CHANGE OF ACCOUNTING PERIOD

benefit trust or private foundation)

CME No. 1545-0047

Return of Organization Exempt From Income Tax 2007

Under section 501(¢), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

. Open to Public
ﬁ?ii’;.’“;:&ﬂ:‘:‘;l’.‘;”” P The organization may have to use a copy of this return to satisfy state reporting requirements. plnspeclion
A Forthe 2007 calendar year, or tax year beginning JUL 1, 2008 andending SEP 30, 2008
B cheexir - C Name of grganization 0 Employer identification number
applicabls: us:?;;

e’ |wmeWaldo County General Hospital 01-0177170

Eha;"nﬁe ‘;‘;: Number and street {or P.0. box if mail is not deliverad to street address) Roam/suite {E Talephaone number

Initial N

eum  [Sreciic]l 18 Northport Avenue 207-338-2500

Termin- IS F Accounting mehad: [ | Casn [ X Acorual

tions, Gity or town, state or country, and ZIP + 4

ation
oo Belfast, ME 04915 [:]@,‘;émp
[jgggg;s;ion ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a complated Schedule A {Form 990 or 990-EZ).

G Website: pwww . WCHI .com

Organization type (checkantyone) B | X | 501(c) ( 3

) nssrtnoy [ ] 4947(a)(1) or [ 527

F A

Check here P [:] if the organization is not a 509(a)(3) supporting organizatien and its gross

receipts are normaliy not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

(1f*No," attach

H(a} Is this a group return for affiliates? [ Ives [XIno

H(b) If *Yes,” enter number of affiliatesp __ N /A
Hc) Are all affiliates included? N/A [ lves [_INo

alist.)

H{d) Is this a separate return filed by an or-

ganization covered by a group ruling? [ lves [X1No

Group Exempti

an Number J» N/A

Check [:

if the organization is not required to attach

v2-27.0r - LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

11090514

1

L Gross receipts: Add #ines 6b, 8b, Sb, and 10b 1o line 12 b 17.390,376. Sch. B {Form 890, 990-EZ, or 990-PF).
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised Wnds e, 1a
b Direct pubiic support (notinciuded en line 1) . 1b 44,900.
¢ Indirect public support {notincludedonline 18} . .. ... .. ... ic
d Government contributions {grants) (not included onlinefa) . ...................... 1d
- e Total {add lines 1a through 1d) (cash § 44,900, noncash§ ) 18 44,900.
2 Program service revenue including government fees and contracts {from Part VIl line 93) ... ... ... 2 15,616 ,454.
3 Membership dues and aSSESSMENIS | ... ... e s 3
4 Interest on savings and temporary cash iNVESIMEDES e 4 222,355,
5  Dividends and interest from SBCUFIIES | .. ... ... ......oioiomoiooeeo oot oevees g e ent e 5 5,868,
B @ GrOSSIBMMS | e e a2
© b LesSirental 8XPRNSES e, 8b
o ¢ Netrental income or (108s). Subtract ine B rOmI N8 Ba e gc
2 Other investment income (describe ) 7
% 8 a Gross amount fram sales of assets other {(A) Securities {B) Other
€ thaninventory 1,179,793.] 8a
b Less: cost or other basis and sales expenses 1,311,986.] s 130,000.
¢ Gain or loss) {attach schedule) ... -132,193.] 8¢ -130,000.]
d Net gain or (loss). Combine fing 8¢, columng {A}and {B} . Stmt. X Stmt. 2. | 8d -262,193.
§  Special events and activities (attach schedule). If any amount is from gaming, check here P» D
a  Grosssavenue [aotingluding 3 of contrib vtions reported an fine 1) . 9a
b Less: direct expenses other than fundraising expenses . Sb
¢ Netincome or (loss) fram special events. Subtractline Ob from BiNe 88 e, 9¢
10 a Gross sales of inventory, less returns and allowances i, 10a
b Lessicostofgoodssold | . 10b
¢ Gross profil or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 10a ... 10c
11 Gther revenue (oM PartVIL e 103) . ..ot 11 321,006,
12 Total revenue. Addlines 1g, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢,and 11 . ., et ettt 12 15,5948,390.
| 18 Program services (Irom Fine 44, COIMN (B)) ___.............ocovvoimeesicrriemeennesesoesonessisonrs oo 18] 13,441,502,
$| 14 Management and general (from line 44, column (C)) i 14 1,893,502,
| 15 Fundraising (from line 44, COUMN (D)) _......_....ooooiceeeos st e 15
| 16 Payments toaffiliates (attach Sehedule) | e 18
17 Total expenses. Add lines 16 and 44, column (A) oo e 17 15,335,004.
o| 18 Excessor (deficit) for the year. Sublract ine 17 oM BN 12 e 18 613,386,
EE 19 Ne!assets or fund balances at beginning of year (from line 73, calumn (A)Y 19 57.102,854.
Z2| 20 Otner changes in net assels or fund balances (atach explanation) See Statement 3. | 20| -2,050,672.
21  Netassets or fund bafances at end of year. Combine lines 18, 19,and 20 e o | 55,665 ,568.
723009

fForm 990 (2007}
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Farm 990 (2007}

{ Part § | Statement of
Functional Expenses

Waldo County General Hospital

01-0177170

Page 2

All organizations must complete calumn (A). Golumns (B}, {C), and (D} are required for section 501{c)(3)
and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optionai for others.

B 10w o Teof Part . (A Total ) o (O goneral (b) Fundraising
22a Grants paid from donor advised funds
(attach schedule) ...
tcash § 0 . nancasn g 0.
I this amount includes focaign grants, check here P I I 22a
29b Other grants and allocations (attach scheduls
fcash $ 0 + noncasn s 0.
It this amount includes faraign grants, check here P D 22b
23 Spacific assistance to individuals (attach
SchadulB) .. .. ..o e 23
24 Benefits paid to or for members (attach
schedule) ... 24
952 Compensation of current officers, directors, key
employees, etc. fisted in PartV-A L 25a 153,919. 40,430. 113,489, 0.
b Compensation of former officers, directors, key
employees, ete. listedinPart V-8 . ... 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4858(f)(1)) and persans described in
section 4958(c)(3)(B) ... 25¢
96 Salaries and wages of employees not
included on Ines 25a, b,and ¢ ... 8| 6,656,194.] 5,915,394, 740,800,
97 Pension plan contributions not included on
lines 25a, b, and € ..., 27 122,975, 107,549. 15,426,
28 Employee banefits not included on lines
25827 oo 28! 1,405,968. 1,253,799. 152,169.
29 Payroll taxes ... ... 29 429,985, 376,046. 53,939.
a0 Professional fundraising fees ... 30
31 AcCOUNtNG 888 .. ... ..ccoooriiirirmmrerrorennns 31 35,548, 35,548.
32 Logalfens ..o 2 23,932, - . 23,932,
33 SUDPIBS .\ 38| 2,352,154.] 2,084,649, 267,505,
34 Telephone ... 34 47,612, 10,965, 36,.647.
35 Postageand shipping . ... 35 51,189. 28,287, 22,902,
38 OCCUPANCY ............ocoevvenmsenrereaecircerereioans 36 311,594. 297,083, 14,511,
37 Equipment rental and maintenance ... 37 91,611. 89,999, 1,612,
38 Printing and publications ... 38 19,711. 19,711,
89 Travel . 39 5,724. 5,724.
40 Conferences, conventions, and meetings ... |40 34,377. 31,274. 3,103,
41 INErESt ... 4 112,804. 112,804.
42 Dapreciation, depletion, etc. (attach schedule) | 42 842,057, 842,057,
43 Other expenses not covered above (itemize):
a Purchase Service 432
b Expense 43 1,171,642, 843,628, 328,014. 0.
: Insurance Expense 43¢ 188,991. 188,991. 0. 0.
dMiscellaneous Expense |43d 128,487, 64,293. 64,194. 0.
eProvision for Bad Debt |43e 914,078, 914,078. 0. 0.
t State of Maine 43
¢Hospital Tax 439 234,452, 234,452, 0. 0.
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns (B)-(D),
carrythese totals tolines 13-15) _ |44| 15,335,004.] 13,441,502, 1,893, 502. 0.
Joint Costs. Check P = you are following SOP 98-2.
Ase any joint costs from a combined educationa) campaign and fundraising solicitation reported in (B) Program services? . » E] Yes I_Tﬂ No
If “Yes," enter (i} the aggregate amount of these joint costs § N/A ; (ii} the amount allocated to Program services 8 N/A :
{iiii) the amaunt allocated to Management and general § N/A -and (iv} the amount allgcated to Fundraising $ N/A
B Form 990 (2007)
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Form 990 {2007) Waldo County General Hospital 01-0177170 _ Page3d

[ Part lll | Statement of Program Service Accomplishments (See the instructions,)

Farm 990 is available for public inspection and, for some pecple, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be detarmined by the information presanted on its return. Tharefare, please make sure the

retumn is complete and accurate and fully describes, in Part Hll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? p» _See S tatement 4

Program Service

Expenses

All organizations must describe their exempt purpose achievements in 2 clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3} and {4}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

(Required for 501{c){3)
and {4} orgs., and
4947(a)(1) trusts; but
optional for others.}

a The hospital provided 1,459 patient days of which 112 days

were newbornsg. Hospital also provided 22,268 Qut patient
vigits of which 4,411 were Emergency Room visitg and 5,558

were Phvsician office vigits. Off-gite Health Centers

provided additional 5,549 office vigitsg.

{Grants and allocations $ 0. ) lf this amount includes foreign grants, check here | [:l

10,334,419,

b WCGH provided $914,078 in write-offs on uncollectible

patient accounts and also had $430,762 in patient

adjustments and charity care. WCGH provided $1,698,894 in

additional health care services that were underfunded from

Medicare and Medicaid shortfalls in reimbursement.

(Grants and allocations 3 0. ) If this amount includes foreign grants, chack here P D

3,043,734,

¢ WCGH provided educational programs to the community for a

small fee or free. The hospital also provides the community

free meeting rooms_for geveral support groups that met

weekly or monthly.

{Grants and allocations $ 0 . ) Ifthis amount includes foreign grants, check here | - D

d WCGH - donated 10 used computers and 10 monitors to Malcolm
Glidden American Legion Post in Palermo, ME He distributes
computer and monitor to needy children within Waldo County.

61,098,

{Grants and allocations $ {0 . ) If this amount includes foreign grants, chack here P> D

2,250.

€ Other program sarvices (attach scheduls)

(Grants and allocations $ ) _|f this amount includes foreign grants, checkhere P> D

f Total of Program Service Expenses {should equal ling 44, column (B), Program services) >

13,441,502,

723021
12-27-07
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Form 990 (2007)

11090514 140096 WCGHOBB 2007.07090 Waldo County General Hospit WCGHO08B1



Form 990 {2007) Waldo County General Hospital 01-0177170 Page4
[Part IV | Balance Sheets (See the instructions,)

Nota: Where raguired, attached schedules and amounts withiin the description colurmn (A} (B}
should be for end-of-year amotints only. Beginning of year End of year
45 Cash-nOMmtereSt-beanng ... oo 3,415.] 4 3,415.
46 Savings and temporary cash INVeStMents ... ..o 1,577,599, 46 1,422,819,
47 3 Accountsreceivable e 473 14,373,706,
b Less: aliowancs for doubtful accounts ... | 47b 8,119,573, 5,395,149,) 47¢ 6,254,133,
48 a Pledgesreceivable | .. 48a
b Less: allowance for doubtful accounts . 48b 4,010.,] 48¢c
49 GrantSreCeIVADIE . et e e 49
50 a Recaivables from current and former officers, directors, trustees, and
KBY BIMPIOYEES ... ...\ oo cieitiriee s st sssmssetat s ensnseseesmsesiaes e sanenns sasaen e 50a
B Receivables from other disqualified persons (as defined under section
L] 4958(f)(1)) and persons described in section A495B(C)BYHB) ...t 50b
§ 51 a Other notes and loans receivable ... 51a
< b Less: allowance for doubtiulaccounts ... 51b 51¢
B2 INVANtOrios fOr S8 OFUSE ._...._......o.ooivsuvosveerseeesmsassssseesesesereesessssesnresrmseenisnss 1,641,344.| 52 1,619,088,
§3  Prepaid expenses and deferred ChArges ... ..o o 294,379.| 53 371,861.
543 Investments - publiclytraded securities Stmt. 9 » [ Jcost [X]rMv 15,950,027,/ 54 13,339,704,
b Investments - other securities ... stmt. 8 » [ Cost X1 rmv 434,806.1 54b 165,929,
56 a Investments - land, buildings, and :
equipment: basis ... 1568
b Less: accumulated depreciation .. ... §5b 55¢
56 INVESHMENES ~ OtIBI . .ovvvesseeeeeeeeesesessovieseeee e ms et st nr s see s canmane s bebeis 56
57 a Land, buildings, and equipment: basis ..., 57a 49,588,548,
b Less: accumulated depreciationStmt.. 5. [ 57b 25,562,326, 22,389,103.! 57 24,026,222,
58  Other assets, including program-related investments
(describe P See Statement 6 )| 22,854,033. 58 23,692,762,
159 Total assets (must equal ino 74). Add lines 45 through 58 ........... I 70,543,865.] 59 70,895,933,
60  Accounts payable and 3CCTUET OXPENSES || ........cccvmmmmimmirnsnnssresees 5,947,631.| 80 7,096,741,
B1  Grantspayable | . . ... ... e g1
m B2  DOfEET TOVENUA | ... .\ cceieeieiiiiisienesieeseeeemremere st eesbensn st rmsas sanana s sensshsanaes 62
g |63 Loans from officers, directors, trustees, and key employses ... 83
Z |64 8 Tax-oxempt bond IS ..........cooocoouereecmsisrissmmmmrerrrriens stmt. 7. 7.493,380.} 84 8,133,624.
8 | b Mortgages and other NOtES PAYADIE .................coccrverrmererismenssmrrssnsesons 64b
§5  Other liabilities {describe P ) 85
66 Total liabilities. Add lines 6O through B5 . . .0 oo 13,441,011.] 66 15,230,365,
Organizations that follow SFAS 117, check here > [E and complete lines
" 67 through 69 and lines 73 and 74.
Y Y OO 41.748,596. 67| 41,284,944,
§ |88 Temporarily (@StriCted . _.............oooccermsrerreeseeereieeneessnine 1,663,290.] 68 1,509,286.
B |69 Permanently r6StrCtod _...............oooooros oo oo 13,690,968. 69 | 12,871,338.
g Organizations that do not foliow SFAS 117, check here P ‘:I and
L- complete lines 70 through 74.
g 70  Capital stock, trust principal, orcurrent funds 70
@ |71 Paid-in or capital surplus, or land, building, and equipmentfund ... |
?_. 72  Retained earnings, endowmaent, accumulated income, or other funds . 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B} must equal line 21) . ................. 57,102,854.] 73 55,665,568,
74  Total liabilities and net assets/fund balances. Add lines 66and73 . .. 70,543,865.] 74 70.895,933.
Farm 990 (2007)
ror
4
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Form 990 izoon Waldo County General Hosgpital _ 01-0177170 PageS
Part IV-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 SEAtBMENTS ... ... .. ... ceiiiemseeesemees e a 15807460.
b Amounts included on line a but not on Part 4, line 12:
1 Net unrealized gains on VESIMENTS | ... b1
2 Donated services and use of facilities .. ........ccocieieieiee b2
3 Recoveries of pror year Qrants |, . ..o, b3
4 Other (specify}: b4

AddlNeS BITNIOUGN BA | i e R b 0.
€ SUBHEGEANG BITOMIMG @  ._......ocoooooeoo oo eeeesesss et ¢! 15807460,
d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses notincluded onPart LINe 8b ... a1
2 Other (specify: Total other income 82 140,930.

ADA TGS TN B2 .. oo eeoeee oo eeeee oot eeesis e s e s st bbb e g 140,930,
8__Totalrevenue (Part ] line 12). Add liNes ¢ 8n0 d ... o oo i N 15948390,
Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a2 Total expenses and losses per audited financlal STEMBIS ..., .c..o.ccommieviirmemereeensiesne et erens o al 15335004.
b Amountsincluded on line a but not on Part |, line 17:

1 Donated services and use of facilities . ... b1
2 Prior year adjustments reported on Part i, lin@ 20 | ... b2
3 Lossesreported on Part |, IN@ 20 | | | . b3
4 Other {specify): bd

AT TIRES BIIOUGNBE | ....oooooooocoeeeomseovessssesecsseeee s ssssss e eser st ses im0 b 0.
€ SUBIECEHNE B OMING @ ... oot e e st s ¢| 15335004.
d Amounts included on Part |, line 17, but not on line a:

1 Ivestment expenses notincluded onPart LENe 8D | d1

2 Other {specify): Ld2
ADOIINGS AUANG B2 oo eoeeeeeeae e oo eees et b b e d 0.
» || 15335004.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, directar, trustee,
or key employee at any time during the year even if they wera not compensated.) (See the instructions.)

o Total expenses (Part! line 17). Addlines e and d ... ..oy ez
Part V-A

position

{B) Title and average hours
{A} Name and address per week devoted to

{G) Compensation
(If not pgitg. enter

D} Contrioutions to E) Expense
( J“P'W“ bensfit gct):uurpﬂ and

plans & deferrad

compensation plans] Other allowances

153,919.

11,645. 0.

723041 12-27-07
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Farm 980 (2007)
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Form 990 (2007) _ Waldo County General Hosgpital 01-0177170 Pageb
{ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes! No

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

TTIEBHIGS o..oeoeeoeooss s s oo oo eeeeeeeeeeee e eees e e eee s mee oo e e e e eeeee e ee e e eesseeee e e eer e rer et [ 3 14

b Are any officers, directors, trustess, or key employess listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highast compensated profassional and other independent cantractors listed in Schedule A,
Part Il-A or I1-B, related to each other through family or business relationships? if "Yas," attach a staternent that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, diractors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or lI-B, receive compensation from any other erganizations, whether tax exempt or taxable, that are related to the
aorganization? See the instructions for the definition of "related organization." See Statement 12 175 X

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? .. ... 75¢ [ X

[Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Campensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other bensfits (described below) during

tha year, list that parson below and enter the amount of compensation or other benefits in the appropriate column. See the instructians )

(C) Compensation J(D) Gontributions to|  {E) Expense
(A) Name and address {B) Loans and Advances (if not paid, ;‘}‘;jgﬁ;:gg‘f‘ account and
None enter -0-} gompensation plans| 0ther allowances
[Part Vi| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a detailed
Statement of @aCh CNANGE . ... rscsessere s seeerserens s s sinens See Statement 13 17 | X
77 Woere any changes made in the organizing or governing documents but not reported to the IRS? ..o, 7 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 782 X
b If"Yes," has it filed a tax return on Form @80-Tforthis Year? | ... e N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
B0 a s 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? ... 80a | X
b If *Yes," enter the name of the organizationp-  See Statement 11
and check whether it is D exempt ar |:] ngnexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... I 81a | 0.
b _Did the organization filg Form 1120-POL forthis year? ... sgint [ X
Form 990 (2007)

723161/12.27-07
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Form 990 {2007) Waldo County General Hospital 01-0177170 Page?

[ Part VI | Other information (continuea} Yes|{ No
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1885 AN FAIF PEIHAI VAILET ..o oeoeoeee oo e ee s e es s eeemss oo aesssesees e ieb e et eeee e e b SRR R PEEESESO R 82a X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part 1 or as an expense in Part il.

(See INStructions N PArt L) e | 8zt | N/A
83 a Did the crganization comply with the pubiic inspection requirements for returns and exemption applications? . ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | ... _ﬂb___X__
84 2 Did the organization solicit any contributions or gifts that were not tax AadUCHBIB? e are s b enes 84a X
b I "Yes," did the organization include with every salicitation an express statement that such contributions or gifts wera not
R ABAUGHDIO? e Ei e N/A.... | 84b
85 a 501(ci4), (5), or (6). Were substantially all dues nondeductible by members? ... ,......... | o98a

b Did the erganization make only in-house lobbying expenditures of $2,000 or less? 85b

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

¢ Pues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e} lobbying and political expendituras ___............cccceeev 85d N/A
e Aggregate nondeductible amount of section 6033(s}{1)(A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (lins 85d less 85e) 85f N/A ‘
g Does the organization elect to pay the ssection 6033(s) tax on the amount on (= - 1) o SO N JA . 859
b If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line B5f
to its reasanable estimate of dues allacable to nondeductible lobbying and political expenditures for the
FONOWING EARYBAM? et ron A B 85h
B6  501(c){7} organizations. Enter: a Initiation fees and capital contributions included on
BB 12 o ooeeeeeseoesst s s 862 N/A
b Gross receipts, included on line 12, for public use of club facilities ... . L 86D N/A

87a N/A

87  501{c){12) organizations. Enter: a Gross income from members or shareholders
b Gross incoms from other sources, (Do not net amounts due or paid to cther sources
against amourts due or received from them.) | ... e 87b N/A

88 a At any time during the year, did the organization 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

Y88, GOMPIBIE PAIEIX i eeeeeeeee e e s e eR RS RSRRE£R e 88a X
b At ahy tima during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
86Ction S12(D)(13)7 If "Ye8," COMPISIE PAIE XI | ...\ .\eeooeeeeieeseeeeaesee s sieseaseeresssr s oo bbb b b | 88b X
89 a 507(c){3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p» 0 . : section 4955 0.

b 501(c){3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excass benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach & statement explaining 6ach traNSACION ... .......ccc.oieueurimrrerormmstssissrss s e pab st s 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

SOCtiONS 4912, 4055, ANA 4958 .. oeeeeceeoneesesseses s 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the erganization 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shalter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indiract interest in any applicable insurance contract? ... .| B9f X
g For supporting organizations and sponsaring organizations maintaining donor advised funds. Did the supporting orgamzatlon,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89 X
90 a List the states with which a copy of this return is filed P ME
b Number of employees employed in the pay period that includes March 12,2007 .. ... [ a0n | 489
91a Thebooksareincareof » Linda B. Drinkwater Telephone no.p» 207-338-2500
Locatedat 118 Northport Avenue, Belfast, ME 2p+4p 04915
b At any time during the calendar year, did the organization have an interestinara signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 91b X
If "Yes," enter the name of the foreign country I N/A
See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 890 (2007)

123182 / 12-27-Q7
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Form 990 (2007) Waldo Countv General Hospital 01-0177170 Page8

[Part VI | Other Information (continusd) Yes| No
¢ Atany time during the calendar year, did the crganization maintain an office outside of the United States? | 91¢ X
If "Yas," enter the name of the foreign country I» N/A
92 Section 4947{a)(T) nonexempt charitable trusts filing Form 990 in fleu of Form 1041- Chackhera ... » D
and enter the amount of tax-exempt interest received or accrued duringthetaxysar . ... » | 92 | N/A
[Part VI | Analysis of income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
N Y €
91 Program service ravenue: code e function income
a Revenue Net of pmts 0. 0. 11,486,864.
b
c
d
e
f Medicare/Medicaid payments ... ... 4,129,590,
¢ Faes and contracts from government agencies
94 Membership dues and assessments ................
95 Interest on savings and temporary cash investments | 14 222,355,
98 Dividends and interest from securities ... 1@1 5,868,
97 Net rental income or (Joss) from real estate: :
a debt-financed property.............ccocoveeirciennnne
b not debt-financed property ..............ccccieiiieies
98 Net rental income or (joss) from personal property
99 Otherinvestmentincome ... ...
100 Gain or {loss) from sales of assets
other than INVeNtory . __....c.cccoeurreesvenees 18 -262,193.
101 Netincome or (loss) from special events .
102 Gross profit or (less) from sales of inventory |
103 Other revenue:
a Management Fee Rev 0. 0. 55,773,
b Medical Rec - Education
¢ Rev 0. 0. 9,989.
d Cafeteria Revenue 0. 03 60,096, 0.
e Miscellaneouge Revenue 0. 0. 195,148.
04 Subtotal (add columns (8}, (D), and (E)) ............. 0. 26,126, 15,877,364,
105 Total {add line 104, COMMNS (B), (DL AN (E)) ......_.c.ceccoeceevvevrereeresereeses e sssssesenns e et »_ 15,903,490,

Note: Line 105 plus fina 1e, Part I, should equal the amount on line 12, Part 1.
[ Part VIIl| Retationship 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 of the organization's
v exempt purposes {other than by providing funds for such purposes).

See Statement 14

[?art IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.}

A ) {8) (C) D) (£)
Name, addrass, and EIN of corporation, Parcentage of Nature of activities Total income £nd-of-year
parinership, or disregarded entity ownership interest assgtvs
%
N/A %
%o
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)
{a) Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? Ij Yes L_f_l No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? o r__| Yes li! No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form S99 (2007)

723163
12.27-07
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Form 990 (2007} Waldo County General Hospital 01-0177170 Page9
| Part Xi | 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). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}(13) of the Code? If "Yes,"
cormplets the scheduls below for each controlled antity.
(A) (8) © o)
Name, address, of each | dE thf!Wf,' Description of Amount of
controlled entity eﬁu'm%ae:a" transtfer transfer
al =
b |-
N
Jotals
Yes| No
107 Did the reparting organization receive any transfers from a controlled entity as defined in section 512{b)(1 3) of the Code? If "Yes,"
complete the schedule below for sach controlled entity.
(A) (B) {C) (D}
Name, address, of each | dimt%lgyf'r " Description of Amount of
controlled entity Nnur:lhttm transfer transfer
a |
S
A e et —
€| et —— e - —
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royaities, and

annuities described.in question 107 abgue
of Py b axamired this raturn, including accomparying schadulas and statemants, and to the baest of my knowladge d beliaf, it is true, correct,
e is by on all infogmation of which preparer has any knowledge.
ol W 12T
Please A m]fz | 19/07
Sign TG of offi Date T/
Here ¥ .
Linda B. Drinkwater, CFO
Type or print name and titla
' Date Check if Preparer's SSN of PTIN (See Gen. Inst. X)
Paid P_reparar § > self- e "
Preparer's Sigrature employed > [
Use Only Frresm®  Waldo County General Hospital £l >
sitorpioves, W PO Box 287
adorgss, an
ZP 44 Belfast, ME 04915 Phoneno. > 207-338-2500
Form 890 (2007)

723184/12-27-.07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMBNo oot

{Form 880 or 990-EZ} (Except Private Foundation) and Section 501(a), 501(1), 501(k),
501(n), or 4947(a)(1} Nonexempt Charitable Trust 2007
Depariment of e Trasaury Supplementary Information-(See separate instructions.)
Internal Ravenue Service p MUST be completed by the above organizations and attached to their Form 990 or $90-EZ
Name of the organization Employer identification number
Waldo County General Hospital 01: 0177170

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each ane. If there are none, enter "None.”)

. i d) Contributions to

(a) Name and n.?:r:rte;asno; gglcohogmployee paid (b)me "‘%E‘S%E’?'%% Iggurs (¢) Compensation T %c%% E?ﬁg& Eﬁ acc(gaill}gaz:ﬁgjher
Richard Bower, MD ___ ______________ Orthopedic MD
118 Nortport Ave, Belfast, ME 04915 32.00 96,154. 4,055. 0.
John Gage, MD__ _ . _ _ . _ o ____ ER MD
118 Northport Ave, Belfast, ME 04815 40.00 88,005, 5,906, 0.
Terrance Smith, MD _ ______________. Anes MD
118 Northport Ave, Belfast, ME 04915 40.00 87,530. 5,693, 0.
James Dorsch, MD__ ________________._| Anes MD
118 Northport Ave, Belfast, ME (4515 40.00 83,347, 4,161. 0.
Dennis DeSilvery, MD _______________ Cardioclogist
118 Northport Ave, Belfast, ME 04915 32.00 76,328, 4,110, 0.
Total number of other employees paid ' ’
over$50,000 s > 10 _

| Part I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of tha ingtructions. List each ane (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

Total number of others receiving over
$50,000 for professional services .. oo > 0 : _
PartlI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. |f there are none, enter "None.* See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b) Typa of service {c) Compensation
Aetna Health Mtg LLC ___ ____ _____ _ __ ...
PO Box 88953, Chicago, IIL 60695 Insurance Service 1 522, 207,
Frey's Carpentry _ _ _ _ _ . oo Building
661 Swan Lake Avenue, Swanville, ME (04915 Contractor 157,5817.
Medical Mutual Ins Co of Maine ________________
PO Box 15275, Portland, ME (04112 Insurance Service 151,098,
Vista Staffing Selutions _ ____________________ {Medi cal Staffing
File 609, Los Angles, CA 90074 Service 132,332,
Total number of other contractors receiving over
$50,000 for other services . S s > 0
72at01112-27-07  LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 390-EZ) 2007
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Schedule A (Form 930 or 990-£2) 2007 Waldo County General Hospital 01-0177170 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influenca
public opinien on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities >  § 3 (Must 2qua! amounts on line 38, Part VI-A, or
line j of Part VI-B.) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations
checking *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 indiractly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creatars, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer 1o any question is "Yes,"
attach a detailed statement axplaining the transactions.)
a Sale, exchange, or 1BaSING OF PFOPBIY? | . . et oes ottt e 2a X
b Lending of money or other extension 0f redit? | . 2b X
¢ Furnishing of goods, Servites, ar fACIIES? | . . e et 2 ). 4
d Payment of compensation (or payment or reimbursement of expenses if more than $1,600)? 2d X
e Transfer of any part of it INCOME OF @SSBISY | . . . e 2e X
3 a Did the organization make grants far scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) ... See Statement 15 [3a | X
b Did the organization have a section 403(b) annuity plan for its BMPIOYEES? ... ..o 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including sasements to preserve apen space,
the environment, historic iand areas o historic structures? If “Yes," aftach a detailed statement . ... dc X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 3 Did the organization maintain any donor advised funds? li “Yes," complete lines 4b through 4g. If "No,” complete lines 4f
E1Lt K OSSOy OTT s U OO s s OO O TEUT TIPSV PSPPI P PR 42 X
b Did the arganization make any taxable distributions under SECtion 49667 | . ... e N/A ... 4b
¢ Did the organization make a distribution to a donor, donor advisor, Or refated PErsON? | ... N/A. .. 4c
d Enter the total number of donor advised funds owned at the end of the taX Year | . s e e > 0
e Enter the aggregate value of assets held in all donor advised funds ownad at theend af the tax year . ... > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding danar advised funds included on
line 4d) where donors have the right o provide advice on the distribution or investment of amounts in such funds or accounts ... » 0,
g Enter the aggregate value of assats in all funds or accounts included on line 4f at the end Of the taX VBar e » 0.

Schedule A (Form 990 or 890-EZ) 2007

723111
12-27-07
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Schedule A (Form 890 or 990-£2) 2007 Waldo County General Hospital 01-0177170 Page3
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation becaus it is; (Please check oniy ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170{t{ (AN
] D A schaol, Section 170(b){1)(A){ii). (Also complete Part V.)
7 Bﬂ A hospital or a cocperative hospital service organization. Section 170(0) (1) AMiii).
8 D A federal, state, or local government or governaental unit. Section 170(B)( 1){A)v).
9 D Amedical research organization operated in conjunction with a hospital. Section 170(b){1){A)iii). Enter the hospital's name, sity,
and state >
10 D An organization operated for the benefit of a college or university awned or aperated by a governmental unit. Section 170(0)(1)(A}iv).
{Also complete the Support Schedule in Part IV-A.)
11a D An organization that 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)
11b D A community trust. Section 170(b){ 1){A)(vi). {Also complete the Suppost Schedule in Part IV-A.}
12 :] An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no mare than 33 1/3% of
its support from gross investment income and unrelated business laxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. Sea section 503(a)(2). (Alsa complate the Support Schedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than feundation managers) and otherwise meets the requirements of section
509(a)(3). Check the hox that describes the type of supporting organization:
|:| Type | [:] Typell D Type {I-Functionally Integrated E:I Type il-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) 0 (d) (e)
Name(s} of supparted organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN} 5 through 12 above the supporting
or JRC section) orpanization's
governing documenta?
Yes No
TO0BE oo e e s »

14 [:] An organization organized and oparated to test far public safety. Section 509(a)(4). (See page 8 of the instructions.}
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07

12
11090514 140096 WCGHO8B 2007.07090 Waldo County General Hospit WCGHOB8B1



Schedule A (Form 990 or 990-E2) 2007 Waldo Countv General Hospital

01-0177170

Page 4

Part IV-A ! Support Schedule {Complete only if you checked a box on line 10, 11, or 12,) Use cash method of accounting.
a instructions for converting from the accrual to the cash method of accounting.

Note: You may use the worksheet in th

N/A

Calendar yaar (or fiscal year
beginmingin) ... > {a} 2006

(b} 2005 (c) 2004

(4} 2003

(e) Total

Gifts, grants, and contributions
raceived. (Do not include unusual
grants. Seeline28.) ..

16  Membership feesreceived .. ...

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facliities in any activity that is
related to the organization's
charitable, atc., purpose

18 Gross income from interest, divid-
ends, amouats received from pay-
ments on securities loans (section
512(a)(5)), rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bglhe organization after
June 30, 1875

19  Net income from unrelated business
activities not included in line 18

a0 laxrevenues levied for the
organization's benafit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
gavernmental unit without charge.
Do not inglude the value of services
or facilities generally furnisied to
the public without charge

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

23 Total of lines 15 through 22

0. 0.

24 Line 23 minus line 17

25 Enter 1% of fing 23

2 Organi;alinns described on fines 10 or 14; a  Enter 2% of amount in column {e), line 24

26a

b Prepare a fist 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 exceedad the amount shown in fine 26a.

Da net file this list with your return. Enter the total of all these excess amaunts

¢ Total support for section 50%a)(1) test: Enter line 24, column (&) ..o,

¢ Add: Amounts from column (e} for lines: 18

26b

N/A

N/A

26¢

N/A

22

264

N/A

¢ Public suppart (line 26c minus fing 26d 101A1) ... . ...
{ _Public support percentage (line 26 (numerator) divided by line 26c (denominatorly ... .. . ..ooviiiiiiiiien »

268

N/A

264

N/A

Y

27  Organizations described on line 12: 2 For amounts included in tines 15, 16, and 17 that were received from a “disqualified p

erson,’ 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 return. Enter the sum of

such amounts for each year;

(2006} {2005}

(2004)

(2003)

b For any amount included in fine 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each vear, that was more than the larger of (1} the amount or line 25 for the year or (2) $5,000. {Include in the list arganizations

described in fines 5 through 11b, as well as individuals.) Do notfile this list with your return. After computing the difference between the amount received and

the farger amount described in (1) or {2), enter the sum of thess differences (the excess amounts) for each year:

(2006} e,
Add; Amounts from column (e) for lines:
17

(2005)

©

{2004)
15 16

(2003)

27c

Add: Line 27a total .

27d

d

e Public suppart (line 27ctotat minus line 27d total) ... e
t Total support for section 509(a)(2) test: Enter amount on fine 23, column (g}
0
h

Public support percentage (line 27¢ {numerator) divi

27e

ded by line 27{ (denominator)}

Investment income percentage {line 18, column (e} (numerator) divided by line 27f (denominator})

...................... .

279

Y

27h

N/A

Y%

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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 deseription of the nature of the grant, Do not fite this 1ist with your

return. Do not include these grants in line 15.
723131 12-27-07

Schedule A (Form 990 or 960-E2) 2007
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Schedule A (Form 990 or 990-67) 2007 Waldo County General Hospital 01-0177170 Pages
PartV| Private School Questionnaire (Seepage 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Does the organization have a racially nendiscriminatory policy taward students by statement in itg charter, bylaws, other governing Yes) No
instrument, or in a resolution of its GOVEIMING BOUY? | et s e b 29
a0 Does the organization include a statemant of its racfally nondiscriminatory poficy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and SCholarShiPS? e 30
31  Has the organization publicized its racially nondiscriminatory poficy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation pragram, in a way that rnakes the policy known
to all parts of the general COMMURNIY IESBIVEST | i oo s e b s bs et s Al
[f*¥es," please describe; if ‘No," please axplain. {1t you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative SIA T e e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other writlen communications to the public deating with student
admissions, programs, ant SCROMISIIES? et et e e b s 32
d Copies of all material used by the organization or on its behalf to solicit BN NS T e e ab e 32d

i you answered "No® to any of the above, please explain. (If you naed mors space, attach a separate statement.}

33 Does the organization discriminate by race in any way with respect to

a Students’ rights oF privileges? ... 33a
b ADMISSIONS POCIES? e e e 33b
¢ Employment of facutty or administrative staff? 33¢c
d Scholarships or other financial ASSISTANCE? ___.._.............iiiiiierresies s s st s 33d
B BUCAIONAY POIOIEE? oo oot ceeeteees st eeee e emee s s s m o e ks AL e e b R 33e
B USB OFFABIEBE o oot oo ee et er oo e e e e ee b LRSS bt RS RS e s 33t
B AMIBHG PTOGIAMST e eeie e et b bt e AR e 33g
h Other extracurricular activities? o 33h
if you answered "Yes® t0 any of the above, please explain, {It you need more space, attach a separate statement.) )
34 a Does the organization receive any financial aid or assistance from a governmental agency? . | 34a
b Has the organization's right to such aid ever been revoked or SUSPENAEd? .. ... e 34b
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? If"No," attach anexplanation o a5

Schedule A (Form 980 o7 99¢-EZ} 2007

723141
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11090514 140096 WCGHO8B

Schedule A (Form 990 or 990-E2) 2007 Waldo Countvy General Hospital

01-0177170 Pageh

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completad ONLY by an eligitle organization that filed Form 5768)
Check P a I if the organization belongs to an affiliated group. Check ™ b L | if vou checked "a" and Ylimited control® provisions apply.
b
Limits on Lobbying Expenditures Affiliaté:)group Tobe com(pllted for all
{The term “expenditures’ means ameunts paid or incurrad.) totals glecting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) ... ... s 38
39 Other exempt purpase eXpenditireS | ... 38
40 Total exempt purpose expenditures (add tines 38and 38} e 40
41 L.obbying nontaxable amount. Enter the amount from the following table -
{f the amount on line 40 is - The labbying nontaxable amount is -
Not over $500,000 ... i 20% of theamounton lin@ 40 ... ..o ¥
Over $500,000 but niot over $1,000,000 . $100,000 plus 15% of tha excess aver $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
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 | .. .. ... 81,000,000 | .iiiiiicreee e e s n e
42 Grassroots nontaxable amount (enter 25% of e 41} e 42
43 Subtract fine 42 from line 36. Enter -0- ifline 42 ismore than fine 36 ... 4
44 Subtract line 41 from line 38. Enter-0-ifline 41ismorethanline 38 .. .......o.iviiviinn. 44
Caution: f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Same organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (of (a) {b) {c)
tiscal year beginning in} > 2007 2006 2005

{d) (e)
2004 Total

45 Lobbying noniaxable
amount ...

46 Lobbying ceiling amount
{150% of tine 45(e)) . ... .

47 Total lobbying
expenditures ......oviiis

48 Grassroots nontaxable
amount .o

49 Grassroots ceiling amount
{150% of lins 48(e)) ...

§0 Grassroots lobbying
expenditures ...

Part VI-B | Lohbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not compiete Part VI-A) (See page 14 of the instructions.)

N/A

During the year, did the organization attempt to influence natignal, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Grants to other arganizations for lobbying purposes
Direct contact with legislatars, their staffs, governmant officials, or a legistative bady | .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditeres (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying acnwnes

b
c
d
¢ Publications, or published or broadcast statements
f
0
h
i

Yes | No Amaunt

0.

723151
12-27-07
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Schedule A (Form 990 or 890-£2) 2007 Waldo County General Hospital 01-0177170 Page7
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section
501(c) of the Code {other than section 501(¢)(3) organizations} or in section 527, relating ta political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) CBSM et oAb S1a(i) X
(H) OMMEF ASSBS oo oo ooss e s ase etk afii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization L. ) X
(ii} Purchases of assets from a rioncharitable exempt OrGANIZAON |, ..o biii) X
(i) Rentat of facitities, equipment, OF OINEE ASSEIS | | ..., ..ot i b(iii) X
(iv) REIMBUISEMENt AITANGEMENS | | | ... o o et oot omoeesssess s es st emss s biv} X
(V) LOBNS OF 101 QUATAMEES . Lo oooo o ovut v e es e bbb b{v) X
(vi) Performance of services or membership or fundraising SONGHRONS ...t b{vi) X .
¢ Sharing of facilities, equipment, mafling lists, other assets, or paid MPIOYBES ..o ¢ X
d lithe answer 1o any of the above is "Yes," complete the following schedule. Golumn (b) should always show tie fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received; N/A
(3) (b) . () , (d) .
Ling no. Amount involved Name of nencharitable exernpt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe organization directly or indirectly affitiated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than $ection SO1(E)(@) OF I SECHON 5272 ____ ..o oo esr e eree e » [ Ives [Xino
p !fYes,"complete the following schedule: N/A
(@ () (c)
Name of organization Type of organization Description of relationship
et Schedule A (Form 990 or 890-EZ) 2007
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Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 890-PF}) Supplementary Information for

Department of the T/ H - i i
mg’m n F::v :_m e"s;v“gw line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

OMB No, 14456-0047

2007

Name of organization

Waldo County General Hogpital

Employer identification number

01-0177170

Organization type{check one}:
Filers of: Section:
Forrm 960 or 990-EZ 501(ci 3 ) tenter number) organization
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4547(a)(1) nonexempt charitable trust treated as a private foundation

0 ooonoH

501(c}{3) taxable private foundation

4547(a)(1) nonexempt charitable trust not treated as a private foundation

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

for both the General Rule and a Spacial Rule-see instructions.)

General Rule-

EI For organizations filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. {Complste Parts | and 11)

Special Rules-

[:] For a section 501{(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3%.support test of the regulations under
sections 509(a){1)H 70{b){1}{A){vd, and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of tha amount on line 1 of these forms. (Complete Parts | and IL.)

L—_] For a section 501{c)(7), (8), or {10} organization filing Form 990, or Form 98C-EZ, that received from any one contributar, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or gducational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 1I, and HiL)

[:] For a section 501{c)(7), (8), or {10) organization filing Form 980, or Form S90-EZ, that received from any cne contributor, during the year,
some contributions for use axclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that ware recsived during the year for an exclusively religious,
charitable, atc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization hacause it received

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

............. L]

Caution: Organizations that are not covered by the General Rule and/or the Speclal Rules do not file Schedule B (Form 890, 990-£Z, or 990-FPF), but
thay must check the box in the heading of their Form 990, Form 890-EZ, or on fine 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule 8 (Form 990, 990-E2Z, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form 990-EZ, and Form 930-PF,

723451 12-27-07
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Scheduta B (Form 990, 900-EZ, or 990-PF) (2007)

page 1o 1 ofPatt

Name of organization

Employer identitication number

Waldo County General Hospital 01-0177170
Part] Contributors (See Specific instructions.)
{a) (b} {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1 | Bstate of Ira Packard Person [ XJ
Payroll
56 Main Street $ 25,000, | Noncash [ ]

Belfagt, ME 04915

{Complete Part li if there
is a noncash contribution.}

(a) {b)
No. Name, address, and ZIP + 4

(e
Aggregate contributions

(d)
Type of contribution

2 | Estate of Anne P Owsley

225 South County R4

$ 10,000,

Palm Beach, FI, 33480

Person [ZI

Payroll
Noncash

{Completa Part |l if there
is a noncash contribution.}

(a) {b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d}
Type of confribution

3 | waldo County General 3aid

11 Back Brooks Rd

$ 5,000,

Monroe, ME (04551

Person [_Tﬂ

Payroli
Noncash

{Complete Part It if there
is a noncash contribution.)

{a) )
No, Name, address, and ZIP + 4

(c}
Aggregate contributions

(d}
Type of contribution

Person D

Payrall
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D

Payroll
Noncash

{Complate Part Il if there
is a noncash contribution.)

(a) ()
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

Person [:]

Payroll
Noncash

{Complete Part It if there
is a noncash contribution.)

723452 12-27-07
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Waldo County General Hospital

e e e e —————— e
I " e

01-0177170

Form 990 Gain (Loss) From Publicly Traded Securities Statement 1
Gross Cost or Expense Net Gain
Description Sales Price Othexr Basis of Sale or (Loss)
Fortune Brands Inc 41,361. 63,924. 0. -22,563.
Fortune Brands Inc 5,515. 7.867. 0. -2,352.
Fortune Brands Inc 49,634, 70,798. g. -21,1¢64.
Fortune Brands Inc 66,178. 93,587. 0. -27,409.
Fortune Brands Inc 33,089. 46,511. 0. -13,422.
Kimberly-Clark Corp 1,070. 1,264. 0. -194.
Oshkosh 15,067, 40,541. 0 -25,474.
Oshkosh 7,977. 6,716. 0. 1,261.
Oshkosh 42,542, 35,238. 0. 7,304,
Oshkosh 28,361. 22,536. 0. 5,825,
Oshkosh 14,181. 11,266. 0. 2,915,
Lehman Bros Holdins 134,678. 150,975. ¢. -16,297.
Intl Lease Fin Corp 135,375, 148,566. 0. -9,191.
Citi Group Inc 122,062. 125,000. 0. -2,938.
Caterpillar Inc 11,869. 9,508. 0. 2,361,
Caterpillar Inc 33,912. 27,160. 0. 6,752.
Caterpillar Inc 67,824, 54,254. 0. 13,570.
McGraw-Hill Cos Inc 39,352, 45,279. 0. -5,927.
McGraw-Hill Cos Inc 48,097. 55,341. 0. -7,244.
American Express Co 40,405. 47,317. 0. -6,912,
American Express Co 19,241. 22,362, 0. -3,121.
American Express Co 26,937. 31,306. 0. -4,369.
American Express Co 30,785. 34,968. 0. -4,183.
American Express Co 7,696, 8,571. 0. ~875.
American Express Co 23,089. 25,712. 0. -2,623.
American Express Co 19,241. 21,427. 0. -2,186.
Millipore Corp 110,255. 103,992. 0. 6,263.
To Form 990, Part I, line 8 1,179,793, 1,311,986. 0. -132,193.
20 Statement(s) 1

11050514 140096 WCGHO8B
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Waldo County General Hospital 01-0177170

M
Form 990 Gain (Loss) From Sale of Other Assets Statement 2
Date Date Method
Description Acquired Seold Acquired
Computer Software 07/01/06 09/30/08 PURCHASED
Gross Cost or Expense Net Gain

Name of Buyer Sales Price Other Basis of Sale Deprec or {Loss)

0! 130,000- 0- 0- -130:000-
To Fm 990, Part I, 1ln 8 130,000. 0. 0. -130,000.

e ——m—
P————————

— ﬁ

=

Form 990 Other Changes in Net Assets or Fund Balances Statement 3
Description Amount
Unrealized Gain/Logs on investments -1,096,579.
Net assets released for purchase of equipment 19,541.
Net realize/unrealized gain/loss on temp rest investments -154,004.
Tnc/Dec in permanently restricted net assets -819,630.
Total to Form 990, Part I, line 20 -2,05%0,672.
e o R,
Form 990 ‘Statement of Organization's Primary Exempt Purpose Statement 4
Part III
Explanation

Waldo County General Hospital provides acute Inpatient and Outpatient
healthcare services. Waldo County General Hospital is a 25 bed Critical
Care Hospital.

21 Statement{s) 2, 3, ¢
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Waldo County General Hospital

e —————eeee A ——e et e e
T T e ——r — —

01-0177170

Form 990 Depreciation of Assets Not Held for Investment Statement 5
Cost or Accumulated

Description Other Basis Depreciation Book Value

Land 230,009. 0. 230,009.
Construction in Progress 696,713. 0. 696,713.
Land Improvements 1,075,579. 699,618. 375,961,
Building 20,667,050. 7,979,473, 12,687,577.
Building Improvements 3,101,297. 1,102,447, 1,998,850.
Fixed Equipment 7,256,732, 4,381,033. 2,875,699.
Moveable Equipment 16,561,168. 11,399,755. 5,161,413,
Total to Form 990, Part IV, 1ln 57 49,588,548. 25,562,326. 24,026,222,

Form 990

Other Assets

Statement [

Description

Sundry Receivables
Due from Affiliates

Deferred financing costs
Due from 3rd parties

Beneficial interests in perpetural trust
Beneficial interests in charitable trust
Agsets limited to use-funded depr investments
Long term receivable - 3rd partties

Other current assets

Total to Form 990, Part IV, line 58

11090514 140096 WCGHO8B

22

Beginning

of Year End of Year
1,296,116. 1,287,809.
0. 225,429.
96,512. 94,559.
2,147,016, 4,235,519,
13,278,417. 12,458,787.
1,216,285. 1,080,090.
1,078,558. 1,020,985.
3,500,000. 2,800,000.
241,128. 489,584.

22,854,033,

23,692,762,

Statement(s) 5, 6
2007.07090 Waldo County General Hospit WCGHO8B1



Waldo County General Hospital 01-0177170

Form 990 Tax-Exempt Bond Liabilities Qutstanding Statement 7

Purpose ¢of Issue

Unexpended Amount of
Bond Issue
Use by Third Party Proceeds Outstanding
NO 0. 8,133,624.
Total included on Form 990, Part IV, Line 64a 8,133,624.
Form 990 Other Securities Statement 8
Other
Security Description Cost/FMV Securities
Investment gain/loss on sale of stock FMV 165,929.
To Form 990, line 54b, Col B 165,929,
————————_— o ——r———— e e ——————— e A ——ee Y
Form 990 Non-Government Securities Statement 9

Other
Publicly Total
Corporate Corporate Traded Non-Gov't
Security Description Cost/FMV  Stocks Bonds Securities Securities
Long term FMV
investments 13339704. 13339704.
To Form 990, line 54a, Col B 13339704. 13339704.
23 Statement(s) 7, 8, 9
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Waldo County General Hospital 01-0177170

Form 990 Part V-A - List of Current Officers, Directors, Statement 10

Trustees and Key Employees

Name and Address

Jenness Robbing
118 Northport Avenue
Belfast, ME 04915

Dale Kuhnert
118 Northport Avenue
Belfast, ME 04915

Frank Morong
118 Northport Avenue
Belfast, ME 04915

John D Worth III
118 Northport Avenue
Belfast, ME 04915

Peter D Haddock
118 Northport Avenue
Belfast, ME 04915

Gregor Davens
118 Northport Avenue
Belfast, ME 04915

Wayne Hamilton
118 Northport Avenue
Belfast, ME 04915

Lee Woodward, Jr.
118 Northport Avenue
Belfast, ME 04915

Jane Crosby Giles
118 Northport Avenue
Belfast, ME 04915

Ann Hooper
118 Northport Avenue
Belfast, ME 04915

David Crofoot, MD
118 Northport Avenue
Belfast, ME 04915

11090514 140096 WCGHOSB

Employee
Title and Compen- Ben Plan Expense

Avrg Hrs/Wk sation Contrib Account
Director

0.00 0. 0. 0.
Director

0.00 0. 0. 0.
Director

0.00 0. 0. 0.
Director

0.00 0. 0. ¢.
Director

0.00 0. 0. 0.
Director

0.00 0. 0. 0.
Director

0.00 0. Q. 0.
Director

0.00 0. 0. 0.
Director

0000 0. 0. 0'
Director/X-Ray Mtg

40.00 40,430. 3,847. 0.
Director

0.00 0. Q. 0.

24 Statement (s} 10
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Waldo County General Hospital 01-0177170

Senator Carol Weston Director

118 Northport Avenue 0.00 0. 0. ¢.
Belfast, ME 04915

James Patterson Director

118 Northport Avenue 0.00 0. 0. 0.
Belfast, ME 04915

James C Delehanty, MD Director

118 Northport Avenue 0.00 0. 0. 0.
Belfast, ME 04915

Mark Biscone CEC

118 Northport Avenue 30.00 75,800. 7,522, 0.

Belfast, ME 04915

Linda B Drinkwater CFO
118 Noxrthport Avenue 40.00 37,689. 276, 0.
Belfast, ME 04915

Totals Included on Form 990, Part V-A 153,919. 11,645, 0.

e e e—

Form 990 Identification of Related Organizations Statement 11
Part VI, Line 80b

Name of Organization Exenmpt NonExempt
Waldo County Healthcare Inc. X
"Waldo County Home Healthcare Services X
Belfast Public Health Nursing Association X
X

Coastal Medical Care
Waldo County Management Co.

25 Statement(s) 10, 11
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Waldo County General Hospital 01-0177170

Form 990 Part V-A Officer Compensation from Statement 12
Related Organizations

Employee
Benefit Plan Expense
Officer's Name Compensation Contribution Account
Mark Biscone 1l6,844. 0. 0.
Name of Related Organization Employer ID Number
Waldo County Healthcare, Inc. 22-2864961

Relationship Between Organizations

Parent Corporation

Compensation Description

CEO works 10 hours per week for the parent corporation

___ﬂ_ﬁn———ﬂuﬁ
Form 990 Statement of Changes in Activities , Statement 13
Part VI, Line 76 e .

Explanation

Waldo County General Hospital changed its year end from 6/30 to 9/30
This filing for September 30, 2008 is a Short Year filing.

O
Form 990 Part VIII - Relationship of Activities to Statement 14
Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93a Healthcare revenue net of pmts.

93f .Pmts from Medicare and Medicaie program

103a Revenue for Management fee provided to other entities.

103¢ Revenue from Medical Records and Educational programs.

103e Revenue for Miscellaneous exempt programs within the hospital.

26 Statement(s) 12, 13, 14
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01-0177170

Waldo County General Hospital

RS
Statement 15

Schedule A Explanation of Qualifications to Receive Payments
Part III, Line 3a

Individuals receiving grants for scholarships must complete an application
be pursuing a career in a

documenting residence, financial need and must :
hospital related health care program of two years or more duration.
Applicants are expected to complete at least one year of service at WCGH.

27 Statement(s) 15
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