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o *% PUBLIC DISCLOSURE COPY *#*
ggu Return of Organization Exempt From Income Tax
Form /

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

Department of the Treasury

Interral Revenue Service

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

’

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B ggpeﬁg; o | Piease C Name of organization D Employer identification number
use (RS
things” [mmior MAINE COAST REGIONAL HEALTH FACILITIES
thange | ¥P* | Doing Business AsMAINE COAST MEMORIAL HOSPITAL 01-0198331
e See Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- [SP°9%°l50 UNION STREET (207) 664-5303
Rmded] fons. | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 94,034,159.
[:]ﬁgﬁ"?” ELLSWORTH, ME 04605 H(a) Is this a group retum
pending F Name and address of principal officer:JOHN J. MCCORMACK for affifiates? [:]Yes No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__INo
| _Tax-exempt status: 501(c) ( 3 ) (insert no.) [:] 4947(a)(1) or D 527 if "No," attach a list. (see instructions)
J Website: » WWW . MCMHOSPITAL.ORG H({c) Group exemption number P

| L Year of formation: 196 4] M state of legal domicile: ME

K_Type of organization: Corporation [ ] Trust [ ] Association | | Other P
i | Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE HOSPITAL PROVIDES HEALTH
g CARE SERVICES THROUGH ITS ACUTE CARE FACILITIES.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1) . . 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 17
§ | 5 Totalnumber of employees (PartV, line2a) . ... ... 5 844
:'E 6 Total number of volunteers (estimate if necessary) 6 105
§ 7a Total gross unrelated business revenue from Part VIl line 12, column (C) . . 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VI, line 1h) 1,011,382. 2, 4451 892.
S| 9 Programservicerevenue (Part Vil line2g) ... 81, 499,769. 89,125,470.
8|10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... .. 686,530. -190,253.
11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 265 r 056. 299 ’ 529.
12 Total revenue - add lines 8 through 11 (must equat Part VIII, column (A), line 12) ... 83,462,737.] 91,680,638.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ..
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 49,101,747. 53,739,932.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 160, 885.
g b Total fundraising expenses (Part IX, column (D), line 25) P
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11624 29,937,616. 32,801,195.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 79 r 039 r’ 363. 86 . 702 14 012.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. 4 423 ’ 374. 4 ’ 978 626,
ié Beginning of Year End of Year
©S| 20 Total assets (Part X, line 16) 54,023,992.| 66,630,871.
Z5| 21 Total liabilities (Part X, line 26) 20,276,623.] 28,920,542.
23| 22 Net assets or fund bal gesTSubtragt line 21 from line 20 33,747,369. 37,710,329.
A

Signature Blogk |

Under penat | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and comptle prepargy (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer ~ Date
KEVIN SEDGWICK) CFO
Type or print name ar{d title \
3, P n "
. Preparer’s > S, Date Check if Preparer’s identifying number
A self- (see instructions)
:ald signature Z - D S /10710 employed > [ ]
reparers .-
LS [Fmsrenelr BAKER NEWMAN & NQYES EN D
¥ self-employed), BOX 507
address, and
2P+ 4 PORTLAND, ME 04112 Phoneno. > (207) 879-2100
May the IRS discuss this return with the preparer shown above? (see instructions) ... . [:] Yes [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 Page2
1l | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

THE HOSPITAL IS A NOT-FOR-PROFIT ENTITY ESTABLISHED TO PROVIDE HEALTH

CARE SERVICES THROUGH ITS ACUTE CARE FACILITIES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

DYes No

If *Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . ... [:]Yes No
If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 80845485 . including grants of § 7,000. yRevenue $ 89125470. )
ADMISSIONS 3,611
PATIENT DAYS 11,635
AVERAGE STAY 3.22 DAYS

CLINIC VISITS:

ELEANOR WIDNER DIXON CLINIC 11,762

S.W. HARBOR MEDICAL CENTER 5,311
EMERGENCY ROOM VISITS 17,944
SURGICAL CASES - INPATIENT 909
SURGICAL CASES - OUTPATIENT 3,330
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )]
4e Total program service expenses P> $ 80 7 845 r 485. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Ye3," COMPIEte SChEGUIB A ... ... . e, 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il __. 4 X
5 Section 501(c)(4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," compiete Schedule C, Part 5 N/ A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| ... ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ... ...l 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable ... . 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XNl . . ... 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E .. . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Scheadule G, Part! ... 17 | X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? /f "Yes, " complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If "Yes," complete Schedule G, Part Il ... ... ... 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes, " complete Scheaule |, Parts | and Il ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts and Ill . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J .. ... .. 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I£"NO", GO 10 QUESHON 25 e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aANY 1aX-eXEMPY DONAS? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... ... 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... .. .. .. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il ... 27 X
Form 990 (2008)
832003
12-18-08
3

14010430 793251 46205-448 2008.05060 MAINE COAST REGIONAL HEALTH 46205-31
|



¥

Form 990 (2008) MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 Ppaged

1{ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ... . e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . ... ... 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... . . 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, @nd V, i@ T 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2 ... ... e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . ... . . . 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 Pageb

| Part Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returmns. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINnINGS 10 PIiZe WIMM IS T e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a 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)? ... .
b If "Yes,"” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and
Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ...
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ... 5¢

6a Did the organization solicit any contributions that were not tax deductible? 6a X

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... ... 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOrmM B2 o
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... .. ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... . ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring arganizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? ] N /A

9 Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .. .. ... . ... ... N/A |
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c}(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VI, line 12 .. ... 10a

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: N/A ?

a Gross income from members or shareholders 11a

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

amounts due or received fromthem.) . 11b P

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year L N/A  [12b [

Form 990 (2008}
832005
12-18-08
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990 (2008) MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 Pageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Forn

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b bejow, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .. ... ... 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. 4 X

5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... ... 5 X

6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEINING DOAY? e, X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... X

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

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates? .
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... gb | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 OO S T 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisis dONG | 12¢ | X
13 Does the organization have a written whistleblower policy? ... ... ... X
14 Does the organization have a written document retention and destruction policy? ... . . X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X

15p | X

b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

KEVIN SEDGWICK - (207) 664-5303
50 UNION STREET, ELLSWORTH, ME 04605
8320086

12°18-08 Form 990 (2008)
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990 (2008)

MAINE COAST REGIONAL HEALTH FACILITIES

01-0198331

Page 7

Employees, and Independent Contractors

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B8 (C) O) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 2 the organizations compensation
2 g organization (W-2/1099-MISC) from the
£ g E (W-2/1099-MISC) organization
£ g ;g £ and related
25 | & £ 5% g izations
§ g g 2 ;g:é: £ organization
ROBERT A. BEEKMAN, MD
TRUSTEE/PHYSICIAN 50.00|X 180,926. 0. 18,233.
EDITH R. DIXON
TRUSTEE 0.50|X 0. 0. 0.
CHRISTOPHER B. BROWN
TRUSTEE 10.00 X 0. 0. 0.
THOMAS J. FERNALD
TRUSTEE 1.00 X 0. 0. 0.
ALAN J. GOLDSTEIN
TRUSTEE 0.501X 0. 0. 0.
DANIEL A. HURLEY, III
TRUSTEE 1.00]X 0. 0. 0.
DOUGLAS T. JONES
PRESIDENT/CEQ 55.00 X X 333,866. 0. 20,547.
SEAN T. MALONEY, MD
PRESIDENT MEDICAL STAFF 50.00|X 231,048. 0. 23,707.
RICHARD S. MALABY
SECRETARY 10.00 X X 0. 0. 0.
ROBERT D. MERRILL
VICE CHAIRMAN 10.00 X X 0. 0. 0.
TACY RIDLON
TRUSTEE 1.00 (X 0. 0. 0.
ADIN M. TOOKER
TRUSTEE 1.00|X 0. 0. 0.
JAMES W. WADMAN
TRUSTEE 1.00|X 0. 0. 0.
REBECCA J. SARGENT
TREASURER 10.00 X X 0. 0. 0.
KAREN W. STANLEY
CHAIRMAN 10.00|X X 0. 0. 0.
JEFFREY R. DOW
TRUSTEE 1.00 (X 0. 0. 0.
NICHOLAS S. VACHON, DPM
TRUSTEE 1.00{X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 Page8
Par Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) 7
Name and title Average Position Reponrtable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
51y z organization (W-2/1099-MISC) from the
§ E: g § (W-2/1099-MISC) organization
§ é é §§ g and relz?ed
§ £ g g -gfé, E organizations
ROBERT J. WILLIAMS
TRUSTEE 10.00|X 0. 0. 0.
WAYNE W. WRIGHT
TRUSTEE 1.00 (X 0. 0. 0.
JOHN EDWARDS
TRUSTEE 1.00(X 0. 0. 0.
DEBRA A. EHRLENBACH
TRUSTEE 1.00X 0. 0. 0.
KEVIN SEDGWICK
CFO 50.00 X 188,251. 0.] 16,738.
DR. STERLING C. WILLIAMS
PHYSICIAN 50.00 X 576,878. 0. 21,883.
DR. JONATHAN TELSEY
PHYSICIAN 50.00 X 554,370. 0. 22,781.
DR. THOMAS CROWE
PHYSICIAN 50.00 X 413,4009. 0. 25,882.
DR. BRADLEY GOLDSTEIN
PHYSICIAN 50.00 X 406,412. 0.l 25,891.
DR. PAUL DENONCOURT
PHYSICIAN 50.00 X 360,715. 0. 20,889,
b Totab ... > 3,245,875, 0. 196,551.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . e > 68
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

and related organizations greater than $150,0007? /f "Yes," complete Schedule J

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

for such individual

5 X

Section B. Independent Contractors

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

the organization.

(A) (8 (C)

Name and business address Description of services Compensation
SMRT, INC.
PO BOX 618, PORTLAND, ME 04104 ARCHITECT FIRM 704,284.
TRANSCEND SERVICES, INC. TRANSCRIPTION
62 SPRING ST, ELLSWORTH, ME 04605 SERVICES 377,139.
BLUE HILL LAUNDRY SERVICES
PO BOX 258, SURRY, ME 04684 LAUNDRY SERVICES 209,335,
E-PHARM PRO, 601 UPLOAND AVE, SUITE 223, SLEEP LAB/EEG
BROOKHAVEN, PA 19015 PHYSICIAN/TECHS 208,461.
SUNBELT STAFFING
PO BOX 1024640, ATLANTA, GA 30368-4640 NURSING STAFF 177,244.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

14

from the organization »

832008 12-18-08
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MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 Page 9
A) ®) () (D)
Total revenue Related or Unrglated engc\ﬂlgg%?om
exempt function business tax under
revenue revenue Sse%ogf 5511 E
‘2.3 1 a Federated campaigns :
gg b Membershipdues . . ...
U;g ¢ Fundraising events .. ... . 1¢| 137,973.
%,5 d Related organizations ... 1d
g'E e Government grants (contributions) 1e
;g g f All other contributions, gifts, grants, and
.g% similar amounts not included above . 1t 2,307,919,
‘g'g 9 Noncash contributions included in lines 1a-1f£ $ 6 7 4 1 2 8 hd : A4
oc h_Total. Add lines 1a-1f ..o > 2445892 .5
Business Code k 3
@ | 2a PATIENT SERVICE 900099 88 418 149. BB 418,149,
';E:g b OTHER MEDICAL SERVICE 621990 380, 889. 380,889.
- ¢ LIFELINE 621990 212,317, 212,317.
£3| o REHABILITATION 621990 80,699. 80,699.
8 o ELLSWORTH INTERNAL MED | 621110 33,416.  33,416.
a f All other program service revenue ... .
g Total. Addlines2a2f .. ... .. ... > 89 125 470,
3 Investment income (including dividends, interest, and
other similar amounts) . 399,569. 399,569.
4  Income from investment of tax-exempt bond proceeds P
5 Rovalies ... >
(i) Real {ii) Personal
6a GrossRents ... . . 47,517.
b Less:rental expenses 15 :028.
¢ Rental income or (loss) . 32,489. :
d Netrentalincome or (loss) ... ... >
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 1.636 263, 32,405,
b Less: cost or other basis
and sales expenses .. 2 215 677, 42,813.
¢ Gainor(loss) ... -579.,414,] —10408.
d Net gain of (I0SS) ..ooooeooi oo » | -589,822. -589822.
o | 8 a Grossincome from fundraising events (not
g including $ 137,973. of
é contributions reported on line 1c). See
5 PartIV,line 18 . . ... a
g b Less:direct expenses . ... b
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
PartIV,line 19 .. ... a
b Less: direct expenses . ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... a
b less:costofgoodssold . ... . b
¢_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue i : % SR
11 a CAFETERIA/VENDING 722210 324,363.] 324,363.
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a11d . > 324,363. :
12 Total Revenue. add lines 1h, 29, 3, 4, 5, 6d, 7d, B¢, 9¢, 10c, and 11e > 91,680 638, 85 482 322, 0.l -247576.
0o 0209 Form 990 (2008)
9
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Form 990 (2008) MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
I7JI: ng g;:l::: 183:)0;1;1;5‘; ::sﬁ:"ted on lines 6b, Total e(:(\;))enses Prog;g{?r: sse;rsvice Managé(r:n)ent and Fund(gising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US. See Part WV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . .. .. ..
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 982,715. 458,857, 523,858.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Othersalariesand wages ... ... .. 40,716,231.} 38,441,727.| 2,158,649. 115,855.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 1,142,247.] 1,054,918. 83,053. 4,276.
9 Other employee benefits ... ... 8,216,252. 7,535,127. 649,427. 31,698.
10 Payrolltaxes ... .. 2,682,487, 2,447,527. 224,918. 10,042.
11 Fees for services (non-employees):
a Management ...
b legal ... 148,508. 8,782. 139,726.
¢ Accounting ... ... 112,814. 112,814.
d Lobbying ... 13,232. 13,232.
e Professional fundraising services. See Part IV, line 17 160,885 160,885.
f Investment management fees . ... ... 19 ’ 113. ’ .
g Other . 4,751,346. 4,560,983. 190,363.
12 Advertising and promotion ... 308, 126. 208,700- 99,426-
13 Officeexpenses 2,686,046. 2,354,304. 314,408. 17,334.
14 Information technology ... . 539, 349. 381,795. 154,954, 2,600.
15 Royalties ... ...
16 Qceupancy .. .. . 2,088,731. 2,029,655. 55,980. 3,096.
17 Travel 72,724. 66,494. 6,230.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 307,949. 260,076. 42,998. 4,875.
20 Interest .. 598,686. 598,686.
21  Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 2,701,489, 2,684,368. 17,026. 95.
23 Insurance 1,573,716.] 1,573,716.
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenises shown on line 25 below) ...
a MEDICAL SUPPLIES & EXP. 9,026,248, 9,026,248.
b PROV FOR BAD DEBTS 5,181,352. 5,181,352.
¢ HLTH CARE PROV. TAX 1,413,180. 1,413,180.
d OTHER 1,258,586. 767,690. 489,674. 1,222.
e
f All other expenses
25 Total functional expenses. Add lines 1through 24f | 86,702,012, 80,845,485.] 5,405,123. 451,404.
26  Joint Costs. Check here [ if following
SOP 98-2. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

MAINE COAST REGIONAL HEALTH FACILITIES

01-0198331 Page11

| Balance Sheet

(A) (8
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 4,285.] 1 4,235.
2  Savings and temporary cash investments 14,191,814.] 2 21,429,900.
3 Pledges and grants receivable, net ... 3 832,235.
4 Accounts receivable,net OO UUUUPRRUROTI 71,745,922, a 7,332,944.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L ..
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... . . e 6
8 7 Notesandloansreceivable,net . . 7
2 | 8 Inventoriesforsaleoruse . 406,600. 8 486,645.
< 9 Prepaid expenses and deferred charges .. 1,152,951.] ¢ 1,159 7 686 .
10a Land, buildings, and equipment: cost basis . | 10a 45 7 069 ’ 282.
b Less: accumulated depreciation. Complete
PartVlof Schedule D 10b| 20,814,044. P ' .| 10¢ ' ' .
11 Investments - publicly traded securities ... 4,259,222, 11 2,747,692.
12 Investments - other securities. See Part IV, line 11 .. ... 12
13  Investments - program-related. See Part |V, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 31579,485- 15 8,382,296.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 54,023 992, 18 66 ,630,871.
17  Accounts payable and accrued eXpenses ... 9,366,697, 17 10,873,153.
18 Grantspayable ... 18
19  Deferred revenue 19
20 Taxexempt bond liabilities 7,430,644.] 20 13,651,775.
e 21 Escrow account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L ..
23  Secured mortgages and notes payable to unrelated third parties ... 3,479,282.] 23 3,999,638.
24 Unsecured notes and loans payable ... ... ... .. 24
25  Other liabilities. Complete Part X of Schedule D 0./ 25 395,976.
26 Total liabilities. Add lines 17 through 25 _.................. 20,276,623 28,920,542
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets .. ... 31,851,051, 27 34,260,135.
& |28 Temporarily restricted net assets . 1,204,319.| 28 2,781,475.
T |29 Permanently restricted net assets 691,999.| 29 668,719.
2 Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
% | 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Totalnetassetsorfundbalances ... ... 33,747,369.] 33 37,710,329.
34 Total liabilities and net assets/fund balances ... ... 54,023 ,992.] 3 66 ,630,871.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If "Yes™ to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMo, TR0

(Form 590 or 980-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts. ;
ﬁ?ﬁ,i’;{“;:j;’nfu‘;“’slﬁfli“w P Attach to Form 990 or Form 990-EZ. W See separate instructions.
Name of the organization Employer identification number
MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331

T

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

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

1 [ ]
2 [ ]
3 X1
a []

0 00 O

~N o

o o

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part I].)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1}{A){(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ll1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type ll c D Type I} - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type !}, or Type Il
supporting organization, check this DOX ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in () @bove? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @above? 11g(iii}
h Provide the following information about the organizations the organization supports.
o iii) Type of iv) Is th izati Did tify th Is th ;
i) Name of supported i) EIN (i) Type iv) Is the organization| (v) Did you notify the (vi) Is the vii) Amount of
“ organizati%z a0 " O'E)gadni)zst;jons 1. [ col. (i) listed in your| - organization in col. ar)gc?rng;lg%tx'z%%'mgle ( )support
escribe nes 1+ ;
) overning document?| (i) of your support?
above or IRC section gov 9 docu (M ofy pport us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A {Form 990 or 990-EZ) 2008 Page 2
1 Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 .. .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on line 11,
column (f)

6 _Public Support. subtract line 5 from tine 4. |:

Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a) 2004 {b) 2005 {c) 2008 {d) 2007 (e) 2008 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...

11 Total support. Add lines 7 through 10 | , :

12  Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this boxX and StOP NeTe > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ) ... ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... .. .. | 2 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organization gqualifies as a publicly supported organization ... ... ... | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2} (complete only if you checked the box on line 3 of Part 1)

Sectlon A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5 .. . ... ... ...

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

b Amounts inciuded on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10gc, 11, and 12 for the year or $5,000

¢ Add lines 7Ta and 7b

8 Public support (Subiractiine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P {a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 {f} Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) —-ooooooee
13 Total support (add tines 9, 10¢, 11, and 12.)

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

check this box and STOP eI ... ... i, > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27Q ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ... .. ... | D

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 980-EZ, and 990-PF.

e 2008

Name of the organization Employer identification number
MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

]
(] 527 political organization
]
L]
(]

501(c)(3) taxable private foundation

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

General Rule

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

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)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI}, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and !}l

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the vear,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (f 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

> 3

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 answer “No" on Part IV, iine 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

page 1 of 10 ofpar

Name of organization

MAINE COAST REGIONAL HEALTH FACILITIES

Employer identification number

01-0198331

Contributors (see instructions)

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 15,000.

Person
Payroll [:}

Noncash [ |

(Complete Part !l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(&)
Type of contribution

$ 5,000.

Person
Payroll [:]

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 50,000.

Person
Payroll [:}

Noncash [ ]

(Complete Part !l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 15,000.

Person
Payroll {::]
Noncash [ |

(Complete Part !l if there
is a noncash contribution.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 18,258.

Person
Payroll {:I
Noncash

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

$ 36,481.

Person
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

823452 12-18-08

11490510 793251 46205-448
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

Page 2 of 10 of Part |

Name of organization

MAINE COAST REGIONAL HEALTH FACILITIES

Employer identification number

01-0198331

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

$ 250,000,

Person
Payrolt [:]
Noncash [ |

(Complete Part I} if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 50,000.

Person
Payroll [:}

Noncash [ ]

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 25,000.

Person
Payroll [:}

Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

10

$ 100,000.

Person
Payroli [:}

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

11

$ 5,100.

Person
Payroll [:}
Noncash [ |

(Complete Part !l if there
is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

12

$ 5,000.

Person
Payroll [ ]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

823452 12-18-08

11490510 793251 46205-448
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

Page 3 of 10 ofparts

Name of organization

MAINE COAST REGIONAL HEALTH FACILITIES

Employer identification number

01-0198331

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)
Type of contribution

13

$ 5,000.

Person
Payroll [ ]
Noncash [ ]

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

(@)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

14

$ 25,000.

Person
Payroll [:]

Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)
Type of contribution

15

$ 525,000.

Person
Payroll [:]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

16

$ 20,000.

Person
Payroll D

Noncash [ ]

(Complete Part !l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{©)
Aggregate contributions

(d)
Type of contribution

17

$ 10,000.

Person
Payroll [::]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

18

$ 5,100.

Person
Payroll [:}

Noncash [ |

(Complete Part !l if there
is a noncash contribution.)

823452 12-18-08

11490510 793251 46205-448
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Schedule B (Form 930, 990-E2, or 980-PF) {2008)

Page 4 of 10 of Part |

Name of organization

MAINE COAST REGIONAL HEALTH FACILITIES

Employer identification number

01-0198331

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

19

$ 10,000.

Person
Payroll [:}
Noncash | |

(Complete Part !l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

20

$ 10,000.

Person
Payroll [:}
Noncash [ |

(Complete Part |l if there
is a2 noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(B
Type of contribution

21

$ 10,000.

Person
Payroil [ ]
Noncash [ ]

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

(a)
No.

{b)

Name, address, and ZIP + 4

(e)
Aggregate contributions

{d)
Type of contribution

22

$ 100,000.

Person
Payroll [:]
Noncash | |

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

(a)

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

23

$ 15,000.

Person
Payroll [:}

Noncash [ ]

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

24

$ 20,000.

Person
Payroll (]
Noncash [ ]

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

823452 12-18-08

11490510 793251 46205-448
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Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

Page 5 ot 10 of Part |

Name of organization

MAINE COAST REGIONAL HEALTH FACILITIES

Employer identitication number

01-0198331

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

25

$ 10,000.

Person
Payroli [ ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

26

$ 5,000.

Person
Payroli D
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

27

$ 12,000.

Person
Payroll D
Noncash [ |

(Complete Part |l it there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

28

$ 10,000.

Person
Payroli [:]
Noncash | ]

(Compilete Part !l if there
is a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

29

$ 10,000.

Person
Payroll ]
Noncash [ |

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

(a}
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

30

$ 5,000.

Person
Payroli D

Noncash [ |

(Complete Part !l if there
is a noncash contribution.)

823452 12-18-08

11490510 793251 46205-448
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Schedule B (Forrn 990, 990-EZ, or 990-PF} (2008)

Page 6 of ].O of Part |

Name of organization

MAINE COAST REGIONAIL HEALTH FACILITIES

Employer identification number

01-0198331

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

31

$ 5,000.

Person
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(2)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

32

$ 20,000.

Person
Payroll :]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

33

$ 56,480.

Person
Payrolt D
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

34

$ 49,995.

Person
Payroli :l

Noncash [ ]

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

35

$ 29,220.

Person
Payroli :]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

36

$ 7,500.

Person
Payroll :]

Noncash [ ]

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

823452 12-18-08

11490510 793251 46205-448
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2008)

Page 7 of ].O of Part |

Name of organization

MAINE COAST REGIONAL HEALTH FACILITIES

Employer identification number

01-0198331

Contributors (see instructions)

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

{c)
Aggregate contributions

{d)
Type of contribution

37

$ 15,000.

Person
Payroll D
Noncash [ |

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

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

{©)
Aggregate contributions

(d)
Type of contribution

38

$ 10,000.

Person
Payroll :]
Noncash [ ]

(Complete Part i if there
is a noncash contribution.}

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

{c)
Aggregate contributions

{d)

Type of contribution

39

$ 75,000.

Person
Payroll ]
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

40

$ 49,995.

Person D
Payroll ]
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

41

$ 35,559.

Person
Payroll ]
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

42

$ 6,280.

Person
Payrolt :I
Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 890-EZ, or 990-PF) (2008)

Page 8 of ].O of Part |

Name of organization

MAINE COAST REGIONAL HEALTH FACILITIES

Employer identification number

01-0198331

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

43

$ 100,000.

Person
Payroll D
Noncash | ]

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

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

44

$ 50,000.

Person
Payroll :l

Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

45

$ 5,000.

Person
Payroli :]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

46

$ 25,000.

Person
Payroll :l

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

47

$ 20,000.

Person
Payrolt [ |
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

48

$ 25,000.

Person
Payroll :]
Noncash [ ]

(Complete Part I if there

is a noncash contribution.)

823452 12-18-08

11490510 793251 46205-448

Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

2008.05060 MAINE COAST REGIONAL HEALTH 46205-31



Schedule B {Form 990, 980-£Z, or 990-PF) (2008)

Page 9 of ].0 of Part |

Name o organization

MAINE COAST REGIONAL HEALTH FACILITIES

Employer identification number

01-0198331

Contributors (see instructions)

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

{0)
Aggregate contributions

(d}
Type of contribution

49

$ 5,125.

Person D
Payroll ]
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

50

$ 15,000.

Person
Payroll L]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

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

{c)
Aggregate contributions

(d)
Type of contribution

51

$ 5,000.

Person
Payroll :]

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

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

{c)
Aggregate contributions

(d)
Type of contribution

52

$ 9,997.

Person
Payroli :I

Noncash [ |

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

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

{c)
Aggregate contributions

(d)
Type of contribution

53

$ 10,000.

Person
Payroli D
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

54

$ 15,000.

Person
Payroll :]
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

823452 12-18-08
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Schedule B {Form 990, 990-EZ, or 930-PF) (2008}

page 10 of 10 ofpar

Name of organization

MAINE COAST REGIONAL HEALTH FACILITIES

Emplayer identification number

01-0198331

Contributors (see instructions)

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

{c)
Aggregate contributions

{c)
Type of contribution

55

$ 56,500.

Person
Payroll :I
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

56

$ 10,000.

Person
Payroll L]
Noncash [ ]

(Complete Part Ilif there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)
Type of contribution

57

$ 5,000.

Person
Payroll :]
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 [ ]

(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 [ |

(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 |:[
Payroll :I
Noncash [ |

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

823452 12-18-08

11490510 793251 46205-448
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008} Page 1 of 1 ofpartn
Name of organization Employer identification number

MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331
' Noncash Property (see instructions)
(a)
(c)
f:)Or;\ Description of norf::sh operty given FMV (or estimate) Date r(:):eived
Part | p property 9 {see instructions)
SECURITIES
5
12,008. 12/17/08
(a)
(c)

No.
fr:m Description of norf:)ash operty given FMV (or estimate) Date r(:)ceived
Part | P property 9 (see instructions)

SECURITIES
40
49,995. 12/30/08
(a)
{c)

No. L ®) . FMV (or estimate) (d) .
from Description of noncash property given R . Date received
Part | (see instructions)

SECURITIES
49
5,125. 12/08/08
{a)
(c)

No- - tb) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

(c)

No.
fr:m Description of non(:)ash roperty given FMV (or estimate) Date r(:?:eived
Part | P property g {see instructions)

(a)

{c)

f:Jon'? Description of norf::ash operty given FMV (or estimate) Date r(:Z:eived

Part | P property 9 {see instructions}

823453 12-18-08 Schedule B (Form 998, 990-EZ, or 990-PF) {2008)

26

11490510 793251 46205-448 2008.05060 MAINE COAST REGIONAL HEALTH 46205-31



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P To be completed by organizations described below. Ben b i

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4}, (5), or (B) organizations: Complete Part lil.
Name of organization Employer identification number

MAINE COAST REGIONAIL, HEALTH FACILITIES 01-0198331
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expendifUres >3
3 Volunteer hOUIS .

B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . [ Yes [_J No

4a Was a correction made?

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . |
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, iNe 17D >3
4 Did the filing organization file Form 1120-POL for this year? L1 vYes L JNo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
if additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions recejved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 page2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P [:] if the filing organization belongs to an affiliated group.

B Check P [j if the filing organization checked box A and "limited control' provisions apply.

o . R (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1cand 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on fine 1e, column (a) or (h) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0o Qa0 T o

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a

Subtract line 1f from line 1c. Enter -0-if line fismore than linec . . .. ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? [: Yes [:] No

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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or fisci?fenac:a;eygeiirning in) (a) 2005 (b) 2006 (e) 2007 {d) 2008 {e) Total

2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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e C (Form 990 or 990-£7) 2008 MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 page3
-B.| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to merbers, legislators, or the pubiic?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying pUrROSeS?
Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ@ «% Q0 0
bttt ia P

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
i Totallines Tcthrough Ti .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If *Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
he filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ... ...
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

X | 13,232.

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
: 3 ; Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part I To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part HI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year

b Carryover from last year
C TOtal
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt YEAr? . e
5 Taxable amount of lobbying and political expenditures (line 2c totalminus 3and4) ... ... 5
IPar Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

MAINE HOSPITAL ASSOCIATION DUES WERE $39,987 OF WHICH 18.6% WERE USED

FOR LOBBYING. AMERICAN HOSPITAL ASSOCIATION DUES WERE $22,176 OF WHICH

26.13% WERE USED FOR LOBBYING.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements N

{Form 990)

Departrment o the Treasury P Attach to Form 990. To be completed by organizations that

Internai Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8,8, 10, 11, or 12.

Name of the organization Employer identification number
MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend ofyear . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor ot other impermissible private benefit? ...... [: Yes l__j No

A & WD =

I:] Yes [ INo

LP | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
E:l Protection of natural habitat D Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes [ INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()

and section 170M@BII? ... . [ Jves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincludedin Form 990, Part VI, line 1 > 3

b Assetsincluded in Form 890, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008

MAINE COAST REGIONAL HEALTH FACILITIES

01-0198331 page2

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

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check ali

a
b
c

4

that apply):
Ej Public exhibition
D Scholarly research
Preservation for future generations

d Ej Loan or exchange programs

e

[:] Other

Provide a description of the organization’s collections and explain how they futther the organization’s exempt purpose in Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes

DNO

reported an amount on Form 990, Part X, line 21.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ Yes I No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance ... 1c
d Additions duringthe year . 1d
e Distributions duringthe year . 1e
fOEnding balance ... 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No
b _if "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, iine 10.

b

(a) Current year

Two years back j,.(FD,.T

Ll

1a Beginning of year balance ... 4701120
b Contributions ... ... 52,994
¢ Investment earnings orlosses -689 ! 342
d Grants or scholarships ... 68 ’ 360
e Other expenditures for facilities
and programs ... 1043197
f Administrative expenses ...
g Endofyearbalance ... . ... 2953215
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 71.00 %
b Permanent endowment P 21.00 %
¢ Term endowment P> 8.00

3a

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

by: Yes | No
(i) unrelated OrganiZatioNS . 3afi) X
(i) related OrQanizZationS . 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation

{d) Book value

1a Land 344,252 . 344,252,
b Buildings 26,297,474, 9,497,120.| 16,800,354,
¢ Leasehold improvements 245,055, 121,074. 123,981.
d Equipment . 18,182,501./ 11,195,850.| 6,986,651.
e Other ..o

24,255,238.

832052

12-23-08

140104

30 793251 46205-448

31

Schedule D (Form 990) 2008

2008.05060 MAINE COAST REGIONAL HEALTH 46205-31



ScheduIeD(Form 990) 2008 MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 Paged
VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dgscrlpt{on of security or qategory (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests
Other

Tptal {Col (b) should equail Form 990, Part X, col (B) line 12} L
Ep If| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

b) Book value
(a) Description of investment type (b) Cost or end-of-year market value

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

(a) Description (b) Book value
CONSTRUCTION IN PROGRESS 6,207,237.
OTHER ASSETS 523,712.
ESTIMATED 3RD PARTY PAYOR SETTLEMENTS 1,651,347.
Total. (Column (b} should equal Form 990, Part X, col (B) fin@ 15.) oo o > 8,382,296.
i Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount

Federal income taxes

DEFERRED COMPENSATION - 457B PLAN 395,976.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.).............. > 395,976.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s Ilablllty for uncertain tax posmons

under FIN 48.

$%25% Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 Paged
Pai | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A}, line 12) 1 91 ! 680,638.

2  Total expenses (Form 990, Part IX, column {A), line 25) 2 86 , 70 2 r 012.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 .. 3 4 r 978,626.

4  Net unrealized gains (I0SSes) ON INVESIMENtS ... 4 —-270,209.

5 Donated services and use of faciiities . ... ... 5

6 Investment expenses ... 6

T Prior period adjustments L 7

8 Other (Describe in Part XIV) ... oo 8 -745,457.

9 Total adjustments (net). Add lInes 4-8 9 -1,015,666.
10 _ Excess or (deficit) for the year per financial statements. Combine lines3and9 ..o 10 3,962,960.

1 XIf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements

92,365,491.

R

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d 95,031.

o Q0 T

3 Subtractline 2efromline 92,270,460.

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlli, line 7b ... ... ... 4a

b Other (Describe in Part XIV) 4b

C Addiines 4@ and b 4c -589,822.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, fine 12.) .o 5 | 91,680,638.

| Part X1l| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. 87 ’ 657 14 074.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. .. . 2a

b Prioryear adjustments ... 2b

c Losses reported on Form 990, Part IX,line 25 . ... 2¢c

d Other (Describe in Part XIV) ..o 2d 955,062

e Addlines 2a through 2d 955,062.

86,702,012,

3 Subtractline 2e from Ine 1 L

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b . . 4a
b Other (Describe in Part XIV) ... 4b
¢ AdAliNeS 48 and Ab ... 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) ... ... .. .. 5 86 7 702 7 012.
i Part X1V, Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part Xli, lines 2d and 4b; and Part Xiil, lines 2d and 4b.
PART V, LINE 4: THE INTENDED USES OF THE ENDOWMENT FUNDS ARE FUNDED

DEPRECIATION AND THE ONCOLOGY CLINIC.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER TO AFFILIATE: -745457.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE: 15028.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 pages
A V| su pplemental Information (continved)

SPECIAL EVENTS EXPENSES:

80003.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

REALIZED LOSS ON SALES:

-589822.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE: 15028.

SPECIAL EVENT EXPENSES:

80003.

REALIZED LOSSES: 589822.

UNREALIZED LOSSES: 270209.

832055
12-23-08
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OMB No. 1545-0047

2008

Employer identification number
MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mall solicitations e Solicitation of non-government grants
Email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P Attach to Form 980 or Form 990-EZ. Must be compieted by organizations that answar "Yes" to Form 980,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Departrment of the Treasury
intemai Revenue Service

Name of the organization

i

0O T o

[:::[NO

" L i) Di . . (v) Amount paid . :
(i) Name of individual L 8 i | Giy) Gross receipts | 1o (or retained by) | Vi Amount paid
) . (i) Activity I8 p Y) | to (or retained by)
tity (fund have custod fi tivit fund N =
o entiy fundrassen gl | MY edincel. @) | oroanizatin
CONSULTATION Yes | No
COPLEY RAFF, INC. SERVICES X 2107868.] 160,885, 1946983.
TOtal e > 2107868, 160,885.] 1946983.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

ME

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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A4

e G (Form 990 or 990-E2) 2008 MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 page?2
{ Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
pALL . CHEF'S cALa o e "

o (event type) (event type) {total number) '

3

g 1 Grossreceipts ... 93,357. 67,296. 160,653.
2 Less: Charitable contributions . . 79,452. 58,521. 137,973.
3 Gross revenue (line 1 minus line 2) ... .. 13,905. 8,775. 22,680,
4 Cashprizes . ...

§ |5 Noncashprizes ...

§ 6 Rentfacility costs ...

;g 7 Otherdirect expenses ... 44,999. 35,004. 80,003.
8 Direct expense summary. Add lines 4 through 7 incolumn {d) .. . > i 80,003,
9 Net income summary. Combine lines 3 and 8.in column (d) o..ooov oo > -57,323.

Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line Ba.

) b) Pull tabs/Instant : (d) Total gaming (Add

e a) Bingo ,( e ¢) Other gamin
2 (a) Bing bingo/progressive bingo () 9 9 col. (a) through col. ()
o

1 Grossrevenue ... ... ...
o {2 Cashprizes . . ...
]
5
g {3 Noncashprizes . .. ...
&
st .
9 |4 Rentfacilitycosts .
a

5 Otherdirectexpenses .. ... ...

Ej Yes % Ej Yes % |:] Yes
6 Volunteerlabor . |:] No |:] No |:] No

7 Direct expense summary. Add lines 2 through 5 in column {(d) > )

8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ... »

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "*Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ... . .. el 12
Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
13a
13b
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

a The organization’s facility
b An outside facility

Name P>
Address W
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... .. 15a
b If "Yes,* enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party ™ $
¢ If "Yes," enter name and address:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

Ej Director/officer |:] Empioyee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE H
(Form 990)

Department of the Treasury

Internal Revenue Service

Hospitals

P> Attach to Form 990,

P To be completed by organizations that answer "Yes" to Form 980, Part IV, line 20.

'

OMB No. 1545-0047

2008

Name of the organization

MAINE COAST REGIONAL HEALTH FACILITIES

Employer identification number

01-0198331

LP

Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

1a Does the organization have a charity care policy? If "No," skip to question 6a

b
2

if the organization has multiple hospitais, indicate which of the following best describes application of the charity care policy to the various hospitals.

E::] Applied uniformily to alil hospitals
i:j Generally tailored to individual hospitals

Answer the following based on the charity care eligibliity criteria that applies to the largest number of the organization’s patients.
Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income

Y es, I8 It @ WH N POl Y T

Applied uniformly to most hospitals

individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care:

[ T100% [_J150%

[_J200% [_1250%

[ 1200%

Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
if “Yes," indicate which of the following is the family income limit for eligibility for discounted care:

[_1350%

if the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for determining
eligibility for free or discounted care. Inciude in the description whether the organization uses an asset test or other

[ 1300%

E] Other

L1 400%

%

threshold, regardiess of income, to determine eligibility for free or discounted care.

Does the organization’s policy provide free or discounted care to the "medically indigent®?
Does the organization budget amounts for free or discounted care provided under its charity care policy?
if "Yes," did the organization’s charity care expenses exceed the budgeted amount?
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care?

Does the organization prepare an annual community benefit report?

If "Yes," does the organization make it available to the public?

Complete the following table using the worksheets provided in the Scheduie H instructions. Do not submit these worksheets with the Scheduie H.

[::I Other

Yes | No

Charity Care and Certain Other Community Benefits at Cost

a

Charity Care and Means-

Tested Government Programs
Charity care at cost (from
Worksheets 1Tand2) . ... . .
Unreimbursed Medicaid (from
Worksheet 3, columna) ... . .
Unreimbursed costs - other means-
tested government programs {from
Worksheet 3, columnb) ... ..
Total Charity Care and Means-
Tested Government Programs

(a) Number of
activities or
programs {optional)

(b) Persons
served
{optionat)

(C) Total
community
benefit expense

(d) Direct
offsetting
revenue

(e) Net
community

(f) Percent of
total expense

benefit expense

i
K

Other Benefits
Community health
improvement services and
community benefit operations
(from Worksheet4) ... ... . ..
Health professions education
{from Worksheet 5)
Subsidized health services
(from Worksheet6) ... .
Research (from Worksheet 7)
Cash and in-kind
contributions to community
groups (from Worksheet 8)
Total Other Benefits
Total {line 7d and 7))

832081 12-24-08
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14010430 793251 46205-448

MAINE COAST REGIONAL

HEALTH FACILITIES 01-0198331 page3

thedublﬂ(FoanQO)ZOOB
P 1 Facility Information (Required for 2008)

wq
Name and address 'Ei = Other
Eﬁ § (Describe)
- EHE
5131218 8|8
HEHEEEEE
1HEEERE
8518|555
MAINE COAST MEMORIAL HOSPITAL
50 UNION STREET
ELLSWORTH, ME 04605 XX X
ELLSWORTH INTERNAL MEDICINE
32 RESORT WAY PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
ELLSWORTH FAMILY PRACTICE
32 RESORT WAY PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
MAINE COAST PEDIATRICS
32 RESORT WAY PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
ELEANOR WIDENER DIXON MEMORIAL CLINIC
37 CLINIC ROAD PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
SOUTHWEST HARBOR MEDICAL CENTER
45 HERRICK ROAD PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
MAINE COAST SPECIALTY CLINIC
306 MAIN STREET PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
MAINE COAST UROLOGY
50 UNION STREET PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
MAINE COAST RHEUMATOLOGY
50 UNION STREET PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
DOWN EAST DERMATOLOGY
50 UNION STREET PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
MATINE COAST GENERAL SURGERY
50 UNION STREET PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
MAINE COAST WOMEN CARE
50 UNION STREET PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
MAINE COAST HAND & SHOULDER
50 UNION STREET PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
FRENCHMAN BAY ORTHOPEDICS
50 UNION STREET PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
MAINE COAST OTOLARYNGOLOGY
50 UNION STREET PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
MAINE COAST MEMORIAL HOSPITAL NOCTURNIST
50 UNION STREET PHYSICIAN
ELLSWORTH, ME 04605 PRACTICE
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OMB No. 1545-0047

SCHEDULE J Compensation Information
{(Form 990)

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

Department of the Treasury P Attach to Form 990. To be completed by organizations that
Intemal Revenue Service answered "Yes" to Form 990, Part [V, line 23.

Name of the organization Employer identification number
MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331
Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vii, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

|:] First-class or charter travel Ej Housing allowance or residence for personal use
Travel for companions Ej Payments for business use of personal residence
Tax indemnification and gross-up payments Ej Health or social club dues or initiation fees

|:] Discretionary spending account Ej Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If *“No," complete Part il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? ... ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee E] Written employment contract
independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only 501(c)(3) and 501{(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TheorganizatioN?
b Any related organization? e
if *Yes," to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The organizatlon? |
b ANy related OrQaniZat O Y
if "Yes" to line 8a or 6b, describe in Part Il1.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 7 | X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part Il ... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

LABORATORY TESTS 285,013

RADIOLOGY EXAMS:

DIAGNOSTIC RADIOLOGY 16,612
ULTRASOUND 5,276
CAT SCAN 5,746
MAMMOGRAPHY 4,141
NUCLEAR MEDICINE 4,698
MRT 2,108
PHYSICAL THERAPY 51,526
BIRTHS 249

COMMUNITY BENEFITS STATED AT COST:

FREE & DISCOUNTED CARE $ 927,318
UNCOMPENSATED CARE $1,801,187
UNCOMPENSATED MEDICARE $5,544,814
UNCOMPENSATED MEDICAID $1,300,558

FORM 990, PART VI, SECTION A, LINE 2: REBECCA SARGENT AND DEBRA

EHRLENBACH HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 10: A PRESENTATION WILL BE PROVIDED TO

THE BOARD OF TRUSTEES ON THE 990 FORM PRIOR TO FILING. THIS PRESENTATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 980 or to provide any additional information.

Department of the Treasury
Intemat Revenue Service

Name of the organization Employer identification number

MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331

WILL BE PROVIDED BY OUR TAX ACCOUNTANT FROM BAKER, NEWMAN & NOYES.

FORM 990, PART VI, SECTION B, LINE 12C: MCMH’'S POLICIES AND PROCEDURES

REQUIRE THAT ALL BOARD MEMBERS, SENIOR LEADERS, DEPARTMENT MANAGERS, AND

MEDICAL STAFF MEMBERS DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST IN

WRITING. THESE FORMS ARE REVIEWED BY THE BOARD CHAIR, THE HUMAN RESOURCE

DIRECTOR, OR THE COMPLIANCE OFFICER, DEPENDING ON THE DISCLOSING

INDIVIDUAL'S ROLE.

EXAMPLES OF HOW POTENTIAL CONFLICTS ARE MANAGED INCLUDE DISCLOSING THE

CONFLICT WHEN APPLICABLE, (E.G. DURING DISCUSSIONS AT THE BOARD MEETING)

AND EXCUSING THE PARTY WITH THE POTENTIAL CONFLICT FROM PARTICIPATION AND

VOTING.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIRPERSON OF THE BOARD OF

TRUSTEES CONTRACTED WITH AN OUTSIDE CONSULTING FIRM, YAFFE COMPANY, TO HEAD

THE COMPENSATION MEETINGS. THE CONSULTING FIRM WAS USED TO PRIMARILY SET

COMPENSATION LEVELS AND GOALS FOR THE CEO AND TOP MANAGEMENT OFFICIALS.

THE MEETING MINUTES WERE KEPT BY THE CONSULTING FIRM WITH A COPY TO

CHATIRPERSON.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNMENT DOCUMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THE FINANCIAJL, STATEMENTS

ARE MADE PUBLIC THROUGH THE ANNUAL REPORT.

FORM 990, PART XI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 15456-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331

A COMMITTEE OF THE BOARD OF TRUSTEES IS RESPONSIBLE FOR OVERSIGHT OF

THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT.

FROM 990, PART I, LINE 9 AND LINE 12

PRIOR YEAR PROGRAM SERVICE REVENUE AND TOTAL REVENUE

THE PRIOR YEAR PROGRAM SERVICE REVENUE HAS BEEN ADJUSTED TO REFLECT

PATIENT SERVICE REVENUE NET OF CONTRACTUAL ADJUSTMENTS. THE REDUCTION

FOR RESPECTIVE CONTRACTUAL ADJUSTMENTS IS $70,326,088. A CORRESPONDING

REDUCTION IN THE PRIOR YEAR OTHER EXPENSES IDENTIFIED ON PART I, LINE

17 HAS ALSO BEEN REFLECTED. THE 2007 OTHER EXPENSES INCLUDED THE

CONTRACTUAL ADJUSTMENT OF $70,326,088. ACCORDINGLY, THE 2007 REVENUE

LESS EXPENSES REFLECTED ON PART I, LINE 19 REMAINS UNCHANGED AT

$4,423,374. THE 2008 FORM 990 REFLECTS PATIENT SERVICE REVENUE ON A

NET BASIS AND THUS THE PRIOR YEAR DATA HAVE BEEN RESTATED FOR

COMPARTSON PURPOSES ONLY.

FORM 990, PART I, LINE 17 1IND LINE 18

PRIOR YEAR OTHER EXPENSES

THE PRIOR YEAR OTHER EXPENSES REFLECTED ON LINE 9 HAVE BEEN RESTATED TO

REMOVE CONTRACTUAL ADJUSTMENTS. THE REDUCTION FOR THE RESPECTIVE

CONTRACTUAL ADJUSTMENTS IS $70,326,088. A CORRESPONDING REDUCTION IN

THE PRIOR YEAR PROGRAM SERVICE REVENUE IDENTIFIED ON PART I, LINE 9 HAS

ALLSO BEEN RESTATED TO REFELECT PATIENT SERVICE REVENUE ON A NET BASIS

(VS. GROSS). ACCORDINGLY, THE 2007 REVENUE LESS EXPENSES REFLECTED ON

PART I, LINE 19 REMAINS UNCHANGED AT $4,423,374. THE 2008 FORM 990

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990)

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service T e RGO
Name of the organization Employer identification number

MAINE COAST REGIONAL HEALTH FACILITIES 01-0198331

REFLECTS PATIENT SERVICE REVENUE ON A NET BASIS AND THUS THE PRIOR YEAR

DATA HAVE BEEN RESTATED FOR COMPARISON PURPOSES ONLY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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