
Form 990 
Department of the Treasury 
Internal Revenue Service 

A For the 2007 calendar year, or tax year beginning 

B Check If 
applicable: 

Address 
change 

fl[]flflName 

change 
Initial 
return 

Termin- 
ation 
Amended 
retum 

nAppIicao pending 

16200806 793251 52090-449 

EXTENSION GRANTED UNTIL 8/15/2009 
Return of Organization Exempt From Income Tax 

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

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

OCT 1, 2007 andending SEP 30, 2008 
Please C Name of organization 

use IRS 
label or ,-. 
pnntorMlU COAST HOSPITAL 

Number and street (or P.O. box if mail is not delivered to street address) 

Specificl23 MEDICAL CENTER DRIVE 
Instruc- 
tions. City ortown, state or country, and ZIP + 4 

BRUNSWICK, ME 04011 
'Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts 

must attach a completed Schedule A (Form 990 or 990-EZ). 

G Website9WWW.mldCOaSthealth .com 
J Organization type (ckonIyone) 501(c) ( 3 1 (insert no.) [1 4947(a)(1) or [1 527 

K Check here if the organization is not a 509(a)(3) supporting organization and its gross 

receipts are normally 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. 

i:i 

1 

2007.08000 MID COAST HOSPITAL 

D Employer identification number 

01-02 15911 
RoonVsuite E Telephone number 

(207) 729-0181 
F kcounngrrtho fl Cash Accrua' 

flOther (specify) 

H and I are not applicable to section 527 organizations. 

H(a) Is this a group return for affiliates? LIII Yes No 

H(b) If Yes, enter number of affiliates N/A 
H(c) Areallaffiliatesincluded? N/A [lYes LIIINo 

(If 'No, attach a list.) 
H(d) Is this a separate return filed by an or- 

ganization covered bya group ruling? [lYes 
I Group Exemption Number N/A 

i:i 

IXI 

M Check if the organization is not required to attach 

L Gross receipts: Add lines 6b, 8b, 9b, and lOb to line 12 257 , 368, 907 . Sch. B (Form 990, 990-EZ, or 990-PF). 

pjE;j; Revenue, Expenses, and Changes in Net Assets or Fund Balances 

52 09 0-4 1 

1 Contributions, gifts, grants, and similar amounts received: 

a Contributions to donor advised funds 1 a 

b Direct public support (not included on line la) lb 468, 2 10 

c Indirect public support (not included on line la) 1 c 9 , 000 
d Government contributions (grants) (not included on line la) 1 d 1 , 1 36 , 62 1 
e Total (add lines la through ld) (cash $ 1 , 6 13 , 831 . noncash $ ) le 1 , 6 13 , 831 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 

3 Membership dues and assessments 

2 16 7 , 032 , 60 1 
3 

4 Interest on savings and temporary cash investments 

5 Dividends and interest from securities 

6a Grossrents See Statement 1 

b Less: rental expenses 

6a 16,56O. 

4 646 , 4 18 
5 1 , 7 1 1 , 2 1 7 

6b 

a) 

c Net rental income or (loss). Subtract line 6b from line 6a 

7 Other investment income (describe ) 

6c 16 , 560 
7 

(A) Securities (B) Other 8 a Gross amount from sales of assets other 

than inventory 85,014,506. 8a 

b Less:costorotherbasisandsalesexpenses 84,716,690. 8b 11,459. 
c Gain or (loss) (attach schedule) 297,816. 8c 11,459. 
d Net gain or (loss). Combine line 8c, columns (A) and (B) Stmt 2 Stmt 3 8d 2 86 , 35 7 

9 Special events and activities (attach schedule). If any amount 

a Gross revenue (notincluding $ of 

is from gaming, check 

contiibuthns reported on line ib) 

here 

9a 

I 

b Less: direct expenses other than fundraising expenses 9b 

c Net income or (loss) from special events. Subtract line 9b from line 9a 9c 

10 a Gross sales of inventory, less returns and allowances 

b Less: cost of goods sold 

1 Oa 

lOb 

c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line lOb from line lOa 1 Oc 

11 Other revenue (from Part VII, line 103) il 1 , 333 , 774 
12 Total revenue. Add lines le, 2,3,4,5, 6c, 7, 8d, 9c, lOc, and 11 12 172 , 640, 758 
13 Program services (from line 44, column (B)) 

14 Management and general (from line 44, column (C)) 

15 Fund raising (from line 44, column (D)) 

13 154 , 667 , 103 
14 15 , 009 , 6 16 
15 

16 Payments to affiliates (attach schedule) 16 

17 Total expenses. Add tines 16 and 44, column (A) 17 169 , 676 , 7 19 
18 Excess or (deficit) for the year. Subtract line 17 from line 12 

19 Net assets or fund balances at beginning of year (from line 73, column (A)) 

18 2 , 964 , 039 
19 7 7 , 646 , 32 3 

Z 20 Other changes in net assets or fund balances (attach explanation) See Statement 4 20 5 , 081 , 79 1 
-- 

21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 75 , 528, 57 1 
12-27-07 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007) 

0MB No. 1545-0047 

2007 
Open in PuWic 



Form99O(2007) MID COAST HOSPITAL 
iPartu I 

Statement of 
Functional Expenses 

Joint Costs. Check U if you are following SOP 98-2. 

01-0215911 Page2 
All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501 (c)(3) 

and (4 organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. 

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? Yes No 

lf"Yes, enter (i) the aggregate amount of these joint costs $ N/A 
; (ii) the amount allocated to Program services $ N/A 

(iii) the amount allocated to Manaqement and qeneral $ N/A and (iv) the amount allocated to Fundraising $ N/A 
723011 
12-27-07 

':4 

Form 990 (2007) 

Do not include amounts reported online 
6b 8b 9b lOb or 16 of Part! 

(A) Total 
(B) Program 

services 
(C) Management 

and general 
(D) Fundraising 

22a Grants paid from donor advised funds 

(attach schedule) 

lcash $ 0. noncash$ 0 
. 

22a 

. 

ii this amount includes foreign grants, check here L] 
22b Other grants and allocations (attach schedule) 

(cash $ 0 . noncash $ 0 
. 

22b ii this amount inctudes foreign grants, check here [] 
23 Specific assistance to individuals (attach 

schedule) 23 

24 Benefits paid to or for members (attach 

schedule) 24 

25a Compensation of current officers, directors, key 

employees, etc. listed in Part V-A 

b Compensation of former officers, directors, key 

employees, etc. listed in Part V-B 

c Compensation and other distributions, not included 

above, to disqualified persons (as defined under 

section 4958(f)(1)) and persons described in 

section 4958(c)(3)(B) 

25a 16 1, 30 1 . 159, 30 1 . 2 , 000 . 0 

25b 65,796. 65,796. 0. 0. 

25c 

26 Salaries and wages of employees not 

includedon lines25a, b,andc 26 39,570,735. 37, 158,063. 2,412,672. 
27 Pension plan contributions not included on 

Iines25a,b,andc 27 1,115,380. 1,047,374. 68,006. 
28 Employee benefits not included on lines 

25a-27 28 6,034,572. 5,666,637. 367,935. 
29 Payrolltaxes 29 2,825,567. 2,653,289. 172,278. 
30 Professional fundraising fees 30 

31 Accounting fees 31 

32 Legalfees 32 

33 Supplies 33 

34 Telephone 34 

35 Postage and shipping 35 

36 Occupancy 36 

37 Equipment rental and maintenance 37 

38 Printing and publications 38 

39 Travel 39 

40 Conferences, conventions, and meetings 40 

41 Interest 41 1,240,523. 1,240,523. 
42 Depreciation, depletion, etc. (attach schedule) 42 4, 189, 860. 4, 189, 860. 
43 Other expenses not covered above (itemize): 

a 43a 

b 43b 

C 43c 

ci 430 

e 43e 

I 431 

g See Statement 5 43qll4,472,985.lO3,726,783. 10,746,202. 
44 Total functional expenses. Add lines 22a through 

43g. (Organizations completing columns (B)-(D), 

carrythesetotalstolinesl3-15) 44169,676,719.154,667,103. 15,009,616. 0. 

2 
16200806 793251 52090-449 2007.08000 MID COAST HOSPITAL 5 20 90-4 1 



Form990(2007) MID COAST HOSPITAL 
Statement of Program Service Accomplishments (See the instructions.) 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. 

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the 

return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments. 

f Total of Program Service Expenses (should equal line 44, column (B), Program services) 154, 66 7, 10 3. 
Form 990 (2007) 

723021 
12-27-07 

16200806 793251 52090-449 

01-0215911 Page3 

3 
2007.08000 MID COAST HOSPITAL 52090-41 

What is the organization's primary exempt purpose? Program Service 
Expenses 

(Required for 501(c)(3) 
and (4) orgs., and 

4947(a)(1)trusts; but 

optional for others.) 

COUNITY HOSPITAL 
All organizations must describe their exempt purpose achievements in a 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.) 

a ACUTE & SPECIALITY HEALTHCARE SERVICES WERE PROVIDED TO 

1 5 4 , 6 6 7, 1 0 3 

RESIDENTS OF THE MIDCOAST MAINE AREA. CHARITY CARE WAS 
PROVIDED TO THOSE PATIENTS WHO DID NOT HAVE THE ABILITY TO 
PAY. 

(Grants and allocations $ ) If this amount includes foreiqn grants, check here LI 
b 

(Grants and allocations $ ) If this amount includes foreign grants, check here LI 
C 

(Grants and allocations $ ) If this amount includes foreiqn qrants, check here 

d 

(Grants and allocations $ ) If this amount includes foreiqn grants, check here LI 
e Other program services (attach schedule) 

(Grants and allocations $ ) If this amount includes foreiqn grants, check here LI 



Form 990 (2007) MID COAST HOSPITAL 
Pt1V Balance Sheets (See the instructions.) 

01-0215911 Page4 

Form 990 (2007) 

723031 
12-27-07 

4 

16200806 793251 52090-449 2007.08000 MID COAST HOSPITAL 52090-41 

Note: Where required, attached schedules and amounts within the description column 
should be for end-of-year amounts only. 

(A) 
Beginning of year 

(B) 
End of year 

45 Cash -non-interest-beating 144,484. 45 302,246. 

46 Savingsandtemporarycashinvestments 6,031,928. 45 13,263,998. 

47 a Accountsreceivable 47a 11,125,225. 
b Less:allowancefordoubtfulaccounts 47b 3,653,000. 5,841,136. 47c 7,472,225. 

48 a Pledges receivable 48a 

b Less: allowance for doubtful accounts 48b 48c 

49 Grants receivable 49 

50 a Receivables from current and former officers, directors, trustees, and 

key employees 50a 

b Receivables from other disqualified persons (as defined under section 

4958(f)(i)) and persons described in section 4958(c)(3 (B) 50b 

51 a Other notes and loans receivable 51 a 

< 
b Less: allowance for doubtful accounts Sib Sic 

52 Inventories for sale or use 1, 904 , 952. 52 1 , 9 86, 026 

53 Prepaidexpensesanddeferredcharges 1,844,512. 1,463,485. 
54 a Investments-publicly-traded securities Stmt 7 Cost X FMV 50,452,780. 54a 35,112,833. 

b Investments - other securities Cost FMV 54b 

55 a Investments - and, buildings, and Stmt 
equipment: basis 

6 

SSa 

b Less: accumulated depreciation SSb SSc 

56 Investments - other 56 

57 a Land buildings and equipment basis 57a 72 , 9 7 3, 525 
b Less:accumulateddepreciationStfflt 8 57b 31,077,986. 42,272,054. 57c 41,895,539. 

58 Other assets, including program-related investments 

(describe See Statement 9 9,207,987. 58 12,264,452. 
59 Totalassets(mustequalline74).Addlines45throuqh58 117,699,833. 59 113,760,804. 
60 Accountspayableandaccruedexpenses 8,800,928. 60 10,664, 387. 
6i Grants payable 6i 

62 Deferred revenue 62 

.2 63 Loans from officers, directors, trustees, and key employees 63 

- 64 alax-exemptbondliabilities Stmt 10 25,705,278. 64a 23,984,587. 
b Mortgagesand other notes payable Stmt 11 457,541. 64b 192,472. 

65 Otherliabilities(describe See Statement 12 5,089,763. 65 3,390,787. 

66 Totalliabilities.Addlines60throuQh65 40,053,510. 66 38,232,233. 
Organizations that follow SFAS 117, check here X and complete lines 

67 through 69 and lines 73 and 74. 

67 Unrestricted 62,228,331. 67 62,361,635. 
68 Temporarily restricted 8,297,950. 68 5,877,062. 
69 Permanently restricted 7, 120 , 042 . 69 7 , 2 89, 874 
Organizations that do not follow SFAS 117, check here 

complete lines 70 through 74 

and 

70 Capital stock, trust principal, or current funds 70 

71 Paid-in or capital surplus, or land, building, and equipment fund 71 

4 72 Retained earnings, endowment, accumulated income, or other funds 72 

73 Total net assets or fund balances Add lines 67 through 69 or lines 70 through 72 

(Column(A)mustequalline l9andcolumn(B)mustequalline 21) 77,646,323. 73 75,528,571. 
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 1 17 , 6 99, 833 . 74 1 1 3, 760, 804 



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

Form 990 (2007) 
723041 12-27-07 

(A) Name and address 
(B) Title and average hours 

per week devoted to 
position 

(C) Compensation 
(If not p aid, enter 

O.) 

(D)contributions to emPb0Yt 
plans & deferred 

compensation plans 

(E) Expense 
account and 

other allowances 

See Statement 15 161,301. 0. 0. 

Form99O(2007) MID COAST HOSPITAL 01-0215911 Page5 

Part IV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 

instructions.) 

e 

a Total revenue, gains, and other support per audited financial statements 

b Amounts included on line a but not on Part I, line 12: 

1 Net unrealized gains on investments 

2 Donated services and use of facilities 

3 Recoveries of prior year grants 

4 Other (specify): 

bl 4,381,791. 

a 96, 720,215. 

-4,381,791. 

b2 

b3 

b4 

b Add lines bi through b4 

c Subtract line b from line a 

ii Amounts included on Part I, line 12, but not on line a: 

1 Investment expenses not included on Part I, line 6b 

2 Other(specify): See Statement 13 
dl 

C 101102006. 

d 71,538,752. 
d2 71,538,752. 

Add lines dl and d2 

Totai revenue (Part I, line 12). Add lines c and d e 172640758. 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret urn 

a Total expenses and losses per audited financial statements 

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

1 Donated services and use of facilities 

2 Prior year adjustments reported on Part I, line 20 

3 Losses reported on Part I, line 20 

4 Other (specify): 

bl 

98,137,967. 

0. 

b2 

b 

b3 

b4 

Add lines bl through b4 

c Subtract line b from line a 

d Amounts included on Part I, line 17, but not on line a: 

1 Investment expenses not included on Part I, line 6b 

2 Other(specfy): See Statement 14 
dl 

C 98,137,967. 

d2 71,538,752. 
Addlinesdlandd2 d7l,538,752. 

e Totalexjenses(PartI,linel7).Addlinescandd e 169676719. 
:I Current 

5 
16200806 793251 52090-449 2007.08000 MID COAST HOSPITAL 52 090-4 1 



Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during 

Form 990 (2007) 

723161/12-27-07 

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 

meetings 18 

b Are any officers directors trustees or key employees listed in Form 990 Part VA or highest compensated employees 

listed in Schedule A Part or highest compensated professional and other independent contractors listed in Schedule A 

Part lIA or Il-B, related to each other through family or business relationships? If "Yes, attach a statement that identifies 

the individuals and explains the relationship(s) 75b X 

C Do any officers directors trustees or key employees listed in Form 990 Part VA or highest compensated employees 

listed in Schedule A Part I or highest compensated professional and other independent contractors listed in Schedule A 

Part IIA or IIB, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the 
organization? See the instructions for the definition of related organization." See Statement 17 75c X 

If Yes attach a statement that includes the information described in the instructions 

ci Does the orqanization have a written conflict of interest policy? 7511 X 
p:LR1 Fnrmr flffkprs Dirpctnrs Trustees and Key EmDlovees That Received ComDensation or Other 

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

(A) Name and address (B) Loans and Advances 
(C) Compensation 

(if not paid, 
enter -0-) 

(D) conthbutions to (E) Expense 
account and 

compensation pians other allowances 

PAUL LAPRAD 
123 MEDICAL CENTER DRIVE 
BRUNSWICK, ME 04011 0. 65,796. 0. 0. 

PaE.VE4 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 each change 
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 

If Yes attach a conformed copy of the changes 

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

b If "Yes, has it filed atax return on Form 990-1 for this year? N/A 
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If Yes," attach a statement 

80 a 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 organization See Statement 16 

76 X 
X 

X 

X 

81 b X 

and check whether it is exempt or nonexempt 

81 a Enter direct and indirect political expenditures (See line 81 instructions) 
b Did the orqanization file Form 11 20-POL for this year? 

I 81 a 0 

6 
16200806 793251 52090-449 2007.08000 MID COAST HOSPITAL 52 090-4 1 

AST HOSPITAL 01-0215911 Page6 



Form99O(2007) MID COAST HOSPITAL 
Other Information (continued) 

82 a 

b 

83 a 

b 

84 a 

b 

85 a 

b 

g 

h 

86 

b 

87 

b 

88 a 

b 

89 a 

b 

C 

ci 

e 

g 

90 a 

b 

91 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? 

If Yes, you may indicate the value of these items here. Do not include this 

amount as revenue in Part I or as an expense in Part II. 

(See instructions in Part Ill.) I 82b I 

Did the organization comply with the public inspection requirements for returns and exemption applications? 

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 

Did the organization solicit any contributions or gifts that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not 

tax deductible? N/A 
501(c) (4), (5), or(6). Were substantially all dues nondeductible by members? 

Did the organization make only inhouse lobbying expenditures of $2,000 or less? 

If Yes was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a 

N/A 

723162/12-27-07 

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the 

following tax year? 

501(c) (7) organizations. Enter: a Initiation fees and capital contributions included on 

line 12 

Gross receipts, included on line 12, for public use of club facilities 

501(c) (12) organizations. Enter: a Gross income from members or shareholders 

Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 

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 3? 

If Yes, complete Part IX 

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of 

section 512(b)(13)? If Yes," complete Part Xl 

501(c) (3) organizations. Enter: Amount of tax imposed on the organization during the year under: 

section 4911 0 . section 4912 0 . section 4955 

501(c) (3) and 501(c) (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 each transaction 

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

sections 4912,4955, and 4958 

90b 

Telephone no. 

Locatedat MID COAST HOSPITAL, 123 MEDICAL CENTER DRIVE, BR 
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

if Yes, enter the name of the foreign country N/A 
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

01-0215911 Page7 

N/A 
N/A 

N/A 
N/ 
N 

A 
/A 

N/A 

N/A 

Enter: Amount of tax on line 89c, above, reimbursed by the organization 0. 

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 

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

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

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

Ust the states with which a copy of this return is filed None 
Number of employees employed in the pay period that includes March 12, 2007 

The books are in care of MICHAEL PERRY 
857 

(207) 729-0181 
ZIP+4 04011 

91 b 

Yes No 
x 

Form 990 (2007) 

7 
16200806 793251 52090-449 2007.08000 MID COAST HOSPITAL 52090-41 

waiver for proxy tax owed for the prior year. 

C Dues, assessments, and similar amounts from members 85c 

ci Section 162(e) lobbying and political expenditures 85d 

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

851 Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 



Form 990 (2007) 

91 c 

Page 8 
; No 

x c At any time during the calendar year, did the organization maintain an office outside of the United States? 

If AYes, enter the name of the foreign country N / A 
92 Section 494 7(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here 

and enter the amount of taxexempt interest received or accrued during the tax year I 
92 

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

Note: If Yes to (b), file Form 8870 and Form 4720 (see instructions). 

MID COAST HOSPITAL 01-02 15911 

LI1 
N/A 

104 

105 Total(add line 104, columns (B), (D), and (E)) 171, 026, 927. 
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I. 

Yes 

Yes 

':4 
':4 

No 

No 

Form 990 (2007) 

723163 
12-27-07 

8 
16200806 793251 52090-449 2007.08000 MID COAST HOSPITAL 52090-41 

Enter gross amounts unless othe,wise 
ted. 

rogram service revenue: 

PATIENT SERVICE REV 

Unrelated business income Excluded by section 512, 513, or 514 
(E) 

Related or exempt 

function income 

(A) 
Business 

code 

(B) 
Amount 

(C) 

code 

(D) 
Amount 

90,364,637. 

Aedicare/Medicaid payments 
:ees and contracts from government agencies 

Aembership dues and assessments 

nterest on savings and temporary cash investments 

)ividends and interest from securities 

et rental income or (loss) from real estate: 

iebtfinanced property 

lot debtfinanced property 

et rental income or (loss) from personal property 

)ther investment income 

3am or (loss) from sales of assets 

)therthan inventory 

et in come or (loss) from special events 

3ross profit or (loss) from sales of inventory 

)ther revenue: 

See Statement 18 

76, 66 7, 964. 

14 64 6 , 4 18 
14 1, 71 1, 2 1 7. 

16, 560. 

18 286, 357. 

1,333,774. 

Subtotal(addcolumns(B),(D),and(E)) 0 2,643,992. 168, 382,935. 

PtIH Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 

Line No. 

V 
Explain how each actMty for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organizations 
exempt purposes (otherthan by providing funds forsuch purposes). 

93, PROVISION OF ACUTE AND SPECIALTY CARE HOSPITAL SERVICES 
97 & IS THE PRIMARY PURPOSE OF MID COAST HOSPITAL. 
103 

FPt1XI Information Regard ng Taxable Subsidiaries and Disregarded Entities (See the instructions.) 
(A) 

Name, address, and EIN of corporation, 
partnership, or disregarded entity 

(B) 
Percentage of 

ownership interest 

(C) 
Nature of activities 

(D) 
Total income 

(E) 

End-of-year 
assets 

% 

N/A % 

% 
% 

Part X I Information Reaardina Transfers Associated with PArsonal Rnefit (nntrtc ( thc ,nfn,r'f,rn 

Other Information (continued) Ye 

Note 
indic 

93 F 

a 

b 

C 

ci 

e 

gi 
94 

95 I 

96 I 

97 I 

a 

b 

98 

99 

100 

101 

102 

103 

a 

b 

C 

d 

e 



Form99O(2007) MID COAST HOSPITAL 01-0215911 Page9 

Pat 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 

7231 64112-27-07 

Form 990 (2007) 

106 Did the reporting organization make any transfers to a controlled entity as defined in section 51 2(b)(1 3) of the Code? If Yes," 

complete the schedule below for each controlled entity. 

Yes No 

(A) 

Name, address, of each 
controlled entity 

(B) 
Employer 

Idetiiation 

(C) 
Description of 

transfer 

(D) 
Amount of 
transfer 

a 

b 

c 

Totals 

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 51 2(b)(1 3) of the Code? If AYes," 

complete the schedule below for each controlled entity. 

Yes No 

(A) 
Name, address, of each 

controlled entity 

(B) 
Employer 

Identification 
Number 

(C) 
Description of 

transfer 

(D) 

Amount of 
transfer 

a 

b 

c 

Totals 

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

annuities described in question 107 above? 

Yes No 

Please 

Sign 

Here 

under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, 
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

I 

Signature of officer Date 

ROBERT MCCUE, VP FINANCE/CFO 
V Type or print name and title 

ai 

r 
0 

repare S 

Preparer's 

signature V 
Date Check if 

employed 

Preparers 55N or P1]N (5ee Gen. Inst. 

Fsname(or BAKER NEWMAN & NOYES 
seli.employed), BOX 507 
address,and 

PORTLAND, ME 04112 

EIN 

Phoneno. (207) 879-2100 

9 
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Form 8868 
(Rev. April 2008) 

Department of the Treasury 
Internal Revenue Service 

If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

File by the 
due date for 
filing your 
retum. 5ee 
Instructions. 

723831 
04-1 6-08 

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until 
May 15, 2009 , to file the exempt organization return for the organization named above. The extension 

Application for Extension of Time To File an 
Exempt Organization Return 

File a separate application for each return. 

Number, street, and room or suite no. If a P.O. box, see instructions. 
123 MEDICAL CENTER DRIVE 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
BRUNSWICK, ME 04011 

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

Thebooksareinthecareof MICHAEL PERRY 
TelephoneNo. (207) 7290181 FAXNo. (207)373-6730 
If the organization does not have an office or place of business in the United States, check this box 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension will cover. 

2 If this tax year is for less than 12 months, check reason: Initial return 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit. 

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 
See instructions. 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions. 

SEP 30, 2008 

0MB No. 1545-1 709 

Final return Change in accounting period 

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008) 

frpj;: Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Partlonly 

A/I other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns 
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional 
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead, 
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit 
www.irs.govIe file and click on e-fi/e for Charities & Nonpro fits. 

Type or Name of Exempt Organization Employer identification number 
print 

$ 3a 

$ 3b 

N/A $ 3c 

MID COAST HOSPITAL 01-02 15911 

Form 990 Form 990-T (corporation) Form 4720 
Form 990-BL Form 990-T (sec. 401 (a) or 408(a) trust) Form 5227 
Form 990-EZ Form 990-T (trust other than above) Form 6069 
Form 990-PF Form 1041-A Form 8870 

is for the organization's return for: 
F I calendar year or 

11 tax year beginning OCT 1, 2007 ,and ending 



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

Thebooksareinthecareof MICHAEL PERRY 

723832 
04-16-08 

If the organization does not have an office or place of business in the United States, check this box 

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box 11 . If it is for part of the Qroup, check this box I I and attach a list with the names and EINs of all members the extension is for. 

4 I request an additional 3month extension of time until Auqu St 15, 2009 
S Forcalendaryear ,orothertaxyearbeginning OCT 1, 2007 ,and ending SEP 30, 2008 
6 If this tax year is for less than 12 months, check reasorr Initial return Final return Change in accounting period 

7 State in detail why you need the extension 

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO PREPARE 
A COMPLETE AND ACCURATE RETURN. 

8a 

8b 

8a If this application is for Form 990BL, 990PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

b If this application is for Form 990PF, 990T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 

previously with Form 8868. 

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

Form 990 Form 990EZ I Form 990T (sec. 401 (a) or 408(a) trust) 

Form 990BL Form 990PF I I Form 990T (trust other than above) 

$ 

$ 

Form 8868 (Rev. 4-2008) 

p1:;jJ. Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy. 

Type or 

print 
File by the 

duedatefor 
filing the 
return. 5ee 

Name of Exempt Organization 

MID COAST HOSPITAL 

Employer identification number 

01-0215911 
Number, street, and room or suite no. If a P.O. box, see instructions. 

123 MEDICAL CENTER DRIVE 
For IRS use only 

nstwctions.BRUNSWICK, 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

ME 04011 ........ 

37 
14400429 793251 52090-449 2007.07090 MID COAST HOSPITAL 52090-41 

Form 8868 (Rev. 4-2008) Page 2 

f you are fhng for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box lxi 
Note. Only complete Part If you have already been granted an automatic 3month extension on a previously filed Form 8868. 

If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

Form 1041A Form 5227 Form 8870 

Form 4720 I Form 6069 

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ N/A 
Signature and Verification 

it is true, correct, and complete, and th t I am authorized to prepare this form. 

Signature %o Title C P /i 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 

Date O5)fE./O 

Telephone No4 (207) 7290181 FAXNo. (207)373-6730 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Organization Exempt Under Section 501(c)(3) 
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 

501(n), or 4947(a)(1) Nonexempt Charitable Trust 

Supplementary lnformation-(See separate instructions.) 
MUST be completed by the above organizations and attached to their Form 990 or 990 EZ 

MID COAST HOSPITAL 
Employer identification number 

01 0215911 

Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter None.") 

0MB No. 1545-0047 

2007 

Part Il-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. If there are none, enter None." See page 2 of the instructions.) 

723101/12-27-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. 

10 
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Schedule A (Form 990 or 990-EZ) 2007 

(a) Name and address of each employee paid 

more than $50,000 

(b) Title and average hours 
per week devoted to 

position 
(c) Compensation 

(d) Contnbutions to 
employee benefit 
plans & deferred 
compensation 

(e) Expense 
account and other 

allowances 

ELAINE SECSKAS PHYSICIAN 
123 MEDICAL CENTER DRIVE, BRUNSWICK, 41.50 274,531. 24,149. 12,679. 
JOHN TAYLOR PHYSICIAN 
123 MEDICAL CENTER DRIVE, BRUNSWICK, 41.50 257,730. 2,922. 16,651. 
STEPHANIE GROHS PHYSICIAN 
123 MEDICAL CENTER DRIVE, BRUNSWICK, 41.50 252,165. 24,941. 9,294. 
GREGORY GIMBEL PHYSICIAN 
123 MEDICAL CENTER DRIVE, BRUNSWICK, 41.50 242,769. 22,854. 12,612. 
MELISSA STREETER PHYSICIAN 
123 MEDICAL CENTER DRIVE, BRUNSWICK, 41.50 242,769. 22,854. 13,500. 

Total number of other employees paid 

over$50,000 271 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation 

SHEPLEY BULFINCH RICHARDS & ABBOTT ARCHITECTS 
2 SEAPORT LANE, BOSTON, MA 02210 

ARCHITECTURE/DESI 
ON 1179154. 

BOWDOIN MEDICAL GROUP 
174 50. FREEPORT RD, FREEPORT, ME 04032 

ER FACILITY 
COVERAGE 1009401. 

CLUB STAFFING, INC. 
P.O. BOX 731021, DALLAS, TX 75373 STAFFING SERVICES 478,827. 
MAYO COLLABORATIVE SVC INC 
P.O. BOX 9146, MINNEAPOLIS, MIN 55480 

LAB TESTING 
SERVICES 470,399. 

MID COAST ANESTHESIA P.A. 
121 MEDICAL CENTER DRIVE, BOX 6, BRUNSWICK, ME O4SERVICES 

ANESTHESIOLOGY 
374,368. 

Total number of others receiving over 

$50,000 for professional services 1 6 

(a) Name and address of each independent contractor paid more than $50000 (b) Type of service (c) Compensation 

CSCTECH MGMT GROUPEAST 
P.O. BOX 8500-3115, PHILADELPHIA, PA 19178 

COMPUTER 
CONSULTANTS 2669156. 

GILBANE BUILDING CO 
900 ELM STREET, SUITE 603, MANCHESTER, NH 03301 

BUILDING 
CONTRACTORS 915,593. 

HARRY C CROOKER & SONS INC 
P.O. BOX 5001, TOPSHAM, ME 04086 

BUILDING 
CONTRACTORS 349,335. 

KLEEN LAUNDRY & DRY CLEANING 
1 FOUNDRY ST, LEBANON, ME 03766 LAUNDRY SERVICES 321,327. 
STENTOR 
P.O. BOX 403831, ATLANTA, GA 30384 DIGITAL STORAGE 268,971. 
Total number of other contractors receiving over 

$50000 for other services 15 

1: .1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
See pane 1 of the instructions. List each one. If there are none, enter None.) 



Schedule A (Form 990 or 990-EZ) 2007 

Statements About Activities (See page 2 of the instructions.) Yes No 

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence 

public opinion on a legislative matter or referendum? If Yes, enter the total expenses paid or incurred in connection with the 

lobbying activities $ $ 1 3 , 1 7 1 (Must equal amounts on line 38, Part Vl-A, or 

x lineiofPartVl-B.) VIB, line i 
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-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 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, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,' 
attach a detailed statement explaining the transactions.) 

a Sale, exchange, or leasing of property? 2a 

b Lending of moneyorotherextension of credit? See Statement 21 2b x 
c Furnishing of goods, services, or facilities? 2c x 
ci Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See Part VA, Form 990 2d x 
e Transfer of any part of its income or assets? 2e x 

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If Yes, attach an explanation of how 

the organization determines that recipients qualify to receive payments.) 3a x 
b Did the organization have a section 403(b) annuity plan for its employees? 

c 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 statement 

3b x 

3c x 
ci Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d x 

4 a Did the organization maintain any donor advised funds? If "Yes, complete lines 4b through 4g. If "No, complete lines 4f 

and 4g 

b Did the organization make any taxable distributions under section 4966? N/A 
c Did the organization make a distribution to a donor, donor advisor, or related person? N/A 
d Enter the total number of donor advised funds owned at the end of the tax year 

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year 

4a x 
4b 

4c 

N/A 
N/A 

I Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on 

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts 

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

0. 
0. 

723111 
12-27-07 

11 
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Schedule A (Form 990 or 990-EZ) 2007 MID COAST HOSPITAL 

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(b)(1 )(A)(i). 

6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.) 

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii). 

8 A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v). 

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

and state 

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

(Also complete the Support Schedule in Part IV-A.) 

11 a 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 V-A.) 

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

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its 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 tax) from businesses acquired 

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part V-A.) 

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section 

509(a)(3). Check the box that describes the type of supporting organization: 

Type I Type II Type Ill-Functionally Integrated Type Ill-Other 

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.) 

Provide the following information about the supported organizations. (See page 8 of the instructions.) 

01-0215911 Page3 

14 fl] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.) 

16200806 793251 52090-449 

Schedule A (Form 990 or 990-EZ) 2007 

723121 
1 2-27-07 

12 
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(a) 

Name(s) of supported organization(s) 

(b) 

Employer 
identification 
number (EIN) 

(c) 

Type of organization 
(described in lines 
5 through 12 above 

or IRC section) 

(d) 

Is the supported 
organization listed in 

the supporting 
organization's 

governing documents? 

(e) 

Amount of 
support 

Yes No 

Total 



Schedule A (Form 990 or 990-EZ) 2007 MID COAST HOSPITAL., 01-0215911 Page 4 

PattlV-A j Support Schedule (Comp!ete only if you checked a box on line 10 11 or 12) Use cash method of accounting N/A 
Nnte You may use the worksheet in the !nstwct!ons for convertinj from the accwal to the cash method of accounting. 

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a disqualified person, prepare a list for your 

records to show the name of, and total amounts received in each year from, each disqualified person. Do not file this list with your return. Enter the sum of 

such amounts for each year: 

(2006) (2005) (2004) (2003) 

b For any amount included in line 17 that was received from each person (other than "dsquaIified persons), prepare a list for your records to show the name of, 

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations 

described in lines 5 through 1 lb, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and 

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

(2006) (2005) (2004) (2003) 

c Add: Amounts from column (e) for lines: 15 16 

17 20 

d Add: Line 27a total and line 27b total 27d 

e Pub'ic support (line 27c total minus line 27d total) 27e 

I Total support for section 509(a)(2) test: Enter amount on line 23, column (e) 271 I N/A 
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) 27q N/A 
h Investment income percentaqe (line 18, column (e) (numerator) divided by line 271 (denominator)) 27h N/A 

28 Unusual Grants: For an organization described in line 10, 11, or l2that received any unusual grants during 2003 through 2006, prepare a listforyour recordsto 
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 Iile this list with your 
return. Do not include these grants in line 15. 

723131 12-27-07 

21 27c N/A 
N/A 
N/A 

Schedule A lForm 990 or 990-EZ) 2007 

Calendar year (or fiscal year 
beginning in) (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total 

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

16 Membership fees received 

17 Gross receipts from admissions, 
merchandise sold or services 

performed, or furnishing of 
facilities in any activity that is 

related to the organization's 
charitable, etc., purpose 

18 Gross income from interest, divid- 
ends, amounts 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 by the organization after 
June 30, 1975 

19 Net income from unrelated business 

activities not included in line 18 

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

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 lines 15 through 22 0 . 0 . 0 . 0 . 0 
24 Line 23 minus line 17 

25 Enter l°io of line 23 

26 Organizations described on lines 10 

b Prepare a list for your records to show 

unit or publicly supported organization) 

Do not file this list with your return. 

c Total support for section 509(a)(1) test: 

d Add Amounts from column (e) for lines 

e Public support (line 26c minus line 

I Public support percentaqe (line 26e 

or 11: a Enter 2% of amount in column (e), line 24 

the name of and amount contributed by each person (other than a governmental 

whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. 

Enter the total of all these excess amounts 

Enter line 24, column (e) 

18 19 

26a N/A 

26b N/A 
26c N/A 

N/A 26d 22 26b 

26d total) 

(numerator) divided by line 26c (denominator)) 

26e N/A 
261 N/A % 

13 
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Schedule A (Form 990 or 990-EZ) 2007 MID COAST HOSPITAL 
Private School Questionnaire (See page 9 of the instructions.) 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing 

instrument, or in a resolution of its governing body? 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, 

and other wtten 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 during the period of 

solicitation for students, or dung the registration period it it has no solicitation program, in a way that makes the policy known 

to all parts of the general community it serves? 

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

723141 
12-27-07 

16200806 793251 52090-449 

01-0215911 Page5 

N/A 

32 Does the organization maintain the following: 

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a 

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? 

d Copies of all material used by the organization or on its behalf to solicit contributions? 

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

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

a Students' ghts or pvileges? 

b Admissions policies? 33b 

c Employment of faculty or administrative staff? 33c 

d Scholarships or other financial assistance? 33d 

e Educational policies? 33e 

I Use of facilities? 331 

g Athletic programs? 33q 

h Other extracurncular activities? 33h 

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

34 a 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? 

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 attach an explanation 

Schedule A (Form 990 or 990-EZ) 2007 

14 
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4-Year Averaging Period Under Section 501(h) 
(Some 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 SOon page 13 of the instructions.) 

PIIfl1.B Lobbying Activity by Nonelecting Public Charites 

723151 
12-27-07 Schedule A (Form 990 or 990-EZ) 2007 

Limits on Lobbying Expenditures 

(The term "expenditures means amounts paid or incurred.) 

(a) 
Affiliated group 

totals 

(b) 

To be completed for all 
electing 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) 38 

39 Other exempt purpose expenditures 39 

40 Total exempt purpose expenditures (add lines 38 and 39) 40 

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 $500000 20% of the amount on line 40 

Over $500000 but not over $1000000 $100000 plus 15% of the excess over $500000 

Over $1000000 but not over $1500000 $175000 plus 10% of the excess over $1000000 41 

Over $1500000 but not over $17000000 $225000 plus 5% of the excess over $1500000 

Over$17000000 $1000000 

42 Grassroots nontaxable amount (enter 25% of line 41) 42 

43 Subtract line 42 from line 36. Enter -0-if line 42 is more than line 36 43 

44 Subtract line 41 from line 38. Enter -0- if tine 41 is more than line 38 44 

Caution: If there/s an amount on either line 43 or line 44, you must file Form 4720. 

Lobbying Expenditures During 4-Year Averaging Period N/A 
Calendar year (or 

fiscal year beginning in) 

(a) 

2007 

(b) 
2006 

(c) 
2005 

(0) 
2004 

(e) 

Total 

45 Lobbying nontaxable 

amount 0 

46 Lobbying ceiling amount 

(150% of line 45(e)) 0 

47 Total lobbying 

expenditures 0 

48 Grassroots nontaxable 

amount 0 

49 Grassroots ceiling amount 

(150% of line 48(e)) 0 

50 Grassroots lobbying 

expenditures 0 

(For reporting only by organizations that did not complete Part Vl-A) (See page 14 of the instructions.) 

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 

a Volunteers 

b Paid staff or management (Include compensation in expenses reported on lines c through h.) 

c Media advertisements 

0 Mailings to members, legislators, or the public 

e Publications, or published or broadcast statements 

I Grants to other organizations for lobbying purposes 

g Direct contact with legislators, their staffs, government officials, or a legislative body 

x 
x 
x 
x 
x 
x 
x 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 

i Total lobbying expenditures (Add lines c through h.) 

x 13,171. 
13,171. 

If Yes to any of the above, also attach a statement giving a detailed description of the lobbying activities. See Statement 22 

Schedule A (Form 990 or 990-EZ) 2007 MID COAST HOSPITAL 01-0215911 Page 6 

I Part Vs-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions) N/A 
(To be completed ONLY by an eligible organization that filed Form 5768) 

Chp.r.k a r-i if the oroanization belonas to an affiliated arouo. Check b if you checked "a" and limited control provisions apply. 

15 
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Schedule A (Form 990 or 990-EZ) 2007 

52 090-4 1 

(a) 
Line no. 

(b) 
Amount involved 

(C) 

Name of noncharitable exempt organization 
(d) 

Description of transfers, transactions, and sharing arrangements 

ai 44,818.MAINE HOSPITAL ASSOCIATION See Statement 23 
AMERICAN HOSPITAL 

ai 21,933.ASSOCIATION 

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the 

Code (other than section 501 (c)(3)) or in section 527? Yes No 

b If Ves, complete the foIIowng schedule: N/A 

Schedule A (Form 990 or 990-EZ) 2007 MID COAST HOSPITAL 01-0215911 Page 7 

F 
Part VII 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 following with any other organization described in section 

501(c) of the Code (otherthan section 501(c)(3) organizations) orin section 527, relating to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization of: 

(I) Cash 

(ii) Other assets 

b Other transactions: 

Sales or exchanges of assets with a noncharitable exempt organization 

Purchases of assets from a noncharitable exempt organization 

Rental of facilities, equipment, or other assets 

Reimbursement arrangements 

Loans or loan guarantees 

Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 

d If the answer to any of the above is Yes, complete the following schedule. Column (b) should always show the fair market value of 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: 

(b) 
Type of organization 

(C) 

Description of relationship 
(a) 

Name of organization 

No Yes 

x 51a(i) 

x 

b(i) 

b(ii) 

b(iv) 

b(v) 

b(vi) 

C 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Organization type (check one) 

Filers of: Section: 

Form 990 or 990EZ 

Form 990-PF 

Schedule of Contributors 
Supplementary Information for 

line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 

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

527 political organization 

501 (c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501 (c)(3) taxable private foundation 

0MB No. 1545-0047 

2007 

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 Special Rule-see instnictions.) 

General Rule- 

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

contnbutor. (Complete Parts I and II.) 

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)/1 70(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% 

of the amount on line 1 of these forms. (Complete Parts I and II.) 

For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990EZ, that received from any one contributor, during the year, 

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational 

purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and III.) 

For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990EZ, that received from any one contributor, during the year, 

some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than 

$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, 

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

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

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but 

they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing 

requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

17 
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LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007) 

for Form 990, Form 990-EZ, and Form 990-PF. 

723451 12-27-07 

':4 501 (c)( 3 
) (enter number) organization 

Name of organization Employer identification number 
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Schedule B (Form 990, 990-Z, or 990-PF) (2007) 

Contributors (See Specific Instructions.) 
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Page 1 of 3 ofPartl 

52 090-4 1 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Aggregate contributions 
(d) 

Type of contribution 

1 MID COAST HOSPITAL AUXILIARY 

$ 78,052. 

Person X 

123 MEDICAL CENTER DRIVE 
Payroll 
Noncash 

BRUNSWICK, ME 040 1 1 

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

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Aggregate contributions 
(d) 

Type of contribution 

2 WALTER M. & HELEN A. NORTON 

$ 10,000. 

Person X 

126 SKASSEN LANE 
Payroll 
Noncash fl 

(Complete Part II ft there 
is a noncash contribution.) HARPSWELL, ME 04079 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Aggregate contributions 
(d) 

Type of contribution 

3 BATH ROAD ASSOCIATES 

$ 10,000. 

Person X 

132 ALLENS CREEK ROAD 
Payroll 
Noncash 

ROCHESTER, NY 046 1 8 
(Complete Part II if there 
is a noncash contribution.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 
(c) 

Aggregate contributions 
(d) 

Type of contribution 

4 RUTH A FATSCHER 

$ 5,000. 

Person X 

13 SOUTH RIVER ROAD 
Payroll 
Noncash 

ARROWS IC, ME 045 30 
(Complete Part II if there 
is a noncash contribution.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Aggregate contributions 
(d) 

Type of contribution 

5 PRISCILLA J GRONDIN 

$ 7,260. 

Person X 

8 HILLCREST LANE 
Payroll 
Noncash 

TOPSHAN, ME 04086 
(Complete Part II if there 
is a noncash contribution. 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Aggregate contributions 
(d) 

Type of contribution 

6 ESTATE OF IRENE HERTHEIN 

$ 5,248. 

Person X 

ONE PORTLAND SQUARE 
Payroll 

I 

Noncash 

PORTLAND, ME 04 1 12 
(Complete Part If there 
is a noncash contribution. 

723452 12-27-07 Schedule B (Form 990. 990-EZ. or 99O-PF (2OO7 

Name of organization Employer identification number 

MID COAST HOSPITAL 01-0215911 



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

Name of organization 

Contributors (See Specific Instructions.) 
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Page 2 of 3 ofPartl 

Employer identification number 

52 090-4 1 

(a) 

No. 
_______________________________________________________________ (c) 

Aggregate contributions 
(d) 

Type of contribution 

7 MESSIERCOSTAIN FOUNDATION 

$ 5,000. 

Person X 

9 E PARKVIEW CIRCLE 
Payroll 
Noncash 

BRUNSWICK, ME 040 1 1 
(Complete Part Ii if there 
is a noncash contribution.) 

(a) 

No. 

(b) 

Name, address, and ZIP +4 
(c) 

Aggregate contributions 
(d) 

Type of contribution 

8 RICHARD H. DONNELL FOUNDATION 

$ 100,000. 

Person X 

P.O. BOX 940 
Payroll 
Noncash 

TOPSHAN, ME 040 86 
(Complete Part II if there 
is a noncash contribution.) 

(a) 

No. 

(b) 

Name, address, and ZIP +4 
(c) 

Aggregate contributions 
(d) 

Type of contribution 

9 ESTATE OF AUDREY M. ROGERS 

$ 91,662. 

Person X 

49 PLEASANT STREET 
Payroll 
Noncash 

BRUNSWICK, ME 040 1 1 
(Complete Part II if there 
is a noncash contribution.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Aggregate contributions 
(d) 

Type of contribution 

10 DOWNEAST ENERGY & BUILDING SUPPLY 

$ 12,500. 

Person X 

P.O. BOX 250, 18 SPRING STREET 
Payroll 
Noncash 

BRUNSWICK, ME 040 1 1 
(Complete Part If there 
isa noncash contribution.) 

(a) 

No. 
(b) 

Name, address, and ZIP +4 
(c) 

Aggregate contributions 
(d) 

Type of contribution 

11 HELEN BUFFUM JOHNSON 

$ 5,000. 

Person X 

67 MCKEEN STREET 
Payroll 
Noncash 

BRUNSWICK, ME 040 1 1 
(Complete Part II if there 
isa noncash contribution.) 

(a) 

No. 
(b) 

Name, address, and ZIP + 4 
(c) 

Aggregate contributions 
(d) 

Type of contribution 

12 UNITED WAY OF MIDCOAST MAINE 

$ 9,000. 

Person X 

34 WING FARM PARKWAY #201 
Payroll 
Noncash 

BATH, ME 045 30 
(Complete Part II if there 
is a noncash contribution.) 

723452 12-27-07 Schedule B (Form 990. 990-EZ. or 990-PA (2007 

MID COAST HOSPITAL 01-02 15911 



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

Contributors (See Specific Instructions.) 

Page 3 of 3 ofPartl 
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(a) 

No. 

(b) 

Name, address, and ZIP + 4 
(c) 

Aggregate contributions 
(d) 

Type of contribution 

13 STATE OF MAINE 

$ 1,077,578. 

Person X 

286 WATER STREET, STATE HOUSE STATION 
11 

Payroll 
Noncash 

AUGUSTA, ME 04 333 
(Complete Part II if there 
is a noncash contribution.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Aggregate contributions 
(d) 

Type of contribution 

14 FREEPORT CONVALESCENT CTR 

$ 17,640. 

Person X 

6 OLD COUNTY ROAD 
Payroll 
Noncash 

FREEPORT, ME 040 32 
(Complete Part II if there 
is a noncash contribution.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Aggregate contributions 
(d) 

Type of contribution 

15 GORHAM HEALTH CARE INC 

$ 10,290. 

Person X 

FIFTY NEW PORTLAND ROAD 
Payroll 

Noncash 

GORHAM, ME 040 38 
(Complete Part II if there 
is a noncash contribution.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 
(c) 

Aggregate contributions 
(d) 

Type of contribution 

16 LINCOLN COUNTY 

$ 31,113. 

Person lxi 

P.O. BOX 249 
Payroll I 

Noncash 

WISCASSET, ME 04578-0249 
(Complete Part II if there 
isanoncashcontribution.) 

(a) 

No. 
(b) 

Name, address, and ZIP + 4 
(c) 

Aggregate contributions 
(d) 

Type of contribution 

$ 

Person 
Payroll I 

Noncash 

(Complete Part II if there 
is a noncash contribution. 

(a) 

No. 

(b) 

Name, address, and ZIP +4 
(c) 

Aggregate contributions 
(d) 

Type of contribution 

$ 

Person 
Payroll 
Noncash 

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

723452 12-27-07 Schedule B (Form 990. 990-EZ. or 990-PR (2OO7 
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MID COAST HOSPITAL 01-0215911 

Form 990 

Form 990 

Description 

16200806 793251 52090-449 

Rental Income Statement 1 

Activity Gross 

Kind and Location of Property Number Rental Income 

To Form 990, Part I, line 8 85,014,506. 84,716,690. 

Total to Form 990, Part I, line 6a 16,560. 

Gain (Loss) From Publicly Traded Securities Statement 2 

Gross Cost or Expense Net Gain 
Sales Price Other Basis of Sale or (Loss) 

VARIOUS SECURITIES 85,014,506. 84,716,690. 0. 297,816. 

0. 297,816. 

21 Statement(s) 1, 2 

2007.08000 MID COAST HOSPITAL 52090-41 

RENTAL INCOME 2 16,560. 



MID COAST HOSPITAL 01-0215911 

Form 990 

Description 

VARIOUS EQUIPMENT PURCHASED 

Form 990 

16200806 793251 52090-449 

Gain (Loss) From Sale of Other Assets Statement 3 

Date Date Method 
Acquired Sold Acquired 

Gross Cost or Expense Net Gain 
Sales Price Other Basis of Sale Deprec or (Loss) 

0. 11,459. 0. 0. -11,459. 

To Fm 990, Part I, ln 8 11,459. 0. 0. -11,459. 

Other Changes in Net Assets or Fund Balances Statement 4 

Description Amount 

NET UNREALIZED LOSS ON INVESTMENTS -4,381,791. 
EQUITY TRANSFER TO AFFILIATE -700,000. 

Total to Form 990, Part I, line 20 -5,081,791. 

(A) (B) (C) (D) 
Program Management 

Description Total Services and General Fundraising 

ACUTENURSING 7,229,997. 7,229,997. 
MATERIALS MANAGEMENT 413,446. 413,446. 
LABORATORY 3,962,015. 3,962,015. 
RADIOLOGY 1,750,593. 1,750,593. 
NUCLEAR MEDICINE 195,665. 195,665. 
PHARNACY 2,868,443. 2,868,443. 
ANESTHESIOLOGY 200,730. 200,730. 
CARDIAC 833,621. 833,621. 
PT & OT 242,116. 242,116. 
MEDICAL OFFICE SVC 2,124,707. 2,124,707. 
MEDICAL RECORDS 558,278. 558,278. 
FOOD SERVICES 882,157. 882,157. 
PLANT ENGINEERING 2,324,260. 2,324,260. 
HOUSEKPG & LAUNDRY 1,020,416. 1,020,416. 
ADMINISTRATION 6,213,180. 6,213,180. 
INFORMATION SERVICES 2,563,501. 2,563,501. 

22 Statement(s) 3, 4, 5 
2007.08000 MID COAST HOSPITAL 52090-41 

Name of Buyer 

VARIOUS 

Form 990 Other Expenses Statement 5 



Corporate 
Security Description Cost/FMV Stocks 

Description 

16200806 793251 52090-449 

Cost/FMV 

Other 
Publicly 

Corporate Traded 
Bonds Securities 

U.S. State and Total Gov't 
Government Local Gov't Securities 

Total 
Non-Gov' t 
Securities 

23 Statement(s) 5, 6, 7 
2007.08000 MID COAST HOSPITAL 52090-41 

MID COAST HOSPITAL 

319,041. 
12,452. 

805,348. 
3,934,972. 3,934,972. 
1,642,454. 1,642,454. 

45,392. 
69,541,307. 69,541,307. 
1,997,445. 1,997,445. 
545,961. 512,673. 

1,480,693. 1,480,693. 

10,795. 10,795. 

754,000. 

319,041. 
12,452. 

805, 348. 

45, 392. 

33,288. 

754,000. 

0 1-02 159 11 

FISCAL SERVICES 
COMMUNICAT IONS 
INSURANCE 
PROV FOR BAD DEBT 
REVENUE TAX 
AMORTIZATION 
CONTRACT. ADJUST. 
CHARITY CARE 
WORKERS' COMP 
OTHER SERVICES 
COMMUNITY HEALTH & 

WELLNESS 
NON-COMPETE 
SETTLEMENT 

Total to Fm 990, ln 43 114,472,985. 103,726,783. 10,746,202. 

Form 990 Non-Government Securities Statement 6 

MUTUAL FUNDS FMV 29,060,673. 29,060,673. 

To Form 990, line 54a, Col B 29,060,673. 29,060,673. 

Form 990 Government Securities Statement 7 

U.S. GOVERNMENT OBLIGATIONS FMV 6,052,160. 6,052,160. 

Total to Form 990, line 54a, Col B 6,052,160. 6,052,160. 



MID COAST HOSPITAL 01-0215911 

Form 990 Depreciation of Assets Not Held for Investment Statement 8 

Description 

LAND & IMPROVEMENTS 
BUILDINGS & IMPROVEMENTS 
EQUIPMENT & FURNITURE 

Description 

16200806 793251 52090-449 

Cost or Accumulated 
Other Basis Depreciation Book Value 

3,686,361. 
35,837,948. 
33,449,216. 

DEFERRED FINANCING COSTS 
CONSTRUCTION IN PROGRESS 
L-T ASSET (DEFERRED COMP PLAN) 
DUE FROM AFFILIATES 
OTHER ASSETS 
ESTIMATED AMOUNTS DUE FROM THIRD-PARTY PAYORS 

1,743,669. 
7,745,537. 

21,588,780. 

Total to Form 990, Part IV, ln 57 72,973,525. 31,077,986. 41,895,539. 

Beginning 
of Year 

333,868. 
820,859. 

3,866,697. 
3,622, 103. 

564,460. 
0. 

1,942,692. 
28,092,411. 
11,860,436. 

End of Year 

272,408. 
3,926,367. 
3,390,787. 
3,318,696. 

603,773. 
752,421. 

24 Statement(s) 8, 9 
2007.08000 MID COAST HOSPITAL 52090-41 

Form 990 Other Assets Statement 9 

Total to Form 990, Part IV, line 58 9,207,987. 12,264,452. 



MID COAST HOSPITAL 01-0215911 

Form 990 

Purpose of Issue 

MHHEFA REVENUE BONDS, MID COAST HOSPITAL ISSUE, SERIES 2007A 

16200806 793251 52090-449 

Tax-Exempt Bond Liabilities Outstanding Statement 10 

Unexpended Amount of 
Bond Issue 

Proceeds Outstanding 

0. 23,984,587. 

Total included on Form 990, Part IV, Line 64a 23,984,587. 

25 Statement(s) 10 
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Use by Third Party 

NO 



MID COAST HOSPITAL 01-0215911 

Form 990 

Lender's Name Terms of Repayment 

CAPITAL LEASE OBLIGATIONS INTEREST RATES VARY FROM 

UNRELATED 
FMV of 

Description of Consideration Consideration Balance Due 

Form 990 

Description 

16200806 793251 52090-449 

Other Notes and Loans Payable Statement 11 

Security Provided by Borrower Purpose of Loan 

ACQUIRED PROPERTY ACQUIRE PROPERTY 

Relationship of Lender 

0. 192,472. 

Total included on Form 990, Part IV, line 64, Column B 192,472. 

Other Liabilities Statement 12 

Beginning 
of Year End of Year 

26 Statement(s) 11, 12 
2007.08000 MID COAST HOSPITAL 52090-41 

DEFERRED COMPENSATION PLAN 
ESTIMATED THIRD PARTY SETTLEMENTS 

Total to Form 990, Part IV, line 65 

3,866,697. 
1,223,066. 

3,390,787. 
0. 

5,089,763. 3,390,787. 

4.25% TO 6.375% 

Date of Maturity Original Interest 
Note Date Loan Amount Rate 

Various Various 2,629,411. .00% 



MID COAST HOSPITAL 01-0215911 

Form 990 

Description Amount 

CONTRACTUAL ADJUSTMENTS 69,541,307. 
CHARITY CARE 1,997,445. 

Total to Form 990, Part IV-A 71,538,752. 

Form 990 

Form 990 

Name and Address 

JOHN G. MORSE, IV 
123 MEDICAL CENTER DRIVE 
BRUNSWICK, ME 04011 

16200806 793251 52090-449 

Other Revenue Included on Form 990 Statement 13 

Other Expenses Included on Form 990 Statement 14 

Description Amount 

CONTRACTUAL ADJUSTMENTS 69,541,307. 
CHARITY CARE 1,997,445. 

Total to Form 990, Part IV-B 71,538,752. 

Part V-A - List of Current Officers, Directors, Statement 15 
Trustees and Key Employees 

Employee 
Title and Compen- Ben Plan Expense 

Avrg Hrs/Wk sation Contrib Account 

HERBERT PARIS CEO 
123 MEDICAL CENTER DRIVE 1.00 0. 0. 0. 
BRUNSWICK, ME 04011 

ROBERT MCCUE CFO 
123 MEDICAL CENTER DRIVE 1.00 0. 0. 0. 
BRUNSWICK, ME 04011 

SANFORD SISTARE SECRETARY 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

WILLIAM S. GARDINER TREASURER 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

27 Statement(s) 13, 14, 15 
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CHAIRPERSON 
0.25 0. 0. 0. 



MID COAST HOSPITAL 01-0215911 

CHARLES FRIZZLE 
123 MEDICAL CENTER DRIVE 
BRUNSWICK, ME 04011 

VICE CHAIRPERSON 
0.25 0. 0. 0. 

GLENN HUTCHINSON DIRECTOR 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

ERVIN SNYDER DIRECTOR 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

DANIEL MORGENSTERN, MD DIRECTOR 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

ABIGAIL MANNY DIRECTOR 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

THOMAS MACDONALD DIRECTOR 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

MICHAEL WILHELM DIRECTOR 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

NANCY SCHLIEPER PRESIDENT OF AUXILIARY 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

MARYBETH FORD, MD VICE PRESIDENT OF MEDICAL STAFF 
123 MEDICAL CENTER DRIVE 40.00 2,000. 0. 0. 
BRUNSWICK, ME 04011 

SUSAN PARKER DIRECTOR 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

ANNE MARSH DIRECTOR 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

PATRICE HENNIN DIRECTOR 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

ELIZABETH CANTRELL DIRECTOR 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

16200806 793251 52090-449 
28 Statement(s) 15 
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MID COAST HOSPITAL 01-0215911 

DOUGLAS NIVEN DIRECTOR 
123 MEDICAL CENTER DRIVE 0.25 0. 0. 0. 
BRUNSWICK, ME 04011 

NANCY HASENFUS, MD PRESIDENT OF MEDICAL STAFF 
123 MEDICAL CENTER DRIVE 1.00 159,301. 0. 0. 
BRUNSWICK, ME 04011 

Totals Included on Form 990, Part V-A 

Form 990 

161,301. 0. 0. 

Identification of Related Organizations Statement 16 
Part VI, Line 80b 

Name of Organization Exempt NonExempt 

MID COAST HEALTH SERVICES X 
COMMUNITY HEALTH AND NURSING SERVICES X 
MID COAST GERIATRIC SERVICES CORPORATION X 
MID COAST HEALTH MANAGEMENT CORPORATION x 
THORNTON OAKS DEVELOPMENT CORPORATION X 
MID COAST MEDICAL GROUP X 

16200806 793251 52090-449 
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MID COAST HOSPITAL 01-0215911 

Form 990 

AFF IL lATE S 

AFFILIATES 

Description 

16200806 793251 52090-449 

Part V-A Officer Compensation from Statement 17 
Related Organizations 

Employee 
Benefit Plan Expense 

Compensation Contribution Account 

374,531. 97,436. 

Name of Related Organization Employer ID Number 

MID COAST HEALTH MANAGEMENT CORP. 01-0429598 

Relationship Between Organizations 

Employee 
Benefit Plan Expense 

Compensation Contribution Account 

205,406. 22,348. 

Name of Related Organization Employer ID Number 

MID COAST HEALTH MANAGEMENT CORP. 01-0429598 

Relationship Between Organizations 

Related or 
Bus Unrelated Excl Excluded Exempt Func- 
Code Business Inc Code Amount tion Income 

HEALTH PROMO PROGRAMS 37,948. 
DIETARY 395,575. 
VENDING MACHINES 1,372. 
HEARING AID SALES 222,815. 
ACLS PROGRAM 6,300. 
EMPLOYEE ASSISTANCE 12,050. 
MEDICAL RECORDS 9,757. 

30 Statement(s) 17, 18 
2007.08000 MID COAST HOSPITAL 52090-41 

Officer's Name 

HERBERT PARIS 

Officer's Name 

ROBERT MCCUE 

Form 990 Other Revenue Statement 18 



MID COAST HOSPITAL 01-0215911 

MOBILE MRI 17,200. 
OTHER 630,757. 

To Form 990, Part VII, line 103 1,333,774. 

Form/Line Identifier 

FORM 990, LINE 42 - DEPRECIATION 

LAND IMPROVEMENTS 
BUILDINGS & IMPROVEMENTS 
EQUIPMENT & FURNITURE 

TOTAL 

16200806 793251 52090-449 

General Explanation Statement 19 
Form and Line References 

General Explanation Statement 20 

209,451 
1,080,095 
2,900, 314 

4,189,860 

31 Statement(s) 18, 19, 20 
2007.08000 MID COAST HOSPITAL 52090-41 
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Schedule A Explanation of Transactions Statement 21 
Part III, Line 2b 

MCHMC PROVIDES ADMINISTRATIVE SERVICES TO THE HOSPITAL FOR WHICH THE 
HOSPITAL WAS CHARGED APPROXIMATELY $2,320,000 IN MANAGEMENT FEES. THE 
HOSPITAL CHARGED MCHMC APPROXIMATELY $150,000 FOR OFFICE SPACE. AT 
SEPTEMBER 30, 2008, MCHS AND ITS SUBSIDIARIES OWED THE HOSPITAL 
$3,318,696. 

16200806 793251 52090-449 
32 Statement(s) 21 
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Schedule A Statement of Lobbying Activities - Part VI-B Statement 22 

MHA DUES WERE $44,818 OF WHICH 16.6% WERE USED FOR LOBBYING. 
AHA DUES WERE $21,933 OF WHICH 26.13% WERE USED FOR LOBBYING 

16200806 793251 52090-449 
33 Statement(s) 22 
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Schedule A 

Name of Noncharitable Exempt Organization 

MAINE HOSPITAL ASSOCIATION 

Description of Transfers, Transactions, and Sharing Arrangements 

DUES 

Name of Noncharitable Exempt Organization 

AMERICAN HOSPITAL ASSOCIATION 

Description of Transfers, Transactions, and Sharing Arrangements 

Involvement With Noncharitable Organizations Statement 23 
Part VII, Line 51, Column (d) 

DUES 

16200806 793251 52090-449 
34 Statement(s) 23 
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562-FY 
Department of the Treasury 
nternal Revenue Service 

Narns) shown on return 

Depreciation and Amortization 990 
(Including Information on Listed Property) 

See separate instructions. Attach to your tax return. 
Business or activity to which this form relates 

1 Maximum amount. See the instructions for a higher limit for certain businesses 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter O 

5 Dollar lirnitation for tax year. Subtract line 4 fmrn line 1. If zero or less, enter -0-. If rnanied filing separately, see instructions 

6 (a) Description of property (b) cost (business use only) 

7 Listed property. Enter the amount from line 29 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 

Note: Do not use Part//or Part Ill below for listed property. Instead, use Part V. 

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property) 

13 

1 

2 

3 

4 

5 
(c) Elected Cost 

8 

9 

10 

11 

12 

Form 4 

01-02 15911 
Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 

125,000. 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year 

15 Property subject to section 168(0(1) election 

16 Other depreciation (includina ACRS) 
MACAS Depreciation (Do not include listed property.) (See instructions.) 

Section A 

14 

15 

16 

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System 

Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System 

04-29-08 LHA For Paperwork Reduction Act Notice, see separate instructions. 
35 

16200806 793251 52090-449 2007.08000 MID COAST HOSPITAL 

0MB No. 1545-0172 

2007 
Attachrnent 
Sequence No. 67 

Identifying nurnber 

500,000. 

4, 189,860. 

Pa:t1VI Summary (see instructions) 

21 Listed property. Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and 

Enter here and on the appropriate lines of your return. Partnerships and S corporations 
23 For assets shown above and placed in service during the current year, enter the 

23 

21 

4,189,860. 

Form 4562-FY (2007) 

52 090-4 1 

(a) classification of property 
(b) Month and 
year placed 

in service 

(c) Basis for depreciation 
(business/investrnent use 

only - see instructions) 

Cd) Recovery 
period 

(e) convention ( Method (g) Depreciation deduction 

1 9a 3year property 

b 5year property 
c 7year property 

d 1 0year property 

e 1 5year property 

1 20-year property 

q 25year property 25 yrs. S/L 

h Residential rental property 
/ 27.5 yrs. MM S/L 

/ 27.5 yrs. MM S/L 

i Nonresidential real property 
/ 39yrs. MM S/L 

/ MM S/L 

20a Class life S/L 
b 12year 12 yrs. S/L 
c 40year / 40 yrs. MM S/L 

MID COAST HOSPITAL Form 990 Paqe 2 

17 MACRS deductions for assets placed in service in tax years beginning before 2007 17 

18 If you are electing to group any assets placed in service during the tax year into one or rnore general asset accounts, check here 

p ortion of the basis attributable to section 263A costs 

ine2l. 
see instr. 22 



Form4562-FY(2007) MID COAST HOSPITAL 01-0215911 Page 2 

IPati V I 
Listed Property (include automobiles certain other vehicles cellular telephones certain computers and property used for entertainment 

...recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a) 

throuqh (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the inst/v ctions for limits for passenger automobiles.) 

24b DYes," written? [1 If is the evidence 

27 Property used 50% or less in a qualified business use: 

% 

(h), lines 25 through 27. Enter here and on line 21, page 1 

Ci), line 26. Enter here and on line 7, paqe 1 

Section B - Information on Use of Vehicles 

SIL 
SIL 
SIL 

128 
I 29 

28 Add amounts in column 

29 Add amounts in column 

Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner," or related person. 

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for 

those vehicles. 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 

owners or related persons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

prohibits personal use of vehicles, except commuting, by your 

sed by corporate officers, directors, or 1% or more owners 

as personal use? 

employees, obtain information from your employees about 

ion received? 

lified automobile demonstration use? 

Yes, do not complete Section B for the covered vehicles. 

Yes 

employees? 

Do you maintain a written policy statement tha 
employees? See the instructions for vehicles u 

Do you treat all use of vehicles by employees 

Do you provide more than five vehicles to your 

the use of the vehicles, and retain the informat 

Do you meet the requirements concerning qua 

Note: If your answer to 37, 38, 39, 40, or 41 is 

Amortization 

42 Amortization of costs that begins during your 2007 tax year: 

16200806 793251 52090-449 
36 

2007.08000 MID COAST HOSPITAL 

Yes No 

No 

52 09 0-4 1 

% 

% 

% 

(a) (b) (c) (d) (e) (t) 

30 Total businessfinvestment miles driven during the 

year (do not include commuting miles) 

Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 

31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) miles 

driven 

33 Total miles driven during the year. 

Add lines 30 through 32 

34 Was the vehicle available for personal use 

during offduty hours? 

Yes No Yes No Yes No Yes No Yes No Yes No 

35 Was the vehicle used primarily by a more 

than 5% owner or related person? 

36 Is another vehicle available for personal 

use? 

24a Oo you have evidence to 5 upport the businessfinvestment use claimed? Yes No 

(a) 
Type of property 

(list vehicles first) 

(b) 
Oate placed 
in service 

(c) 
Business! 

investment use 
percentage 

(d) 
Cost or 

other basis 

(e) 
Basis for depreciation 
(business/investment 

use only) 

(t) 
Recovery 

period 

(9) 
Method! 

Convention 

(h) 
Oepreciation 

deduction 

(P1) 

Elected 
section 179 

cost 

(a) 
Description of costs 

(b) 
Date amorzaon 

b&Vns 

(c) 
Amortizab'e 

amount 

(d) 
code 

section 

(e) 
knoftzaon 

period or percentaqe 

(t) 
Arnortizaon 
for this year 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 

used more than 50% in a qualified business use 25 

,,A +k. flOL in ,-,Iifi.-1 kin i 

43 Amortization of costs that began before your 2007 tax year 43 

44 Total. Add amounts in column (f). See the instructions for where to report 44 

38 

39 

40 

41 

716272 O429-O8 Form 4562-FY (2007) 


	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 
	Page 10 
	Page 11 
	Page 12 
	Page 13 
	Page 14 
	Page 15 
	Page 16 
	Page 17 
	Page 18 
	Page 19 
	Page 20 
	Page 21 
	Page 22 
	Page 23 
	Page 24 
	Page 25 
	Page 26 
	Page 27 
	Page 28 
	Page 29 
	Page 30 
	Page 31 
	Page 32 
	Page 33 
	Page 34 
	Page 35 
	Page 36 
	Page 37 
	Page 38 
	Page 39 
	Page 40 
	Page 41 
	Page 42 
	Page 43 
	Page 44 
	Page 45 

