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QM3 No, 16450047

-
Fo 90 Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Cade
{except black lung benefit trust or private foundation)
El??érlngzv:rtt:?sz:s;;ury * The organizalivn may have to use a copy of tis retusn lo salisly slate reporting requirements.
A__For the 2011 calendar year, or tax year beginning  10/01 2Ml andending 9/30 , 2012

8 cheexdt applicablu: c
[ Jaddtess change  {HOULTON REGIONAL HOSPITAL
__‘Name changy 20 HARTFORD ST

T HOULTON, ME 04730

Initizh 1etwin
Teteninated

Amendud relutn

B Employer Identificalion Humber

23-7134386

E Yelephons number

(207)532-2500

G Gioss receipts & 44 , 831,563,

:App!walinn pending] F Namu and address of principat officer:  THOMAS MOAKLER
SAME AS C ABOVE

Taeemptstates  [X]504e)3) [ | 501e) ¢ )< (nsertno) | 4@ o | |527

Website: » HOULTONREGIQNAL,ORG

H(a) Is this a group retutn for affiliates? Yes Ho
B{b) Ave all affifiates includad?
1 'No,' attach a list. {seu insltuctions)

Yas . No

H{e) Group examption number ™

P Gl el i

Fotin ¢l organlzation: IXICorpotation [—I Trust '_! Associalion [_] Other ™ IL Yoar uf Formaton: 1973 I M Stats of legal domicite: ME
[' art: i Summary
Brielly describe the organization's mission or most significant aclivilies: _HOULTON REGIONAIL HOSPITAL'S MISS! ION
3 I35 TO_EROVIDE_SAFE, COMPASSIONATE, QUALITY, COST EFEECTIVE CARE TO THE _COMMUNITIES
& WE_SERVE._ _QUR_RESQURCES WILL_BE. DEDICATED_TOWARDS IMPROVING. THE HEALTH STATUS _QF_ _
£|  THQSE WE SERVE_THRQUGH_EDUCATION, TREATMENT AND REGABTLITATION.. - - o oo ===
5| 2 Check this box » if ihe organization discontinued ils cperalions or disposed of more than 25% of ils net assels,
g 3 Number of voling members of the governing body (Part Vi, fine Ya) . ............ ... ... ... ... . ... . 3 13
o | 4 Number of independent voling members of the governing body (Parl VI, line W) .o 4 7
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)........... ... ... ... .. 5 506
§ Total number of volunleers (estimate if necessary). ............ ... ... ... ... .. .. ... 6 86
< | 7a Tolal unrelated business revenue from Part VHI, column (C), line 12, ...... ... .............. .. Ja 11,028,
b_Nel unrefated business laxable income from Form 980-T, line 34.... ... ... e iiiieiiaaa. 7b -25,742,
Prior Year Current Year
8 Conlribulions and grants (Part VI, line YhY. . ... ..o i 232,556, 96,482,
é 8 Program service revenue (Part VIIL ine 28) ... ............oo oo i 45,124,621, 42,135,117,
% 10 Inveslment income Parl VI, column (A), lines 3, 4, and 7d) . ............... ... ... ... 425,658, 370, 362,
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Yie)................
12 Tolal revenue — add lines 8 through 11 (must equal Part Vill, colurmn (A), fine 12)_ . ... . 45,782,835, 42,601,961,
13 Granis and similar amounts paid (Parl IX, column (A), lines 1-3). . ........ . ... ... .
14 Benefils paid lo or for members (Parl iX, column (A), tne 4). ............. ... .. ...
o [ 15 Salaries, clher compensalion, employee bensfils (Parl IX, column (A), tines 5.10) . .. . .. 28,294,609, 27,126,908,
§ 16a Professional fundraising fees (Part IX, column (&), line 11&). ... ... . .. ... ... ..
2] b Tolal fundraising expenses (Parl IX, column (D), line 25) »
d 17 Olher expenses (Parl IX, column (A}, fines 11a-13d, 110-24e). ... ... . ... ... 17,040, 288. 16,900,603,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), tine 25).. .. ... ... .. 45, 334, 897. 44,027,511,
19 Revenue iess expenses, Sublraclline 18 fromtine 12.............. ... .. ... ... 447,938. ~-1,425,550.
EE Beginning of Current Year End of Year
§31 20 Tolatassels (Part X, line 16). ... .......... ... ... 29,323,445, 30,980, 901,
43{ 21 Total liabililies (Part X, line 26) ................ .. ... U 20,845,027, 23,557,839,
3 22 Nel assels or fund balances, Sublraclling 21 fromtine 20........ ... . ... .. . 8,478,418, 1,423,062,

-

Signature Block

ur than officer) is based on all informalion ¢

Und 1. ! parjury, | declarg |hat | have examined this return, including acco nying schadulus and state . and i, it i
a Y4 e':’g.n&l:glsa:ghgn"o"f%iepaxec/é if Tuin, ichuding fompar Eﬂ?yé’fe}"ﬁgsumy'hnuw}e%%rfls and to the besl of my knowtedga and balial, it is rus, cotieer, and

com
3 r j - 1 oy
g [ Nn A | Y313
7 ] yoox Tr Lﬁv ——
Slgn Signatuie of offices N - Data L
Here p THOMAS MOAKLER CEO
Typua or prink name and titte,
Puinl/Typs preparers name Prepargr's signaturys Data ; PYIN
) Barbara J McGuan C AW{C@W 04/29/13| % L) 0219457
Paid ’ — self-employed
Preparer |riarsneme > %grgy DLlHZE% OMCNel 1 & rker LLC
Use 0"|.V Firm's address - O}E mee - Fitm's EiN » 01- 0523282
Portland,;” ME 04104-1100 rhono o 1207) 775-2387
May lhe IRS discuss this return wilh lhe preparer shown above? (see insleuclions). ... ... ]X] Yes | No
BAA For Paperwork Reduction Act Netice, see the saparate Instructions. TEEADTIZL 08118111 Form 99D (2011)




¥(2011) HOULTON REGIONAL HOSPITAL 23-7134386 Page 2
|| Statement of Program Service Accomplishments

Check if Schedule © contains a response to any questioninthis Part IIt. ... ..o o IXL
1 Briefly deseribe the organization's missicn:

Form 990 or S90-EZ2. .. (] Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organizalion cease concucting, or make significant changes in how it conducls, any program services?, .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501 (¢)(3) and 501(c)(@) erganizations 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.

4a (Code: (Expenses $_ 35,931,179, including grants of 8 ){Revenue $_ 42,135,117,
PROVISION OF HEALTH CARE SERVICES IN RURAL MAINE. DURING THE FISCAL YEAR ENDED

4c¢ (Code: & including grants of } (Revenue

$ $ )

4d Other program services. (Describe in Schedule Q)
(Expenses § including grants of & ) (Revenue § )
4e Total program service expenses » 35,931,179,
BAA TEEADID2L  07405/11 Form 890 (2011)




F’r_; n996(20t1) HOULTON REGIONAL HOSPITAL 23-7134386 Page 3
f ‘TChecklist 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 "Yes,' complele

SCHEAWIE A . . 1 X
2 is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?. .. ............... .. 2 X
3 Did the organization engage in direct or indirect pelitical campaign activilies on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Parl I ... . . 3 X
4 Section 501(c)3) arganizations. Did the organization engage in lobbying activities, or have a section 501 (h) elaction

in effect during the tax year? /f 'Yes,' compiele Schedule C, PartIL ... ... .. ... ... . . 4 X
5 Is the organization a section 501(c)(@), 501(c)(B), or 501{){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complele Schedule C, Part il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n‘?ht

to provide advice on the distribufion or investment of amounis in such funds or accounts? If 'Yes, ' complete Schedule D

Part b 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envircnment, historic land areas or historic structures? if 'Yes,' complete Schedule D, Part lf . .......... ... ... ..... 7 X
8 Did the organization mainlain collections of werks of art, historical treasures, or other similar assels? /1 'Yes,'

complete Schedule D, Parf lil. 8 X
8 Did the organizalion report an amount in Part X, line 21; serve as a custodian for amounts not tisled in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV, e e 9 X

10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? !f 'Yes,' complete Schedule D, Part V... ... ... 10

11 If the organization’s answer {0 any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ comp!eté Schedute

D, At Vo e 1ta] X
b Did the organization report an amount for invesiments— other securities in Part X, line 12 thal is 5% or more of ils total
assels raported in Part X, line 167 /f 'Yes,' complete Schedute D, Part VIT. ... ... .. oo oo 11b A
¢ Did the crganization report an amount for investments— program related in Part X, line 13 that is 5% or more of ils total
assels reporled in Part X, line 167 If 'Yes,' complele Schedule D, Paft VIIL ... 11¢ X
d Did the crganization report an amount for olher assels in Park X, line 15 that is 5% or more of its total assets reported
in Parl X, ine 167 ff 'Yes,' complete Schedule D, Part X . ... . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /7 'Yes,' complete Schedule 0, Part X....... | e X
f Did the organizalicn's separate or consolidated financial statemeants for ihe tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 If 'Yes,' complele Schedule D, Part X. .. .. 111 X
12a Did the organizalicn oblain separale, independent audited financial statements for the tax year? If "Yes,' complele
Schedule D, Parts X1, XU, and XUl 12a] X
b Was the organization included in consclidated, independent audited financiai statements for the tax year? If 'Yes,’ and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional, ... ...... .. 12b X
13 Is the organization a scheoo! described in section 170(0)(1AY()? If 'Yes, complele Schedule £............ ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ......... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities cutside lhe United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Parls land IV . ... ... ... o . . . 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the Uniled Stales? If 'Yes,' complete Schedule F, Parts lfand IV. ... .. ... ... ... ... 15 X
16 Did ihe organization report on Part iX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to
individuals tocated oulside the United States? f 'Yes, ' complele Schedule F, Paris litand IV . .. ........ ... .. ... 16 X
17 Did the organization reporl a totai of more than $15,000 of axpenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Parl | (see inslructions). ... ... ... ... ... .. ... ... 17 X
18 Did the organizaticn report more than $15,000 totai of fundraising event gross income and conltributions on Part Vil
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part ! ... ... .. .. DR DR 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
compiete Schedule G, Part lil. . ... ..... PO 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... ... ... 20 X
b If 'Yes' to line 20a, did the arganization attach a copy of its audited financial staierents to this return? ... ....... ... | 20b X

BAA TEEAQIUSL 01723112 Form 990 (2011)



Form 99¢ (20i1) HOULTON REGIONAL HOSPITAL 23-7134386 Page 4
; Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance {o governments and organizations in the
United States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parls fand fl ... .. .. .. .. .. ... ...... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part
IX, column (&), line 27 If 'Yes,' complete Schedule |, Parfs land Il ... ... .. ... .. . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or &5 about compensation of the crganization's current
zénd former officers, directors, truslees, key employees, and highest compensated employeas? If 'Yes,’' complete 23 ¥
CREBAUIE . e e e

24a Did the organization have a tax-exempt bond issue with an outstand‘m% principal amount of more than $100,000 as of
the last day of the year, and that was issued afler Dacember 31, 20027 if 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to ine 20 24al X
b Cid the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. | 2db X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-BXBIMPt DORUS T, L 24c X
d Dig the arganization act as an 'on behalf of issuer for konds outstanding at any time during the year?............... . 24d X

25a Section 501(c)3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifiad person during the year? if 'Yes, complele Schedule L, Parl 1 ... ... ... .. .. .. .. ... ... 25a X

b s the organization aware that it engaged in an excess benefil transaclion with a disqualified person in a prior year, and
that the lransaction has nol been reporled on any of the organizaticn's prior Forms 990 or 990-E27 /f 'Yes,' compiele
Schedie L, Part | . .. 25h X

26 Was a loan to or by a current or former officer, direclor, trustee, kay employee, highly compensaled empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complele Schedule L, Part il .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, truslee, key employee, substantial
contributor or employee thereof, a grant setection committee member, or to a 35% conirolled entity or family member
of any of these persons? If 'Yes, complele Schedule L, Parl [l ... . ... .. . 0 oo 27 X

28 Was the organization a party to a business transaction wilh one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, ruslee, or key employee? If 'Yes,” complete Schedule L, Part V... ... .. ..... | 28a] X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complele
Schedile L, Part 1Y . 28b: X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member theraof) was an
officer, direclor, lrustes, or direct or indirect owner? If 'Yes,” complele Schedfule L, Parl V. ... ... ............... | 28¢| X
29 Did the organization receive more than $25,000 in non-cash conlributions? /f 'Yes,' complete Schedute M. . ......... .. .. 29 X
30 Did the organizalion receive conlributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . 30 X
31 Did the organization tiquidate, terminate, or dissolve and cease operalions? If 'Yes,' complele Schedule N, Part ... ... | 31 X

32 Did the or%anizaiion sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes, ' complele
Schedule N, Part 1 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Reguiations sections

301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part . ... ... . 33 X
34 Was lhe organization related to any tax-exempt or taxable entity? if 'Yes,' complele Scheduie R, Parls {f, Ilf, IV, and V, X

72T 2 G 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... .o 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section B12(0)(13)7 If 'Yes,' complele Schedule R, Part V, line 2. ... .. .. . . . 35b X
36 Section 501{c}3) organizations. Did the organization make any transfers to an exempl non-charitabte related

organization? if 'Yes,' complele Schedule R, Part V, line 2. . ... .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaied organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VL. ... ... . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

MNote, All Form 930 filers are reguired to complele Schedule O, .. . 38 X

BAA Form 990 (2011

TEEADIO4L.  07/05111



ﬂsd 2011y HOULTON REGIONAL HOSPITAL 23-7134386 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response to any questioninthisPart V... ... ... . o [L
Y, No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ... .... .. . .. la :
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable .. .. .. ... 1b

¢ Did the organization comply with backup withholding rules for reporlable payments te vendors and reportable gaming
(gambiing) winnings to prize winners?. .. ... . To 0T TEEEE e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending wilh or within the year covered by this return ... .. 2a

b If at feast one is reporied 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 lo e-file. (see instructions)

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

b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanalion in Scheduts O. .. . ... ..

4a Al any time during the calendar year, did Whe organization have an | terest in, or a signature or other authority over, a
financial account in a foreign colintry (such as a bank account, securities account, or other financial accourl)? ... ... ..

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirerments for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a parly to a prohibited tax shelier transaction at any ltime during the tax year? ., ... ... . ., ... ..
b Did any taxable party notify the organization that it was or is a parly to a prohibiled tax shelter transaction? . .. ...... . .

6a Does the organization have annual gross receipls that are normally greater than $108,000, and did the organization
solicit any conlribulions that were not tax deductible?. ..., = T T BT TR e organizaton 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . ... ... . .. 0.

a Did the crganization receive a ;)aymenl in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?, LT T T T T P ERoRRAnG

b it "Yes,' did the organization notify the donor of the value of the goods or services provided? ..., ... .. . 7b
¢ Did the org;anization seHl, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .. .. ..... ... .. .. . .

d if "Yes,' indicafe the number of Forms 8282 fited duringtheyear.............. ... ... . . . | 7dl
e Did the organizalion 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 coniract?

¢ If the organization received a contribution of qualified intellectual property, did the organization file Forr 8899
asrequired?. ... TR T s,

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supfmrﬁng organizations. Did the
supporting organization, or a donor advised fund maintainad by a sponsoring organization, have excess husinass

holdings at any lime during the year? ... .. . 0T T T T B Alsiness 8

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders, . . ... .. 11a
b Gross income from other sources (Do not ret amounis due or paid to other sources
against amounls due or received from them) o 11b
12a Section 4347(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 ... ..
b} 'Yes, enter the amount of tax-exempt inlerest received or accrued during the year. ., .. .. u2b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed o issue qualified health plans. ..o 13b
¢ Enter the amount of reserves onhand ................ ... ... .. . 13¢
14a Did the organization receive any payments for indocr tanning services during the tax year?. ... 14a x
b If Yes,' has it filed a Form 720 to report these payments? If ‘Ne,' provide an explanation in Schedule O ... . 14b

BAA TEEADI05L  07/05/11 Form 990 (2011)




rm 996 (2011) HOULTON REGIONAL HOSPITAL 23-7134386

Page 6

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... ... ... ... ... .. ...

Governance, Management and Disclosure For each Yes' response fo lines 2 through 7b below, and for

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year.......| la

If there are material differences in voting rights among members
of the governing body, or if the ?overning body delegated broad
authority to an executive commitlee or similar committee, explain in Schedute O.

b Enter the number of voting members included in fine 12, above, who are independent ......} 1b

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

3 Did the organizalion delegate confrol over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other persen? ... .. L.

4 Did the crganization make any significant changes o its governing documents

since the prior Form 990 was filed? . ... .. o L
5 Did the organization become aware during lhe year of a significant diversion of the organization's assets? ....... ... ...
6 Did the organization have members or stockholders? ..., ... ... . ...

7a Did the organization have members, stockholders, or other persons who had the power o elect or appeint cne or more
members of the governing body? ... ... .. T

b Are any governance decisions of lhe organizalion reserved to (or subject to approval by) members,
stockholders, or other persens-other than the governing body? ... . . 7T TTH

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

9 Is there any officer, director or truslee, or key empioyee listed in Part Vil, Section A, who cannot be reached at the

3 X
4 X
5 X
6 X
7a X

organization's maiting address? /f 'Yes,' provide the names and addresses in Schedule O.. ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not reqiired by the Internal Revenue Code.)
Yes | No
10a Did the organizalion have local chaplers, branches, or affiliates?. .. ............ ... . .. .. .. ... ... 10a X
b If "Yes, ¢id the organization have written policies and procedures governing the activities of such chapters, affitiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ... TR 10h
11 a Has the organization provided a complete copy of this Ferm 99D 1o ail members of its governing body before filing thedorm? . ... .. ... .. 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organizalion have a written conflict of interest policy? /f No,"gotofine 13, . ... .. . ... ... . ... .. 12a
b Were officers, directors or trustees, and key empioyees required to disciose annually interesis that could give rise
conflicks?. oo s 12b

¢ Did the organization regularly and censistently monitor and enforee compliance with the policy? If 'Yes,' describe in
Schedule O how this is doné. ... . SER SC{{EDULE O

13 Did the organization have a wrillen whistleblower POlCY?.
14 Did the organizalion have a written document retention and destruction policy?

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?

If 'Yes' to fine 15a or 15b, describe the process in Schedule O, (See instructions.)

t6a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?,

b if 'Yes,' did the crganization follow a wrilten psiicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax iaw, and taken steps to safeguard the
organization's exempt slatus with respect to such arrangements?

Soction G Discloauy s 2us il (espacllo such SMANGeMents?. oo

17 List the slates wilh which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c}(3)s only) available for public

inspeclion. Indicate how you make these available, Check alt that apply.
D Own website D Another's website Upon reqguest

19 Describe in Schedule O whather (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial statements availabie to

the public during the tax year. SEE SCHEDULE O

20 State the name, physica! address, and telephorie number of the perscn who possesses the books and records of the arganization:

» CYNTHIA M THOMPSON 20 HARTFORD ST HOULTON ME 04730 (207)532-2900

BAA TEEAQT0AL 01123012

Form 930 (2011)




2011)  HOULTON REGIONAL HOSPITAL 23-7134386 Page 7
‘TCompensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any questioninthis Part Vil ... 00 0o [}ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year, :

* List all of the oroanization's current officers, directors, frusieas (whether individuals or organizations), regardlass of amount of
compensation. Enter -0-in columns (D), (£), and (F’) if no compensalion was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization's five current highest compensated employees (other than an officer, director, rustee, or key employse) 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
retated organizations.

 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

 List all of (he organization's former directors er trustees that received, in the capacity as a former director or lrustea of the
organization, more than $10,000 of reportable compensation from the crganization and any relaled organizations.

List persons in the following order: individual truslees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

[_I Check this box if neither the ¢rganization nor any related organization compensated any current officer, direclor, or trustea.

<)
. (B) {do not checfg;l}ggr:han one box, (D) (E) \
Name and title Avetage untess person s both an offices Repartable Reportable Estimated
hours and a directorftrustes) compensalion fram compensalion from amount of ather
per weex tha organization related organizations compensation
&c'l]zsrgnm g 3: S g Z19 u:St c}ﬁ (W-2/1099-M150) (W-2/1093-MISC) mfrg{r:'inzgizm
related % g 7 3 5|2 2|2 and refated
organiza- | 5 £ [ & 21% 213 organizations
SEE SCHEDULE 0 S 5|2 g7
a4t g ® "g’
_{1 KARL WOODS DMD  __ __
DIRECTOR 1 X 0. 0 0.
_{ JOHN CLARK |
DIRECTOR 1 X 0. 0. 0.
_(3 LYNETTE MCLAUGHLIN __ _ |
TREASURER 1 X X 0. 0. 0.
@ REV. JESSIE DRYSDALE |
PRESIDENT 1 X X 0. a. 0.
_(6) STEPHEN NELSON _____ __
SECRETARY 1 X X 0. 0. 0,
_© DOUG HAZLETT _ ______ 4
DIRECTOR 1 X 0. 0. 0,
_(_BRIAN GRIFFIN, MD
MED STAFF PRES, 40 X 250,206, 0. 16,696,
_{8_ALISON BOSSIE
DIRECTOR 1 X 0. 0. 0.
_(@ HASSAN E_ABOULEISH, MD |
VICE PRESIDENT 40 X X 112,830. G. Q.
(10 ROBERT ELLIS, OD
DIRECTOR 1 X 0. 0. 0.
ftn MAX LYNDS ]
DIRECTOR 1 X 0. Q. 0.
(12) NANCY KETCH ______ _
DIRECTOR 1 X 0. 0. G,
(13) PHILIP MCFARLANE, MD__ _
DIRECTOR 40 X 224,018, 0. 12,504,
14 JERRY YORK _______ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAQIO7L  O7/08/11 Form 990 (2011)



Form 980 (2011) HOULTON REGIONAL HOSPITAL 23-7134386 Page 8
{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con{)

©
(A) (B} | tonat chg:?f!rtr'l‘())?e_than one (0] (E) (F)
Name and title M| Sinear o £ aeatorrvostesy | compenortetle, i | compoporiable amourt of athes
par the oiganization related orqanizations compeansation
weex | @ g 3_: g = g i (W-2/1093-MISC) O-2/1899-MISCY from the
Gt 2181 5 2312 “and veied
h[;(l;lrl's % gl %" - Tﬂl \"?t A5 crganizations
related | # 2 2 :3,
zatons| B & | || 3
Sch Q) 5 £
5 CINDY DATGLE
PAST CFO 40 X 114,853, 0. 15, 305,
(16) THOMAS MOAKLER __ ___
CEOQ 40 X 237,429, 0. 7,903,
17 CYNTHIA THOMPSON
CFO 40 X 74,210, g. 0.
(8)_ROBERT MOSENFELDER, MD ___ =
OB/GYN PHYSICIAN 40 X 240,008, 0. 12,504,
(9 _SANTIAGO DUY
SURGEQON 40 X 237,838, 0. 17,854,
(o_PAUL M ALEXANDER _ = __
CRNA 40 X 233,570, 0, 0.
v CATHY CHASSE = ___ __ ____
CRNA 40 X 215,167, 0. b, 357,
(22 MICHAEL NORTHWAY ____ =
CRNA 40 X 214,979, g. 71.903,
@ o __
@
@
thSubotal . ... . » 12,155,108, 0. 97,026,
¢ Total from continuation sheets to Part VI, Section A ... .. ... ... . ... . > 0. 0, 0.
dTotal (addlines thand Ye). .. ... ... ... .. ... ... ... ... . ... > 2,155,108, 0. 87,026,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization - 27

Yes | No

3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensatad employee
on line 1a? If 'Yes,' complete Schedute J for such individuai ... 0 . o

4 For any Individual iisted on ling 1a, is the sum of reﬁorlabie compensation and other compensation from
the organization and related organizations greater than $150,0007 Jf 'Yes' complete Schedule J for
such individual . o e

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo ihe organization? if 'Yes,' complete Schedule ! for such POrSOM. .
Section B. Independent Contractors

1 Complete ihis table for your five highes! compensated independent conlractors hat received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year,

(A . B C)
Name and business address Description of services Compensation
HOULTON INTERFAL MEDICINE, PA 22 HARTFORD ST HOULTON, ME 04730 INTERNAL MEDICINE 1,300,180,
COMPHEALTH ASSOCIATES, INC. PC BOX 972651 DALLAS, TX 75387-2625 LOCUM SERVICES 361,874,
JAMES ¢ MADIX, MD 20 HARTFORD ST HOULTOE, ME 04730 RADICLOGIST 323,810,
VISTA STAFFING SOLUTIONS 675 EAST 2100 SQUTH, SUITE 390 SALT LAKE CI|LOCUM SVCS 317,388,
PHYSICIAN SERVICES INC 126 OSBORNE RD FARMINGTON, ME 04938 HOSPITALIST SVCS 215,7590.
2 Total number of independent conractors (including but net fimilag to those listed above) who recaived more than
$100,008 in compensation from the organization » 17

BAA TEEADI08L 07706411 Form 930 (2011)
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Form

4

990 (2031 HOULTON REGIONAL HOSPITAL
ViilS

v atement of Revenue

(A)
Total revenue

(B)
Related or
exempl
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

ta Federated campaigns. . ........

‘ _512, 5_]_.’_5, or 514“

b Membershipdues.............

¢ Fundraising events . ...........

d Related organizations. . ...... ..

e Government grants {contributions). . . ..

s

All other contributions, gifts, grants, and
similar amounts not included above. . ..

g Noncash contributions incleded in Ins 1a-10 $

h Total, Add lines 1a-1f. ... .. ... . ... ..

PROGRAM SERVICE REVENUE

Business Code

PATIENT FEES

48,979,069,

48,979, 069,

24,557,812,

24,557,812,

845,696.

685,542,

160,154,

722320

11,028,

11,028,

All olher program service revenue . ..

-32258488.

-32258488,

Total. Add lines 2a-2f. . ... ... ... . ...

42,135,117

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). .................... . »

4 Income from invesiment of tax-exempt bond proceeds .
5 Rovalties. ... ... ...

145,121,

145,121,

(i} Real (ii} Personal

6a Grossrents, . ...... ..

b Less: rental expenses

¢ Rental income or (loss). . . .

d Netrental income or (I0SS) .. ... .. vuuii i

() Secusities {i7) Other

7a Gross amount fram sales of

assets olfier than inventory . |2, 454,843,

b Less: cost or other basis
and sales expenses. . .. ... 2,229,602,

¢ Gainor (loss). . .... .. 225,241,

dNetgainor (loss)......................

8a Gross income from fundraising events
{not including .

of contributions reported on fine 1c).
SeePart iV, line18........... .... a

b Less: direct expenses.. ............. b

¢ Net income or (loss) from fundraising events, . ... ...

9a Gross incoma from gaming activities,

b Less: direct expenses. . ....... ... b

¢ Net income or {{oss) from gaming activities ... ... ..

1Ba Gross sales of inventory, less returns
and allowances ................ ... a

b Less: cost of goods sold . ... ... .. 4]

¢ Net income or (loss) from sales of inventory, ... ... ...

Miscellanecus Revenue Business Code

e Total. Add lines 1a-11d .. ... ... ... ... ... ... ..
12 Total revenue, See instructions . ... ... ... ... ... ...

42,601, 961.

41, 963, 935.

11,028,

530,516,

BAA

TEEACIOOL Q740601

Form 990 (2011)
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Page 10

a

Fortm 980 (2011)

1 Statament of Functional Expenses

Section 501(c)(3) and 501(c)(d) organizations must complele all columns,
All other erganizalions must complete column {(A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response 1o any question i this Parl IX

A (B) (B)

Do not include amoumts reported on lines Total éxgenses Program service Management and Fundraising
&b, 7b, 8b, b, and 10b of Part VIlI, expenses _ ]_epe:al expenses penses
1 Granis and other assistance to governments i 5

and organizations in lhe United States. See
Part IV, ine21. ... ... ... .o o
2 Grants and other assistance to individuals in
the United Stales. See Parl IV, line 22 ... ...,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16. ..
4 Benefits paid to or formembers. . ... ..., ..
5 Compensation of current officers, directors,
trustess, and key employees. .. ............. 1,065,954, 616,254, 449,700, 0.
¢ Compensation not included above, to
disqualified persons {(as defined under
section 4358(f(1)) and persons described
in section 4958(AI3B) .. ... 0. 0. 0. 0.
Other salaries and wages. .. ................ 20,489,582, 18,731,581, 1,758,001,
Pension plan accruals and contributions
(include section 401(k} and section 403(b)
employer contributions). ........ ........... 8,500. 8,500,
9 Other employee benefits. .. .. .......... ... 4,097,368, 4,097,368,
10 Payroll taxes. ..o coo o 1,465,504, 1,316,023, 149,481.
11 Fees for services {non-employees);
aManagement. ........ ... o
blegal ... ..o 74,086, 74,086,
€ ACCOMILIRG . o\ oot 44,000, 44,000,
ALOBBYING oo 10,392. 10,392

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

e Professional fundraising services. See Part IV, fine 17. .. ..
f Investment management fees......... ... ..

Office eXPENSES. . . ... oo
Information technology ... ................ .
Royallies. . ... ...
CCCUPANCY . . oo et

Payments of travel or enterlainment
expenses for any federal, state, or local
public officials. . ............ ... oo

Conferences, conventicns, and meetings ... ..
iMerest .. ... ... ...
Payments to affiliates. ... ........... ... ...
Depreciation, depletion, and amortization. . . ..

JASUFANCE . . . ot

Other expenses. lemize expanses not
covered above (List miscelianeous expenses
in line 24e. [f line 24e amount exceeds 10%
of line 25, column {A) amount, list tine 24e
expenses on Schedule 0. ... ... ...,

SUPPLIES

Total functional expenses. Add lines 1 through 2de . . ...

Joint costs, Complete this line anly if
the organizalion reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here = [_] if following
SOP 98-2 (ASC958-720). . .. ...\

14,669, 14, 669.
13,725. 13,725.
97, 600. 35,738. 61,862.
123, 664. 94, 983. 28, 681
338,288, 338,288,
155,332, 124,177, 31,155,
751,973, 612, 407. 139,566,
1,446,103, 1,177,706, 268,397,
349, 996, A82, 771, 367,225 .| -

5141, 620,

15,485.]

4,145,630, 4,006,422, 139,208,
1,241,102. 1,241,102,
976,700, 976,700.
1,760,237. 1,335,407. 424,831,
44,027,511.] 35,931,179, 8,096,332, 0.

BAA

TEEADHIOL Oif2en2

Form 990 (2011}



fForm 980 (2011) HOULTON REGIONAI HOSPITAL 23-7134386 Page 11
! { Balance Sheet
. ®
Beginning cf year End of year
1 Cash — Non-INtBIeSE-BEAMNG. . ... .. vt 25,138.1 1 20,067,
2 Savings and temporary cash investments. ... 1,227,068, 2 722,464,
3 Pledges and granis receivable, net. . ... ... ... oo 3
4 Accounts receivable, fieb. ... 6,878,103.] 4 8,379,146
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ....... .
6 Recejvables from olher disqualified persons (as defined under section 4358(f)(1)), :
persons described in section 4958(c)(3)(B), and contribuling employers and : 5%
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary S
A organizations (sse instructions). . ... ... ... 8
51 7 Notes and loans receivable, net ... ... . ... ..o 7
E B Inventories for SAE OF USE. .. ... u e e 874,335, 8 785,159,
s | 9 Prepaid expenses and deferred charges. ... ... ... o 1,322,482.] 9 974,530,
10a Land, buildings, and eguipment: cost or other basis. - : j :
Complete Part Vi of Schedwle D...................| 10a 40,393,838 .8 : : : S
b Less: accumulated depreciation. ... ............ ... [ 19b 26,734,377, 13,104,082,] 10e 13,659,461,
11 Investments — publicly Iraded securities. .. ... ... 2,952,559, 3,279,671,
12  Investments -- other securities. See Part IV, ine 101 ... .. ... ......... ..
13 Invesiments — program-refated. See Part IV, line 17..... ... ... ...
14 Intangible assels. ...
16 Other assels. See Parl IV, line 11, .. oo 2,939,678, 3,160,403,
16 Total assets. Add linas 1 through 15 (mustequal ine 34) ... ... oo .. 29,323, 445, 390,980,901.
17  Accounts payable and accrued expenses . ... . ... 4,732,321, 4,888,872,
18 Grants payable . ..
19 Deferred FeVENLE, .. ...
t 20 Tax-exempt bond liabilities. . . ... ... 11,571,848, 10,944,022,
a 21 Escrow or custodial account liabilily. Complete Part 1V of Schedule D. ... ... ...
I | 22 Payables to currenl and former officers, direclors, trustees, key employees,
l‘« highest compensated employees, and disqualified persons. Complete Part 1l
T of Schedule L. ... ... . .
4| 23 Secured morlgages and noles payable to unrelated third parties ................ 600,223.| 23 979,085.
S 124 Unsecured noles and toans payable to unreiated third parties. .. ......... ... .. 24
25 Other liabilities (including federal incore lax, payabiles to related third parties,
and other liabilities not inciuded on lines 17-24). Complete Part X of Scheduie D. . 3,940,635, 25 6,745, 860,
26 Total liabilities. Add lines 17 through 25 ... .. . 20,845,027,126 1 23,557,839,
N Organizations that follow SFAS 117, check here > [& and complete lines S : ;
¢ 27 through 29 and lines 33 and 34. S S T
‘é 27 Unrestricled Reb asselS .. .. ..ot o 7,916,668.| 27 7,138,923,
E| 28 Temporarily restricted net assets. .. ......... ... ... 510,086,| 28 232,475,
{ 29 Parmanently restricted netassets. .. ... .. . 51,664, 29 51,664.
R Organizations that do not follow SFAS 117, check here > Dand complete | i R
H lines 30 through 34. et
B | 30 Capital stock or trust principal, or current funds. ... 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund. ......... ... ... 31
‘ﬁ 32 Relained earnings, endowment, accumutaled income, or other funds ... ... ... .. 32
€| 33 Total net assets or fund BaBRCES . ... .. oo i 8,478,418, 33 7,423,062,
5 34 Total liabilittes and net assels/fund balances . ... ... o oo 29,323,445, 34 30,980,901.
BAA Form 880 (2011)

TEEADIHIL 07/06/11



Form $80'(2011)  HOULTON REGIONAIL HOSPITAIL 23-7134386 Page 12
' Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... m
T Totai revenue (must equal Part VIil, column (&), ne 12y, .................... ... ... 1 42,601, 9561,
2 Total expenses (must equal Part iX, column (A), line 25). .. ......... ... . . .. ... 2 44,027,511,
3 Revenue less expenses. Subtract line 2 from fine 1..... . ... ... e 3 -1,425, 5590,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column AN 4 8,478,418,
5 Ofther changes in net assels or fund balances (explain in Schedule 0).. SEE, SCHEDULE .0 ........ ... . 5 370,194,
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equat Part X, tine 33,
COMMN (B)) . oo 6 7,423,062,

1 Accounting method used to prepare the Form 990; DCash Accrual DOther

If the oréganization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O.

c }f "Yes' to {ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit
review, or compilation of its financial stalements and selection of an independent accountani?

If the organization changed either its oversight process or selection process during the fax year, explain
in Scheduie O.

+

dIf 'Yes' to line 2a or 2b, check a box below 1o indicate whelher the financial statements for the year were issued on a
separate basis, consclidated basis, or bolh:

Separale basis DConsoHda(ed basis DBolh consoclidated and separate basis

3a As a result of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circutar A-1337, . T T T T A STEE 3a X
b If *Yes,' did the organization undergo the required audi or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... .7 .. .. .. .| 3b
BAA Form 990 (2011)
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2011 FEDERAL WORKSHEETS PAGE 1

CLIENT HRH HOULTON REGIONAL HOSPITAL 23-7134386
03:23PM

4/23N3

FORM 990, PART VIlI, LINE 2F
OTHER PROGRAM SERVICE REVENUE

RELATED OR  UNRELATED REVENUE

BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED

DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
CHARITY CARE $ -1713780. & =-1713780.
BAD DEBT EXPENSE -1962000. -1562000.
CONTRACTUAL ADJUSTMENTS -28582708.  -28582708.

TOTALS § -32258488. § -32258488. § 0. % 0.




OMB No. 1545-0047

?r‘grﬁ%ls)(}joi?ggﬁsa Public Charity Status and Public Support 2011

Complete If the arganization is a section 501 (c)(S} organization or a section
4947(a){1) nonexempt charitable trust.

Bepartment of the Treasury

Inteznal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. :
Hame of the organizalion Employer {dentification number
HOULTON REGICNAL HOSPITAL 23-7134386

E Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 T ] A church, convention of churches or association of churches described in saction 170(bYXTXAXi).

2 u A schoal described in section 170(bYTYAXiD. (Attach Schedule E.)

3 [X|A hospital or a cooperative hospital service organization described in section 170(b){TXAXi).

4 | | Amedical research organization operated in conjunciion with a hospital described in section 170(bX1}AXii). Enter the hospital's

name, city, and slate:

5 D An organization oparated for the benefit of a college or university owned or oparated by a governmental unit described in section
— 170(bX1XAXIV). (Complete Part [1.)

6 | [A federal, state, or local government or governmental unit described in seetion T70{bYTHAXV).

7 An organization thal normally receives a substantial part of its suppor! from a goveramental unit or from the general public described
— iy section 170{(b}1XAXvi). (Complete Part 1)

8 A community trust described in section 170(bY{1XAXvi). (Complete Part It.)

9 D An organization that normally receives: {1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activities retaled to its exempt functicns — subject {o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509(a}2), (Complete Part 1I1.)

10 An organization organizec and operated exclusively to test for public safely. See section 50%(a)4).

11 An organization organized and cperated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of cne or
more publicly supported organizations deseribed in section 509(a)(1) or section 50%(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b DType il c D Type I — Functionally integrated d D Type Ill — Other

e D By checking this box, | cerlify that the organization is not conlrolled directly or indirectly by one or more disqualified persons
ofher than foundation manaders and other than one or more publicly supported organizations described in section a)(1) or
l){\ih foundat d other th blicl ted izati d ibed | tion 50%(a)(1
section 50%(a)(2).

f If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type il supporting organizalion, D
CRBCK IS BOX . o ottt ottt e e e

g Since August 17, 2006, has lhe organization accepted any gift or contripution from any of the following persons?

Yes | No
() A person who directly or indirectly controis, either alons or together with persons described in (i) and (i)
helow, the governing body of the supported organization? ... 114 (i)
(i) A family member of a person described in (above? .. ... 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) ABOVEZ . 11 g (iii)
h Provide the following information about the supporled organizalion(s).
{)) Name of supported @) EIN {iii) Type ot organization {iv) s the {v) Oid you notify fvi) Is the {vii} Amaunt of suppart
organization {described on lines 1-9 organization in | the organization in}]  arganization in
above e iRC section columa () listed in column {i) of column (i}
(see instruclions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
{C)
(>
(3 ) Y VUMY NS NS SO S ————
Total ' B S
BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 990 or 90-EZ. Schedute A (Form 990 or 990-EZ) 2011
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Scheduie A (Form 990 or 990-E2) 2011 HOULTON REGIONAL HOSPITAL 23-7134386 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)vi)

(Compiete cnly if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil, if the
arganization fails to qualify under the tests fisted below, please complete Part Hi.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2007 (b) 2008 {(c) 200% {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membarship fees recewved, (Do not
mclude any 'unusuat grants.’). .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf, ... ..... ..... ...

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

4 Total, Add lines 1 through 3.. ..

& The portion of total
contributions by each parson
(other than a governmental
unit or publicly supperted :
organization) included on line 1
that exceeds 2% of the amount §
shown on line 11, column () . ..

6 Public support. Subtract line 5
from line 4

Section B, Total Support

Calendar year (or fiscal year
beginning i) * (ay 2007 (b) 2008 (c) 2009 (dy 2010 () 2011 o Total

7 Amounts fromline d. ........ ..

8 Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties and income from
similar sourees . ... ... ...

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon. . ... ...

10 Other income. Do not include
gain or toss from the sale of
capital assefs (Explain in
Part IV oo

11 Total support. Add lines 7
through 10.............

12  Gross receipts from related aclivities, etc (see instructions)

13 First five years. |f ihe Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here .. ... o » ]_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line ¥}, column (). .............o oo 14 %
16 Public support percentage from 2010 Schedule A, Part il ine 14 ... ... 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization.. ... i > D

b 33-1/3% support test — 2010. 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. ... > l:]

17a 10%-facts-and-circumstances test — 2071, If the crganization did not check a box on fine 13, 16a, or 16b, and Iine 14 is 10%
or more, and i the organization meels the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets lhe facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... . ... ... > D

b 10%-facts-and-circumstances test — 2010. If lhe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organizalion meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Pari IV how the

srganization meels the 'facts-and-circumstances' test. The organizalion gualifies as a publicly supperted organization, ............. >
18 Private foundation. If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions . . . . >
BAA Schedule A (Form 990 or $30-EZ) 2013
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Sche ule’A (Form 990 or 990-E£2) 2011 HOULTON REGIONAL HOSPITAL 23-7134386 Page 3
Partill} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tesls listed below, please complele Parlt 11.)

Section A. Public Support

Calendar year (or fiscat yr beginning in)» {a) 2007 {b) 2008 (c) 2005 {d) 2010 {e) 2011 {f) Tola

1 Gifls, grants, contributions
and membershup fees
received. (Do not include
any ‘upusual grants.} ... ...

2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the orgamzahon S
tax-exempl purpose. .

3 QGross receipls from actlvmes
that are nol an unrelated irade
or business under section 513. .

4 Tax revenues levied for lhe
organization's benefit and
either paid to or expended on
its behalf. . e

5 The value of services ar
facilities furnished by a
governmental unit tc the
organization without charge. . ..

6 Total. Add tines 1 through 5. . ..
7a Amounts inctuded on lines 1,
2, and 3 received from
disqualified persons.. ., .. R

b Amounts included cn lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear ............. .. ...

cAddlines 7aand 7b.. . ... ...

8 Public support (Sublract line :
Jefromiineb)............... B

Section B. Total Support
Calendar year (or fiscal yr beginning in)» {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Totai
9 Amounts from line 6., ..., ..

10a Gross income from interest,
dividends, payments received
on securities oans, rents,
royallies and income from
similar sources . ......... .....

b Unrelated businass taxable

income (less seclion 51}
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10b, . ... .. ..

11 Natinceme from unrefated business
agtivities not included in line 10b,
whather or not the husiness is
regularly cariedon . ... ..., ... ...

12 Other income. Do not include

gain or loss frem the sate of
E)aplt?\ilzgssels (Explain in

13 Total support. (dsins 8, 106 1, 201 12)

14 First five years. |f the Form 990 is for lhe srganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .= . T

Section C. Computation of Public Suppotrt Percentage

15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (D). . ... ... .. ... ... ... .. 15 %
16 Public support percentage from 2010 Schecdute A, Parl U, line 156, ... ... 0 0 o0 16 %
Section D. Computation of Investiment Income Percentage
17 tnvestment income percentage tor 2011 (line 10¢, column (f) divided by tine 13, column (). ...... . .......... ... 17
18 Investmeni income percentage from 2010 Schedute A, Part {ll, ine Y7 ... ... 18
19a 33-1/3% support tests — 2011, I the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and iine 17
is not mare than 33-1/3%, check this box and stop here. The organization quaimes as a publicly supported organization. . o >

b 33-1/3% support tests — 2010, 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 pubiicly supperted organization .

200 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions »

BAA TEEAG403L. 0512511 Schedule A (Form 930 or 990-EZ) 2011
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ONB No. 1545-0047

2011

Hame of the organizalion Employer identilication number

HOULTON REGIONAL HOSPITAL 23-7134386
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ X|501(c)(_3 ) (enter number) organization

4947(2)(1) nonaxempt charitable trust not treated as a private foundation
527 political organization

Schedule B

Form by 0EL Schedule of Contributors

Department of the Treasury *» AHach to Forn 990, Fonn 990-EZ, or Form 990-PF

internal Revenve Service

Forrn 990-PF 501(£)(3) exempt private foundation
4847(a)(1) nonexempt charitable trust reated as a privale foundation
501(c)(3) taxable private foundaticn

Check if your organizalion is covered by the General Rule or a Special Rule.
Note. Oniy a section 501(c)(7), &), or (18) organizaticn can check boxes for both the General Rule and a Special Rule. See inslructions.

Geaneral Rule

For an organization 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 Parls | and 1)

Spacial Rules

DFor a section 501(c)(3) organization #ling Form 990 or 990-EZ that met the 33-1/3% support lest of the regulations under seclions
500¢a){1) and 170(0)(})(A)(v}), and received from any cne contributor, during the year, a confribution of the grealer of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIi, line th or (i) Form 990-EZ, line 1. Complete Parts | and Il,

DFor a section 501(C)7Y, (8, or (10} erganizalion filing Form 930 or 990-EZ that received from any one conlributor, during the year,
total contributions of more than $71,000 for use exclusively for religious, charitable, sctentific, iiterary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Paris {, I, and Ii.

DFor a section B01(c)(7), (8), or (10) organizaticn filinngorm 990 or 990-EZ that received from any one contributor, during the year,
conlribulions for use exclusively for refligious, charitable, etc, purposes, but these contributions did not total to more than $1.000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies lo this organization because it received nonexciusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ... ... L]

Caution: An arganization that is not covered by the General Rule and/or the Special Rules does not fila Schedule B (Form 990, 990-EZ, or
990-PF) hut it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or cn Part |, line 2, of its
Form 980-PF, \o certify that it does not meel lhe filing requirements of Schedule B (Form 950, 990-E2, or 990-PF),

g!ﬁ.]AEZForgga I:g)l;'\.'ork Reduction Act Notice, see the Instructions for Forn 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
, or 990-PF.

TEEAQ70IL  01/16/42



Schedule B (Form 989, 990-£2, or 930-PF) (2011

Page,

1 1 ofPart

of

Haraz of erpyninalion

HOULTON REGIONAL HOSPITAL

Employer identificaiton nembar.
23-7134386

At Contributors (ses instructions). Use dupticate copies of Part | if addilional space is needed,

G (b} (c) ()
Numbar Name, address, and ZIP + 4 Total Type of contributfon
’ . contrthutlons ype
RS B e e e Person
Payrell ||
e BT T T o e ey 2 >t e A e e —— $.. — _1_01..0_00 L4 Nonc‘ash .
(Complele Parl 1l if lhere
L o 4 st o e e is a noncash conlribution.)
(a) ) {€) (d)
Number Name, address, and 2iP + 4 Tota] Typa ol contribution
. contributions .
A e o e e ——
e e S 85,292,
(Complete Part i if there
____________ e et et ot e en e o is a noncash contribution.)
@ ®) © )
Number Name, address, and ZIP + 4 Total Type of contribution
) contributions .
T FT T AR TR e e et e et e v e d e e d TS T T g ey e o e it s bk e Porso“
Payroll
[T T T T S T A ey e o o £ e e e e o v s e TR T A ] T e e Nencash =k
(Complete Part Il It lhera
e o e e e —~— e is a noncash contribution.)
@ ® R @
Number Name, address, and ZiP + 4 Totaf Typa of contribution
. . L contributions
T T T e e v b e e e e v v e BT s et e e e e Y e e e et e Parson
Payroll
(Complele Parl il if thera
______________________________ e, is a noncash conlribution.)
& ® © (@
Number Name, address, and 2IP + 4 Total Type of contribution
o . contrlbutions _ ,
el T et e e ] Parson
Payroll
e o e e ot e ey i e ot ._.4...__._.-_.___.__,,—_,,._5-,_7_,__,_,_,___‘,, ____ Noncash
(Complete Part Il if there
b e e e o e e is a noncash coniribulion.)
(a) (b} [5) (&}
Humber Hame, address, and ZIP + 4 Total Type of contrlbutton
contribttions
e b e e e e e Person
Payroll
_______________________ ,...._._._H.__._._.H._._nm._m3.”_.___,_”.,,__H MNoncash
(Complele Part It if there
________ e e ] is a noncash conlrlbution.)
BAA TEEAQZ02L 08730011 Schadute B (Form 950, 990-EZ, or 930-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1  ofPartl
Hame of organizalion Employer idestification number

HOULTON REGIONAL HOSPITAL 23-7134386

Noncash Properly (see instructions). Use duplicate copies of Part || if additionai space is needed,

a o (b) , () (d)
No. fram Description of nencash property given FMV (or estimate) Date received
Partl {see instructions)
SOFA AND LOVESEAT FOR MAMMO WAITING AREA
2
$ 800. 3/15/12
@) o (b) . (<) {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
@ . (b) , (©) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part {see instructions’
$
(a) o {b) ©) )
No, from Description of noncash property given FMV (or estlmate} Date received
Part| {see instructions
$
{a) L (b) ) ©) {d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
5
(@ o {b) . {c) | (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions;
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEACGT03L  08/30/11



Schedule 8 (Form 990, 990-E7Z, or S998-FPF) (2011

Hame of organization

HOULTON REGIONAL HOSPITAL

Page 1l to 1  ofPartlll
Employer identification number
23-713438%

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (1 0)

organizations that total more than $1,000 for the year.Complete cois (a) through () and the following line entry.
For organizations completing Part Il enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this informalion once. See instruclions) ... ......... » [ N/A
Use duplicate copies of Part {1l if additional space is neaded.
{a) (®) ©) {d)
Ng- frrtoim Purpose of gift Use of gift Description of how gift is held
a
N/A
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () (©) {d)
N% irrtoim Purpose of gift Use of gift Description of how gift is held
a
{(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) {d)
Ng. fr?im Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
6)] (b) © (d)
Ng- fri;olm Purpose of gilt Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAD704L  08/30/11

Schedule B (Form 999, 990-EZ, or 990-PF) (2011)




\ g . ‘ voagn OB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities :
(Form 930 or S30-EZ) 201 -I
For Organizations Exempt From Income Tax Under section 501(c} and section 527
* Complete if the organization is described below. B
gigrar!ggg\tfgédzasgg?c? Y » Attach to Formn 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form: 890, Part IV, line 3, or Form 890-E2, Part V, line 46 {Political Campaign Actlwtles), then
* Saction 501(c)(3) organizations: Complete Parls |-A and B. Do not complete Part |-C,
® Saction 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 Forin 930-EZ, Part V1, line 47 {Lobbying Activities), then
¢ Section 501(2)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complele Part 1I-B

® Section 501(2)(3) organizations that have NOT filed Form 5768 (election under section 501(hy): Complete Part {I-B. Do not complete
Part 1I-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax} or Form 880-EZ, Part V, line 35a (Proxy Tax), then
* Section 501(¢)(@), (5), or {6} organizations; Complete Part Iil.
Nama of organization Employer idantificalion numher
HOULTON REGIONAL HOSPITAL 23~7134386
: Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V,
2 Political expenditures, . > 5
3 VOl BT MOUES. . L e e
' 4 Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred hy the organization under section 4955, ... ... ... ... . ... »5 0,

2 Enler Ihe amount of the filing organization's funds conlributed to other crganizations for section 527 exempt

FURCHOR aCHVIES . >3
3 Totat exempt funclion expenditures, Add lines 1 and 2. Enter here and on Form 1120-PCL, -
BNE 1. e e
4 Did the filing organization file Form 1120-POL for this year? . ... ... . . |:|Yes DNo

5 Enler the names, addresses and empioyer identification number (EIN) of all section 527 palitical organizations to which the filing
organization made paymenls. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of palitical contributions received that were prompily and directly delivered to a separate political organizalion, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V.

{a) Name {b) Address {c) EIN {d) Amount paid frem filing {e) Amount of political
urFanization's funds. contributions received and
f none, enter -0, promptly and directly
delivered fo a separate
political osganization.
If noae, enter G-,
) T e
3 5
®» fmmmmmm e e
)
Y Sttt bkl bkt b
®  pmmmm oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Scheduie C (Form 930 or 990-£2) 2011

TREA32G1L 041401



Schedute © (Form 990 or 890-£7) 2011 HOULTON REGIONAL HOSPITAL 23-7134386 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization beiongs to an affiliated group (and list in Part 1V each affiliated group member's name,
address, EIN, expanses, and share of excess lobbying expenditures).
B Check » ]—| # the filing organization checked box A and 'limited controb provisions apply.

Limits on Lebbying Expenditures (@ Filing 1G] Aﬁi_liah?d
(The term “expenditures’ means amounts paid or incurred.) organization’s totels group tetals

1a Total Iohbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body {direct lobbying} ................
¢ Total lobbying expenditures (add lines Taand by ... .o
d Other exempt purpose expenditures. . ... ... ... oo
e Total exempt purpose expendilures (add lines Teand 1d) ...

f Lobbying nontaxable amount. Enter the amount from the foliowing table in
both columns.,

i the amount on fing 1e, column (a) or (b) is: The lobbying nontaxable amount is;

Not aver $500,000 20% of the amount on Jine le.

Quer $500,000 but not aver $1,000,000 $100,000 pius 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of ihe excess over $1,000,000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,506,000.

Over §17,000,000 §$1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1.
h Subtract line 1g from line Ta. If zero or less, enter -0~ . ...
i Subtract line 1f from line Tc. fzero orless, enter -B-. ... ... .. o

j If there is an amount other than zero on either line Th or line Ti, did the organization file Form 4720 reporting
section 497171 tax for this YEaIZ, .. et ﬂYes HNO

4-Year Averagiing 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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (ar fiscal 008 00
year beginning ) @2 (b} 2009 (€) 2610 (d) 2011 (e) Totai

2a | obbying non-taxable
amount. .. ... ...

b Lobbying ceiling
amount (150% of line
Za, column (e))

¢ Tolal lobbying
expenditures .. ... . ..

d Grassroots nontaxable
amourd . ...

e Grassrools ceiling
amount {150% of line
24, column {e))

f Grassroots lobbying
expenditures .. ... ...

BAA Schedule € (Form 930 or 980-EZ) 2011

TEEA3202L  0a/14/11



Schedule C (Form 930 or 990-£2) 2011 HOULTON REGIONAL HOSPITAL 23-7134386 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

(a) (b}
For each 'Yes' response lo lines Ia through 1i below, provide in Part IV a delailed description
of the fobbying activily, Yes | No Amount

SEE PART IV

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

AVOIUR TS ?

g Direct cantact with lagisiators, their staffs, government officials, or a legislative body?. ......... ... ...
h Railies, demonsltrations, seminars, conventions, speeches, lectures, or any similar means? ... ... ...,

=%
=
o,
w:_.‘.
[in]
v
g
3
[}
3
o
@
@
o
[t
0.
g
(el
@
2
=
T
=
=
=2
=
-~
b et A el e

& X ‘.7.
7| Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

N
=
=%
-
=
)
=]
=
o
]
3.
N
o
=
o
=1
3
=
©
o
=
ey
5
-3
=3
=
@
o
=3
&
o
=
=
o2
&
>
=
@
5
&
=
=
=
@
W
o
=4
Lo
N
o
[
[
o
=
o
v
)
)
[ (S

Did the organization agrea lo carry over lobbying and political expendilures from the prioryear?. . ..................... 3
Complete if the organization is exemrt under section 501{c}(4}, section 501(c}(5), or section
I-

501(c)(6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessmenis and similar amounis from members . ... .. 1

2 Seclion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B OUIENE YBAE. . ... ' 2a‘

b Carryover from last year. . ... . 2b
L 2¢
3 Aggregale amount reported in section 6033(e)(1)(A) nolices of nondeductible section 162(e) dues............| 8

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reascnable estimate of nondeductible iobbying and poiitical i
expendilure mext YBArT ... .. 4

5 Taxable amount of lobbying and political expendilures (see instructions). . ........ ... ... .. .. ... ...... 5
Par Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; Part |I-A; and Part |1-B, line 1.
Also, complete this part for any additional information,

—— QTHER LOBBYING AMOUNTS_REPRESENT AN _ALLQCABLE PORTION QF DUES PAID_TQ THE BAMERICAN

— - HOSPITAL ASSQCIATION, THE MAINE HOSPITAL ASSCCIATION, AND THE MAINE _HEALTH CARE

— _ _ASSOCTATION.

BAA Schedule € (Form 990 or 990-E7) 2011
TEEAI203L 06114711



SCHED&JLE D VB No. 15450047

(Form 990) Supplemental Financial Statements 2011
> (\:Im‘nplate i; the or?ar%iiationbanswer?g 'Tes,' t‘? Forin 99(1],2 T
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Bfiﬁ?ﬁiﬁ"ﬁﬁ‘vé’ﬂu"&eslﬁ?fé‘ Y » Attach to Form 990. » See separate insiructions.
Hame of the arganizalion Employer Identification number
HOULTON REGIONAL HOSPITAL 23-7134386

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 number atend ofyear. ... ...........
Aggregate contributions to (during year).. . .
Agaregate grants from (during yean ... .. ..
Aggregate value atend of year.............

oA W N =

Did the organization inform all donors and donar advisors in wriling that the assels heid in donor advised
funds are the organization’s property, subject to the organization's exclusive fegal control? ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only Tor charilable purposes and not for the penefit of the donor or donor advisor, or for any other
urpose conferring impermissible private benefit? ... DYes D No

Tl Conservation Easemenis. Complete if the organization answered 'Yes' to Form 390, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use {e.g., recreation or education) Praservation of an historicaily impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservaltion of open space

2 Complete lines Za through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
{ast day of the tax year.

Held at the End of the Tax Year

a Tota! number of conservation easements. . ... ... o 2a
b Tolat acreage reslricled by conservation easements. .. ... ..o 2b
¢ Number of conservalion easements on a certified historic siructure included in @............. 2¢
d Number of conservalion easements inciuded in (c) acquired afier 8/17/06, and not on a historic
structure listed in the National Reqister. .. .. ... o 2d
3 Number of conservation easements meadified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is localed »

5 Does {he organizalion have a writlen policy regarding the pericdic monitaring, inspection, handling of violations,
and enforcement of the conservation easements ithofds?. .. .. .. ..o DYes D No

& Siaff and volunteer hours devoted to monilering, inspecting, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisly the requirements of section
1700 @) B)(0) and section 1T70(MYANBIINT .. ... oo DYes [:] No

9 In Part XIV, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
i1} 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 eiected, as permitted under SFAS 116 (ASC 928), not to report in its revenue stalement and balance sheet works of
arl, historical treasures, or olher similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnole to ils financial statements that describes these ems.

b If the organization elected, as permilled under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide the
following amounis relating to these items:

(i} Revenues included in Form 990, Part WL BB T e e 5
(i) Assels included in Form 990, Part X ... ... oo S5

2 If the vrganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amgunts required ta be reported under SFAS 116 (ASC 938) relating io these items:

a Revenues included in Form 990, Part VI HNE 1. 5
b Assets incluged in FOrm 80, PArt X ... oo e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL  05/25A11 Schedute D {Form 990) 2011




Schedule D (Form 990y 2011 HOULTON REGIONAL HOSPITAL 23-7134386 Page 2
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its colleclion
items {check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 'Igroifigelava description of the organization's collections and explain how they furiher the organization's exempt purpose in
ar .
5 During the year, did the organization solicil or receive denalions of ari, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as parl of the organizaticn's collection? ... . ... ... [—] Yes l—]No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. D Yes DNO

b If 'Yas,' explain the arrangement in Part XV and complete the following table:

Amount
c Beginning balance . ... .. e 1c
d Additions during the year . ... . 1d
e Distributions during the year . ... .. le
f Ending balance. . ... 1f
2a Did he organization include an amount on Form 990, Part X, line 217, .. .. . . . .. . D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered '"Yes' to Form 990, Part 1V, line 10,
(a) Current year by} Prior year {c) Two yaars hack (d) Thres years back (e _Four years back
1a Beginning of year balance , ... 85,541, 88,511, 79,673, 761,985 0000

b Contributions . ......... ... ...

¢ Net investment earnings, gains,

and 1osses . .. ...l 18,149, =-2,770. 9,038. -84, 267.1
d Grants or scholarships. . ... . ... B
e Other expenditures for facilities

and programs ... ... ... 587,107,
f Administrative expenses. .. .. .. 2040. 200. 200, 938.
g End of year balance. ... ... ... 103, 490. 85,541, 88,511. 19,673
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment » %
b Permanent endowmen{ » 100.00 %
¢ Temporarily reslricted endowment * %

The parcentages in lines 2a, 2b, and 2¢ shoutd equat 100%.

3a Are there endowment funds nct in the possession of the organizalion that are held and adiministered for the

organization by: Yes No
(Y unrelated organizallons . ... .. e 3a(i) X
(B redated organizalions ... ... .. 3a(il) X

b If 'Yes' to 3a(il}, are the related organizations listed as required on Schedule R? ... ... ... ... .. ... ... 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XTV
4 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis| (b} Cost or other {¢) Accumulated (d) Book value
(investment) basis (cther) depreciation

Taland. ... . 193,107, 193,107,
bBuildings. . ............. ..o 23,158,048, 13,982, 564. 9,175,484,

¢ Leasehold improvements .. ... ... ...
dEquipment . ... 10,864,532, 7,972,234, 2,892,298,
eOMEr. . . 6,178,151, 4,779,579, 1,398,572,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... ... .. > 13,659,461,
BAA Schedule D (Form 990) 2011
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Schedule B (Form 990) 2011 HOULTON REGIONAL HOSPITAL 23-7134386 Page 3

{Rart VI Investments — Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1} Financial derivatives
(2} Clesely-held equity interests
3) Olher

Tolaf (Column () must equal Form 990 Part X, eolumn (B) line 12,). . ™
: i Investments — Program Related. See Form 990, Part X, line 13. N/A

(a} Descriplion of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

M

@

3

@

)

(O]

)]

()]

9

(10
Tolal {Coluntn (b} must equal Form 890, Part X, column (B) ling 13.) . ™
“1 Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
@
(3) 457 PLAN ASSETS 278,031,
4 DEBT SERVICE FUND 306,752,
(5) DEFERRED FINANCING COSTS 377,587,
(6) DEPRECIATION FUND 88,344,
7y DUE FROM THIRD PARTY PAYORS 2,103,153,
8} ENDOWMENT FUNDS 6,534,
(9) ROUNDING 2.
1]
Total (Column (b} must equal Form 990, Part X, column B), line 15.) ... ... . .. .0 o0 o o > 3,160,403,
' 4 Other Liabilities. See Form 990, Part X, line 25,
(a) Description of liability (b} Book value
(1) Federal income taxes )
2 457 PLAN ASSETS 278,031.
(3) DUE TO THIRD PARTY PAYORS 4,852,012,
(@ LINE OF CREDIT 1,615,817.}
%)
)]
@]
8
&)
Q58]
an
Total, {Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . > 6,745, 860,

2 FiIN 48 (ASC 740) Feotnote. In Part X1V, provide the text of the footnote to the orgamzahon s fmanmal statements lhat reporis 1he
organization’s tiability for uncertain tax posmons under FIN 48 (ASC 740),

BAA TEEAZI03L 01/23/12 Schedute D (Form 9%0) 2011




Schedule D (Form 990) 2011 HOULTON REGIONAL HOSPITAL 23-7134386 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViIL, column (A), 116 12). . . 42,601,961,

2 Total expenses (Form 990, Part 1X, column (A), ng 25) . ..ot 44,027,511,

3 Excess or (deficit) for the year. Subtract line 2fom line 1., ... o i -=1,425,550.

4 Nel unreatized gains (1055e5) N INVESIMENES .. oo 370,197.

5 Denated services and use of facilities . ... .

6 INVESHNENE BXPEMSES. .. . .

7 Prior period adjUSIMENTS, ... e

B Other (Descrive in Part XIV.). . .SEE. PART XIV . . -3,

9 Total adjusiments (net), Add lines 4 through 8 .. o 370,194,
.......................... -1,055, 356,

42, 957, 487.

2 Amounts included on jine 1 but not en Form 999, Part VIII, line 12; S

a Net unrealized gains oninvestments .. .. ... ... . o 2a 370,187,

b Donated services and use of facilities . ................ .. .. ..o 2b

¢ Recoveries of pricryear granfs. .. ... ... ... e 2¢

d Other (Describe in Part XIV.). ..o o 2d i

e Addiines 2athrough 2d . .. ... ... e 2e 370,187,
3 Sublractline Zefromiine ... ... e 3 42,587,290,
4  Amourtts inciuded on Form 9990, Part Vill, tine 12, but not on line 1: i :

a Investment expenses nct included on Form 990, Part Vilt, line 7b. .. ..., ... .. 4a 14,669.1

b Other (Describe in Part XIv.}, . .SEE. PART XIV. ... ......... ... ... 4b 2, b

CAdd HNES 48 and AD. . . . 4c 14,671,
5 Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part |, fine 120 . .. . ... . ... .. 5 42,601, 961,

IP: {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financiai statements . ... ... o 1 44,012, 843.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: =

a Donated services and use of facililes . ... ... .. ... e 2a

b Prior year adjustments ... ... .. Lo 2b

C OINBT IOSSEE. o 2c 3

d Other (Describe in Parl XIV.). ..o o 2d e

e Add lines 2a through 2d . ... L 2e
3 Sublractbine 2efromtine 1. ... ... 3 44,012,843,
4 Amounts included on Form 990, Parl iX, line 25, but not on line 1: :

a Investiment expenses not included on Form 9990, Part Vill, line7b......... ... da

b Other (Describe in Part XivV)). . SEE. PART XIV.... . ... ... ............. 4b

c Add lines da and Ab. .. e e 14,668.
5 Total expenses, Add lines 3 and dc. (This must equal Form 990, Part ], ine 18) ... .. .. ... .. i, .. 5 44,027,511,

I

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X!, line 8; Part Xli, lines 2d and 4b; and Part XIH lines 2d and 4b. Also compt lete this part to prov:de

any additional information.

__ PARTYV, LINE 4 - INTENDRED USES OF ENDOWMENT_FUND

.._THE CORPUS_QF_THE ENDOWMENT IS PERMANENTLY RESTRICTED, WITH ANY EARNINGS. AVAILABLE _TQ _

_ _ _PROMQTE THE HOSPITAL'S EXEMPT PURPQSE.

BAA TEEA3304l  0BI25A1
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CLIENT HRH HOULTON REGIONAL HOSPITAL 23-7134386
412413 09:05AM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ROUND I G, . e e -3.
TOTAL § -3,
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
ROUND TN G, o e e 2.
TOTAL § 2.
SCHEDULE D, PART XIii, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
ROUNDIN G, -1,
TOTAL $ -1,




OMB No. 1545-0047

SCHEDULE H Hospitals

{Forin 990) 201 1
» Complete if ihe organization answered "Yes' to Forin 990, Part IV, question 20.

» Attach to Form 980, ”

» See separate instructions.

Department of the T:easury
Internal Revenue Sarvice

Hame of the erganization Employer identilication number

HOULTON REGIOQNAL HOSPITAL 23-7134386
Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax yeas? If 'No/’ skip to questionGa. ... .. ... ..., ...
b I Yes, was it @ WHHBEN POHCY T, o e

2 1f the organization had multiple hospital facilities, indicale which of the following best describes application of the
financial assistance pelicy to the various hospita: facilities during the tax year.

HAppHed unifarmly to alt hospital facilities [:] Applied uniformly to maost hospital facilities

Generally tailored to individual hospital facilities

3 Answer the foilowing based on the financial assistance efigibility criteria that applied to the fargest number of the
organizalion's patients during the tax year.

a Did the crganizalion use Federal Poverty Guidelines (FPG) to delermine eligibility for providing free care?
If "Yes,' indicale which of the following was the FPG family income limit for eligibility for free carer. ...
[ ]100% 150% [ 1200% [ Jother %

b Did the organization use FPG to determine eligibility for providing discounted care?
If "Yes,' indicate which of the following was the family income limit for eligibility for discounted carer..........oooo oo

[ ]200% [[Jes0% { Jaoo% [ ]350% [ ] 400% Other _ 150.0 %

¢ If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care, Include in the descriplion whether the organization used an

assel test or other threshold, regardless of income, to determine eligibility for free or discounted care. SEE PART V
4 Did the crganization's financial assistance policy that applied to the largest number of its patients during the tax year iagens
provide for free or discounted care to the 'medically indigent'?. ... 4
5a Did the organization bucget amounts for free or discounted care provided undsr its financial assistance policy duriag the taxyear?. . ................. 5a
b If 'Yes,' did the organization's financial assistance expenses exceed the budgeted amount? ... 5b
¢ If ‘Yes' to line 5b, as a result of budgel considerations, was the organization unabte to provide free or discounted
care to a palient who was eligible for free or discounted care?. .. ... ... ..o 5¢ X
6a Did the organization prepare a community benefit report during the tax year? ... Ba X
b If 'Yas,' did the crganization make it available to fhe public? ... ... o
Complete the following table using lhe worksheels provided in the Schedule H instructions. Do not submit lhese
worksheets with the Schedule H.
7 Financial Assistance and Cerlain Other Community Benefils at Coslt
Financial Assistance and {a) Number of (h) Persons (cLTotaI community (d) Direct ofisetiing (e} Net cammunity {D Parcent
Means-Tested Government as:g.%t:::_lgr (Os;gzgl) eneli{ expense revenus benefit expense Ba:]t:nlzli
Programs {optional)
a Financial Assistance at cost
(from Worksheet 1), ..., .. ... 997,313, 997,313. 2.17
b Medicaid (from Worksheet 3,
columnal . . ... .. 10,243,741, 9,403,950, 839,791, 1.83
¢ Casts of other means-lested gaversment
programs (from Workshest 3, column b)
d Total Financia} Assistance and
Means- Tesled Government Programs. . . G 0 11,241,054, 9,403, 950. 1,837,104. 4.00
Other Benefits
e Community health Improvement
services and commumty benefit
operations (from Worksheet 4) . . .. . .. 20,508, 960. 19,548. 0.04
f Health professions education
{from Worksheet 5. . . ... ... ..... 2,912, 2,912, 0.01
¢ Subsidized health services
(from Worksheet 6). . ... ... .. .. 81,616, 34,122, 47,494, 0.19
h Research (from Workshest 7} ... ... ..
i Cashand in-kind contributions for com-
munity benefit (from Workshieel 8) . .. 70,793, 7,560. 63,233, 0.14
i Total. Other Benefits....... ... 0 0 175,829, 42,642, 133,187, 0.29
k Total. Add fine Zdand 7§ . ... .. 0 0 11,416,883, 9,446,592, 1,970,291, 4.29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3IROIL 12720711 Schedule H (Form 9380) 2011



Schedute H (Form 990) 2011 HOULTON REGIONAL HOSPITAL 23-7134386 Page 2
Community Building Activities Complete this table if the organization conducted any community
building activities during the tax year, and describe in Part V| how its community building activities
promoted the health of the communities it serves.

(a) Numbez of (b} Persons {c) Tolal community (d} Direct offselting (e) Net community (¥ Percent
aclivities or served building expense ravenue building expense of total
programs {optivnat) expensa
{optional)
1 Physical improvements and housing. .
2 Economic development. . ... ... ..
3 Community support. . ... ... ...
4 Environmental improvements . .. . ..
5 Leadership development and training
for community members. ... ... ..
6 Coalition building .. ...... ... .
7 Community health
improvement advocacy. ... ..., ..
8  Workforce development .. .. ... ...
0 0 0. 0. 0. 0.
{ Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Doss the organization report bad debt expense in accordance with Heallhcare Financial Management
Association Statement No. 1520 o
Enter the amount of the organization's bad debt expense .. ................ ... . l 2 1,141,688,
Enter the estimaled amount of the organization's bad dabt expense attributable :
to patients eligible under the organizaticn's financial assistance policy. ............. . .. .. 3 179,245.}¢
4 Provide in Part VI the text of the footnate to the organization's financial statements that describes bad debt
axpense. In addition, describe the costing me!lmdologr used in delermining the amounts reported on fines 2
and 3, and rationale for including a portion of bad debf amounts as community benefit. PART VI |2
Section B. Medicare
5 Enter tolal revenue received from Medicare (including DSH and IME). . ... ... . . .. .. 5 16,127,545,
6 Enter Medicare allowable cosls of care relating to payments on line ... ... ....... . .. 6 16,947,786,
7 Sublract line 6 from line 5. This is the surplus (or shorlfaly . ... ... . . . 7 =820, 241
8 Describa in Part Vi the extent to which any shortfalt reporied in fine 7 should be trealed as communily benefit,
Also describe in Part VI the costing methodslogy or source used to determine the amount raporied on line &. &
Check the box that describes the method used: PART VI E

D Cost tc charge ratio

Other

I:I Cost accounting system

Section C. Collection Practices

b If "Yes,' did the organizalion's coltection palicy that appliad to the iargest number

of its patienis during the tax
contain provisizns on the coltection practices to be foli

owed for patients who are known to qualify for financial

year

9h| X

assistance? Describe in Part VI

(a) Name of entity {b) Dascription of primary {c) Crganization's | (d) Cficers, directors, (e} Physicians'
activity of entity profit % or stock {frustees, or ke profit % or stock
oxnership % enlf}!oyaeg‘ pmg‘ii “f;,’ ownership %
or steck ownership
1
2
3
4
5
6
7
8
9
10
"
12
13
BAA TEEA3B02L 12720111 Schedule H (Form 980) 2011




Schedute F

(Form 990) 2011 HOULTON REGIONAL HOSPITAL 23-7134386

Page 3
Facility Information

i

SectlonA Hospital Facilities lL{x;:&s‘el? mm dc[!;:'_l.;s Tei%f;h' (a:?chegl SER;-m 24Eh§i=rs 055” Other (describe)
{list in order of size, from largest to smallest) i | bsegitel| basgial| haspite | facity

surgicat

How many hospital facilities did the o%;anization operate
during the tax year?. .

Name and address

HOULTON REGIONAL HOSPITAL X X X

SKILLED NURSING
__________________________ FACILITY & 2 RHCS

TEEA3RO3L 1018411 Schedule H (Form 990} 2011



Schedule H (Form 990) 2011 HOULTON REGIONAL HOSPITAL 23-7134386 Page 4
Facility Information (continued) Copy 1 of 1

Section B. Facility Policies and Practices
(Complete a separate Sectien B for each of the hospital facilities iisted in Part V, Section A)

Name of Hospital Facitity: _HOULTON REGIONAL HOSPITAL

Line Number of Hospital Facility (from Schodule H, Part V, Section A): 1

Yes | No

Community Health Needs Assessment (Lines 1 through 7 are optional for tax year 2011)

1 During the tax year or any prior tax year, did he nospital facility conduct a community health needs assessment (Needs
Assessment)? NG, skip 10 N 8 7. ... Lo o

If 'Yes,' indicate what the Neads Assessment describes (check all that apply):
¥] A definition of the community served by the hospital facility
X | Demographics of the communily

Existing healih care facilities and resources within the community that are available to respond io the health needs of
the community

How dala was obtained
e |X| The health needs of the community

Primary and chronic disease needs and other healih issues of uninsured persens, low-inccme persons, and
minority groups

The process for identifying and prioritizing community health needs and services io meet the community health needs
The process for consulting with persons representing the community's interests
information gaps that limit the hospital facifity's abilily to assess the community's health needs
i Other (describe in Part Vi)
Indicate the tax year the hospital facility last conducted a Needs Assessment:

o oTow

o
>

>

=3
>

=

3 in conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who
represent the community served by the hospital facility? If 'Yes,' describe in Part Vi how the hospital facility took into

account input from parsons who represent the community, and identify the persons the hospital facility consulledPA.RT. V1 3: X
4 was the hospital facility's Needs Assessment conducted with one or more other hospital facililies? If Yes,' list the other
nospital facilities in PAFLVE ... 0 PART VI 4 | X

5 Did ihe hospital facility make its Needs Assessment widely availabie tothe public? ...
If 'Yes, indicate how lhe Needs Assessment was made widety available (check ali thal apply): :
a [X] Hospital facility's website

|| Available upon reguest from the hospital facility

¢ | | Other {describe in Part V1)

6 f the hospital facility addressed needs identified in its most recently conducled Needs Assessment, indicate how {check

all that apply):

a E Adoption of an imptementation strategy to address {he health needs of the hospital facility's community

b §_ Execution of the implementation slrategy

¢ | | Participation in the development of a community-wide community benefit plan

d| | Participation in the execution of & cormmunity-wide community benefil plan

e E Inclusion of a community banefil section in operational plans

f |_jAdoptien of a budget for provision of services that address the neads identified in the Needs Assessment

g | Pricrilization of heaith needs in its community

h _)E_ Prioritization of services that the hospital facility will undertake to meet health needs in its community

i | | Other (describe in Part V1)

7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? if ‘Ne,’
explain in Part Vi which needs it has not addressed and the reasons why it has not addressed suchneeds. . .............[ 7 X

Financial Assistance Policy
Did lhe hospital facility have in place during the tax year a written financial assistance policy that:

8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?.......| 8 X
9 Used federai poverty guidelines (FPG) to determine eligibility for providing free care? .. ... 9 | X
If 'Yes,’ indicale the FPG family income limit for eligibility for free care:  _ 150 %
If 'No,' explain in Part ¥} the criteria the hospital facility used.
BAA Schedule H {Form 930) 2011}
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Schedule H (Form 990) 2011 HOULTON REGIONAL HOSPITAL 23~7134386 Page 5
1] Facility information (continued) HOULTON REGIONAL HOSPITAL Copy 1 of 1
Yas | No
10 Used FPG to delermine eiigibility for providing discounted care? ... .. ... .. . . . . 10 .X

If "Yes," indicale the FPG family income limit for efigibliity for discounled care: 150 %
If '‘No," explain in Part VI the criteria the hospital facility used.
11 Explained the basis for calculating amounts charged to patients? . .......... ... ... .. e
If 'Yes," indicate the factors used in delermining such amotints (check all that apply):
X income ievel
Asset level
| Medical indigency
| Insurance slatus
| Uninsured discount
|| Mecicaid/Medicare
Y State regulation
Other (describe in Part V1)
12 Explained the method for applying for financial assistance?
13 included measures to publicize the policy within the community served by the hospital facility?
If 'Yes,' indicale how the hospital facility publicized the policy (check all that appiy):
The poticy was posted cn the hospilal facility's website
The policy was altached to billing invoices
The policy was posled in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facilily's admissicns offices
The policy was provided, in writing, to patienis cn admission to the hospital facility
The policy was availabte on request
g Other (describe in Part VI)
Billing and Collections

=@ - o 0 0 T o

- OO0 T o
| ESIES B ES EES

14 Did the hospital facility have in ptace during the {ax year a separate billing and collections policy, or a wrillen financial
assislance policy (FAP) that explained actions the hospital facilily may take upen non-payment? ... ... L.

15 Check all of the following actions against an individual that were permitied under the hospitat facility's policies during the
tax year before making reasonable efforts lo determine the patient's eligibitity undar the facility's FAP:

Reporting to credit agency

[ . Liens on residences
d . Body altachments
e . Other simitar actions (describe in Part Vi)

16 Did the hospilai faciiitfy or an awthorized a lhird party perform any of the following actions during the tax year before
making reasonable efforts to determine the patients eligibility under the facility's FAP?. ... ... . . . ... . .

If 'Yes,' check all actions in which the hospital facility or a third parly engaged;
B Reporting to credil agency
Lawsuils
: liens on residences
| | Body attachments
Other simitar aclions (describe in Part V1)

a0 oL

17 Indicate which efforls the hospital facility made before initiating any of the actions checked i fine 16 (check all
that apply)

a i | Notified patients of the financial assistance policy on admission

b | | Notified patients of the financial assistance policy pricr 1o discharge

¢ | [ Notified palients of the financia! assistance policy in communications with the patients regarding the patients’ bills
d

D Cocumented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assislance policy

e [ | Other (descrive in Part Vi) S
BAA Schedute H (Form 990) 2011}
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18 Did the hospital facility have in place during the tax year a wrilten policy relating to emergency medical care that
requires the hospital facility fo provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility's financiat assistance policy?. . ... . ... .. .. .. . .. . . . . ... ..

If 'No," indicate why:

a The hospital facility did not provide care for any emergency medical conditions

b The hospital facility's policy was not in writing

c The hospital facility limited who was eligibie to receive care for emergency medical conditions (describe in Part Vi)
d Other (describa in Part V)

Schedule H (Form 990y 2011~ HOULTON REGIONAL HOSPITAL 23-7134386 Page 6
'Ha Facility Information (continued) HOULTON REGIONAL HOSPITAL Gopy 1 of 1
Policy Relating to Emergency Medical Care

Yes | No

Individuals Efigible for Financial Assistance

19 indicate how lhe hospital facility determined, during the tax year, the maximum amounts that can be charged to
FAP-eligible individuals for emergency or other medically necessary care.

a D The hospital facifily used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b D The hospital facilily used the average of its three lowest negotiated commercial insurance rates when calculating the
maximum amounis that can be charged

c . The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d Other (describe in Part V1) PART VI

20 Did the hospilal facility charge any of ils patients who waere eligibte for assistance under the hospital facility's financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more
than the amounts generally billed to individuals who had insurance covering such care?. . ... .. .. ... ... . . . ... ..

If 'Yes,' explain in Part Vi,

21 Did the hospital faciiity charge any of its FAP-eligible palients an amount equat to lhe gross charge for any service
provided to that patient?. ... 0
If ‘Yes,' exptain in Part VI.

21

X

Scheduie H (Form 990) 2011}
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ﬁ(ﬁanB@ZDH HOULTON REGIONAL HOSPITAL 237134386 Page 7
| Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(fist in order of size, from largest to smallest)

How many non-hospital health care facilities did e organization operate during the tax year? 3

Name and address Type of Facility (describe)

1 HOULTON REGIONAL HOSPITAL PROGRESSIVE CARE FACILITY SKILLED NURSING FACILITY
20 HARTFQRD STREET
HOULTON,

2 SIGRID E TOMPKINS RURAL HEALTH CENTER RURAL HEALTH CENTER
272 HARTFORD STREET
HOULTON,

3 HOULTON FAMILY PRACTICE RURAL HEALTH CENTER
22 HARTFORD STREET
HOULTON,

BAA Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 HOULTON REGIONAL HOSPITAL 23-7134386 Page 8
B Supplemental Information
Complete this part to provide the foliowing information.

1 Required descriptions. Provide the descriptions required for Parl |, lines 3c, 6a, and 7; Part II; Part ill, lines 4, 8, and 9b; and Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13q, 15e, 16e, 17e, 18d, 19d, 20, and 21,

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessmenls reported in Part V, Section B,

3 Patient education of eligibility for assistance. Describe how the srganization informs and educates patients and persons who may be
hilled for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
financial assislance policy.

Cotnmunity information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

I

5 Promotion of community health. Provide any other infermation important to describing how the organization's hospitai facilities or other
health care facilittes further its exempt purpose by promoting the heaith of the community (e.q., open medical staff, community board, use
of surplus funds, elc.).

& Afliliated health care system. if the organization is part of an affiliated health care system, describe the respective roles of the
organtzation and ils affiliates in promolting the health of the communities served,

7 State filing of community benefit report. If appiicable, identify all states with which the organization, or a related crganizalion, files a
communily benefit report.

INSURANCES. PATIENTS PAY UP FRONT TO ATTEND THESE SESSIONS, THEREFORE CHARITY CARE

AND BAD DEBT DO NOT APPLY. COSTS FOR THESE SESSIONS HAS BEEN DETERMINED BY USING

ACTUAL STAFF TIME LOGGED TO TEACH THE SESSIONS. FACILITY COSTS HAVE BEEN INCLUDED

DIRECT STAFFING & BENEFIT COSTS §22,005
BAA TEEA3B08L  12/29M1} Schedule H (Form 9390) 2011
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: /l::{ Supplemental Information
Complele this part to provide the following information.

1 Required descriptions. Provide lhe descriptions recuired for Part |, lines 3¢, 6a, and 7; Part I; Part i, lines 4, 8, and 9b; and Part Y,
Seclion B, lines 1}, 3, 4, 5¢, 6, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 194, 20, and 21.

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it servas, in addition to any needs
assessments reported in Part V, Section B,

3 Patient education of eligihility for assistance. Describe how the organizalicn informs and educales patients and persons who may be
billec for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

4 Community information. Describe the community the organization serves, laking infe account the geographic area and demographic
constituents it serves,

5 Promotion of community health. Provide any other information imperlant to describing how the organization's hospital facilities or other
heallh care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, elc.),

3]

Affiliated health care system. If the organization is part of an affilialed health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the cormmunities served.

7 State filing of community benefit report. 11 applicable, identify ail states wilh which the organization, or a retated organization, files a
community benefit report,

__EACILITY COSTS . 35,286 _ o __..
__.CLASS REVENUES COLLECTED __________(13,329) _ ________ . ___._
NET COMMUNITY BENEFIT $45, 962

REASONABLE COLLECTION EFFORTS ARE WRITTEN FOF THROUGH A CHARGE TO THE VALUATION
BAA TEEA3S08L  12/29/11 Schedute H (Form 990) 2011
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2 Supplemental Information

Complete this part to provide the following information.

1

2

w

P9

o

[+2]

Redquired descriptions. Provide the descriptions required for Part {, lines 3¢, Ba, and 7; Part Il; Part i1}, lines 4, 8, and 9b; and Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15g, t6e, 17e, 18d, 19d, 20, and 21.

Needs assessment. Describe how the organization assesses the health care neads of the communities it serves, in addition to any needs
assessments reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
bitted for patient care about their eligibility for assistance under federat, state, or local government programs or under the crganization's
financial assistance policy.

Community information. Describe the community the organizalion serves, taking into account the geographic area and demographic
constiluents it serves,

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other
health care facilities further its exampt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, elc.).

Adfiliated health care system. If the organizaticn is part of an affilialed health care system, describe \he respective roles of the
organizaticn and its affifiales in promoting the heaith of the communities served.

State filing of community benefit report. if applicable, identify all slates with which the organization, or a related organization, files a
community benefit report.

FREE CARE IS 150% OF POVERTY LEVEL. WE ASSUME THAT THE DEMOGRAPHICS OF THE PATIENTS

BAA

TEEA3S0RL  12/29/1} Scheduie H (Form 990) 2011
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4 Supplemental Information

1

2

(4]

5

<

~J

Complete this part {o provide the following information.

Required descriptions. Provide the descriptions required for Part |, lings 3¢, 6a, and 7; Part |I; Part 11}, lines 4, 8, and 9b; and Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7,9, 10, 11h, 13g, 152, 16e, 17, 18d, 19d, 20, and 21.

Needs assessment. Describe how the organizalion assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part v, Section B.

Patlent education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibifity for assistance under federal, state, or local government programs or under the organization's
financiat assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituenis it serves.

Promotion of commumity health. Provide any other information important to describing how the organization's hospital facilities or other

health care facilities further its exempt purpose by promating the health of the community (e.g., open medical staff, community board, use

of surplus funds, etc.).

Affiliated health care system. If the organization is parl of an affiliated health care system, describe the respeclive roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report, If applicable, identify all states with which the organization, or a related orpanization, files a
community benefit report.

WHILE SUBSIDIZING THE FINANCIAL LOSSES INCURRED BY THE UNIT. THE CENSUS ON THIS

9/30/13) THE HOSPITAL HAS REDUCED THE NUMBER OF AVAILABLE BEDS FROM 26 TO 18. THIS

ADDITIONAL MEDICARE SHORTFALL - REVENUE AND COSTS NOT INCLUDED IN THE MEDICARE COST

BAA

TEEA3S08L  12/29/11 Schedule H (Form 999) 2011
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Fhes

Supplemental Information

1

3]

4

5

6

I

Comptele this part to provide the following information.

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Ii; Part lil, lines 4, 8, and 9b; and Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 194, 20, and 21.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition {o any needs
assassments reported in Part V, Section B,
Patient education of eligibility for assistance, Describe how lhe organization informs and educates patients and persons who may be
bilied for patient care about their eligibility for assistance under federal, state, or lozal government programs or under the organization's
financial assistance policy.
Gommunity information. Describe the community the organization serves, taking into account the gecgraphic area and demographic
constituents it serves.
Pramotion of community health. Provide any olher information important lo describing how the organization's hospital facllities or clher
heakth care facilities further its exempt purpose by promoting the heallh of the community (e.q., open medical staff, community board, use
of surplus funds, etc.),
Affiliated health care system. if the organization is part of an affiliated health care system, describe the respective roles of the
organization and ils affitiates in promoling the heaith of the communities served.
State filing of community benefit reponrt. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.
__ _PARTII, LINE 8 - EXPLANATION OF SHORTFALL AS COMMUNITY BENEFIT (CONTINUED) _ _
REE R
_____________________ COST ______PROFESSIONAL ____ ___ .
____________________ REPORT _ ____FEES _ _TOTAL ______ .
. REIMBURSEMENT __ __ _ $16,127,545 _ __$1,325,078 ___ $17,452,624 _____ ______
Lo LOSTS . $16,947,786  _  $1,994,190 18,941,976
SHORTFALL (5820, 241) {(5669,111) (51,489, 352)

PROFESSIONAL FEE REIMBURSEMENT WAS DERIVED BY MULTIPLYING THE GROSS REIMBURSEMENT ON

TEEAISDAL  12/29/11 Schedule H (Form 930) 2011
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; { Supplemental Information
Complete this part to provide the following informalion,

1 Redquired descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part If; Part i1}, lines 4, 8, and 9b; and Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it servas, in addition o any needs
assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educales patients and persons who may be
bilted for patient care about their eligibility for assistance under federal, state, or local government programs or under lhe organization's
financial assislance policy.

4 Community information. Describe the communily the organization serves, taking inte account the geographic area and demographic
constituents it serves.

5 Promotion of community health, Provide any other information important to describing how the organization's hospilal facilities or other
health: care facilities further its exempl purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.),

6 Affiliated health care system. If the crganization is part of an affiliated health care system, describe the respactive roles of the
organization and its affdliates in promoting the health of the communities served,

~l

State filing of community benefit report. If applicabie, identify ali states with which the organization, or a related organization, files a
communily benefit report,

THE HOSPITAL HAS MANY INDIVIDUAL POLICIES THAT RELATE TO COLLECTIONS. THE HOSPITAL

__THE HOUSEHOLD. THE RCCOUNTS FOR HOUSEHOLD MEMBERS ARE THEN FLAGGED AS "FREE",

ACCOUNTS ARE REVIEWED FOR OPEN/ACTIVE FREE CARE APPLICATIONS BEFORE BILLING THE
BAA TEEA3IS08L  12/29/11 Schedule B (Form $30) 2011
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{T’aﬂ Supplemental Information

Comptete this part to provide the following information.

1 Redquired descriptions, Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part |11, lines 4, 8, and 9; and Part V,
Section B, lines 1j, 3, 4, 5¢, 61, 7, 9, 10, 11h, 13q, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reporied in Part V, Section B,

3 Patient education of eligibility for assistance. Describe how the crganization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under faderal, state, or locai government programs or under the organization’s
financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves,

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facitities or other
heallh care facilities further its exempt purpose by promoting the health of the community (e.qg., open medical staff, community board, use

of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affidiates in promoting the heallh of the communities served.

7 State filing of community benefit report. if applicable, identify all stales with which the organization, or a related organization, files a
communily benefit report.

_ . WRITTEN-OFF AS CHARITY CARE AND THE PATIENT IS NOT BILLED. A SIMILAR PROCESS IS IN___
. RESULTS. ATTENDING THIS FORUM WERE REPRESENTATIVES FROM A LOCAL FQHC, A HOME CARE _ _
_ FNTIRE STATE OF MAINE. WHILE ALL HOSPITALS HAVE PARTICIPATED WITH THIS

A BILL AT OUR STANDARD RATES. CHARGES WOULD BE REDUCED OR WRITTEN OFF COMPLETELY

AFTER IT WAS DETERMINED THEY QUALIFIED FOR FREE OR DISCOUNTED CARE.
BAA TEEAIS0SL 12729013 Schedule H (Form 990) 2011
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Supplemental Information

Cornplete this part to provide the following information.

1

2

3

4

5

o

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part i}; Part 111, lines 4, 8, and 9b; and Part V,
Section B, lines ¥, 3, 4, 5c¢, 6, 7, 9, 10, 11h, 13g, 15e, 16e, 17, 18d, 19d, 20, and 21.

Needs assessiment. Describe how the organization assesses {he health care needs of the communities it serves, in addition to any needs
assessmenis reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organizaticn informs and educates patients and persons who may be
bilted for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy.

Community infonnation, Describe the community the crganization serves, taking into account the geographic area and demaegraphic
conslituents it serves.

Pramotion of community health, Pravide any other information important to describing how the organization's hospital facilities or other
heatth care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, elc.).

Affiliated health care system, if the organization is part of an affiliated health care system, describa the respactive roles of the
organizalion and ils affifiates in promotling the heallh of the communilies servad.

State filing of community benefit report, If applicable, identify all stales with which the organizalion, or a relaled organization, files a
community benefit report.

PART V] - NEEDS ASSESSMENT

IN PRIORITIZING THEIR STRATEGIC OBJECTIVES. THESE ITEMS HAVE BEEN INCORPORATED INTD

BAA TEEA3BORL 12020411 Schedule H (Form 930) 2011
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1 Supplementat Information

1

2

6

Complete this part to provide the following informaticn.

Required descriptions. Provide lhe descriptions required for Part |, lines 3¢, 6a, and 7; Part II; Part |11, lines 4, 8, and 9b; and Part V,
Section B, lines 1}, 3, 4, 5¢, 61, 7, 9, 18, 11h, 13g, 15e, 16e, 17e, 184, 19d, 20, and 21,

Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessmenls reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organizalion informs and educates patients and persons who may be
billed for patient care about their eligibifity for assistance under federal, state, or local government programs or under the organization's
financial assislance policy.

Community information, Describe the community the organization serves, laking inte account the geographic area and demagraphic
conslituents it serves,

Promotion of community health. Provide any other infermation imporlant to describing how the organization's hospital facilities or other
health care facilities furher its exempt purpose by promoting the health of the community (e.q., open medical staff, communily board, use
of surplus funds, eic.).

Affiliated health care system, |f the crganization is part of an affiliated healih care system, describe the respective roles of the
organization and ils affitiates in promoting the heaith of the communities served,

State filing of community benefit report. If appiicable, identify all states wilh which the organization, or a related organization, files a
communily benefil report.

COMMUNITIES IN BORDERING COUNTIES, THE SERVICE AREA IS GEQGRAPHICALLY ISOLATED FROM

BAA

TEEA3R08L  12/2911 Schedule H (Form 990) 2011
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Part:Vi | Supplemental Information
Complete this parl to provide the following information,

1 Required descriptions, Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part II; Part Hl, fines 4, 8, and 9h; and Part V,
Saction B, lines 1j, 3, 4, 5¢, 6i, 7, 3, 10, 11h, 13g, 15¢, l6e, 1/e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how {he organization assesses the health care needs of the comrunities it serves, in addition to any needs
assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance, Describe how the organization informs and educalas patients and persons who may be
bited for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy,

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constiluents it serves.

5 Promotion of comlnunitx health. Provide any other information important to describing how the organization's hospital facilities or clher
health care facilities further its exempt purpose by promoting the health of the community {e.qg., open medical staff, community board, use
of surplus funds, etc.).

6 Affiliated heaith care system, If the organization is part of an affiliated heallh care system, describe the respective roles of the

organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report, If applicable, identify all states with which the organization, or a relaied organization, files a
community banefit report.

THE, HOSPITAL IS GOVERNED BY A COMMUNITY BOARD WITH BOARD MEMBERS RESIDING IN THE
BAA TEEA3RDSL  12/23/11 Schedule H (Form 980) 201
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tPar Supplemental Information
Compiete this part to provide the foliowing information.

1 Redquired descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part il; Part ill, lines 4, 8, and 9b; and Part V,
Seclion B, lines 1j, 3, 4, 5¢, &, 7,9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessmenls reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patienis and persons who may be
bitled for patient care about their efigibitity for assistance under faderal, state, or local government programs or under the organization's
financial assistance policy.

4 Community information, Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facitities or other
health care facilities further its exempl purpose by promoting the heafth of the community (e.g., open medical staff, community board, use
of surplus funds, elc.).

& Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliales in promoting the heaith of the communities served.

7 State filing of community benefit report. ! applicable, identify all slates with which the organization, or a related crganization, files a
community banefit report.

BAA TEEA3R08L 12/29/1) Schedule H (Form 990} 2011



SSHEDULE J Compensation Information OMEB No. 15450047

{Forin 930) For certain Officers, Directors, Trustees, ey Employees, and Highest 201 ‘l
Compensated Employees

» Complete if the organization answered 'Yes' to Form 290, Part IV, line 23.
» Attach to Forin 330. * See separate instructions.

Depariiment of the Treasury
Intarnal Revenue Service

Name of the crganization Employer identification number

ON REGIONAL HOSPITAL 23-7134386
] Questions Regarding Compensation

Yesr 7

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

First-class or charter travei Housing allowance or residence for personal use
Travet for cocmpanions Payments for business use of perscnal residence
Tax indermnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the organization foilow a wrilten policy regarding payment or
relmbursement or provision of all of lhe expenses described above? If 'No,’ complete Part lll to explain. ... ......... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, direclors,
trustees, and the CEQ/Execuiive Director, regarding the items checked intine 1a?. . ... ... ... ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Direclor. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 111

Compensaticn commitiee . Written employment contract
. Independent compensation consuftant Compensation survey or study
. Form 990 of other organizations Approval by the beard or compensation commitlee

4 During the year, did any person listed in Form 930, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receijve a severance payment or change-of-control payment? ... ... ... . 4a
b Participate in, or receive payment frem, a supplemental nongualified retirementplan?. ... ..o oo

ke

If 'Yes’ to any of linas 4a-c, list the persons and provide the applicable amounts for each item in Part 1L

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of:

A THE OFGANZANONT . . e  5a X
b Any related organization?. ... .. .. e 5h X
If 'Yes' to tine Ba or 5b, describe in Part 111, ; e

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any relaled organizalion?. . .
If "Yes' to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 890, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part Bl ... e 7 X
8 Were any amounts reportad in Form 990, Part VI, paid or accrued pursuant {o a contract that was subject to the initial
cenlract exception described in Regulations section 53.4958-4(a)(3)7 If 'Yes,' describe imPart B .. ... ... ......... 8 X
9 |f'ves' to line 8, did the organization also follow the rebuitable presumption procedure described in Regulations
SECHON B3 A008-0(0) 7. . e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 980. Schedule J (Form 930) 2011

TEEA4I0IL 01724012
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' OMB No. 1545 6047
EL . ‘
(?’grl;l!lEsgﬂuoiFBBD-EZ) Transactions With Interested Persons 2011
» Complete if the organization answered
'Yes' on Forim 990, Part WV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
ar Farm 980-E27, Part V, line 38a or 40b.
» Aitach to Form 990 or Form 990-EZ. » See separate instructions,

Department of the Treasury
Internal Revenue Servica

MNama of the organization Employer identilicalion number

HOULTON REGIONAL HOSPITAL 23-7134386

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organizalion answered 'Yes' on Form 990, Part 1V, fine 25a or 25b, or Form 980-EZ, Pari V, line 40b.

(<) Corrected?
Yes Ho

1 {a} Nams of disqualified person {b) Description of transaction

m
t4]
3)
)
()
(]

2 Enter the amaount of tax imposed on the srganization managers or disqualified persons during the year under
section 4958, . L >34

Loans to and/or From Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V. line 38a.

(a} Name of irderested person and purpesa (b) Loan to er from {c) Original (d) Balance due (e) In default? %’) Approved | (g) Wrtten
the crganization? principal amecunt y board or | agreement?
committea?

To From Yes No Yes Ho Yes Ho

)]
(€]
3
@)
()]
6
6]
@
8]

(0

Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Narme of interested person {b) Relationship between inferesled person and (c) Amount and type of assistance
tha organization

1
@
3)
()]
5
(6)
4]
(8)
)]
(10)
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011

TEEA4501L  01/19/12



L (Form 990 or 990-E7) 2011 HQULTON REGIONAL HOSPITAL 23-7134386 Page 2
| Business Transaclions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 28a, 28h, or 28c.
{a) Mame of interasted persen igt;z}saeslta;&ogg?;%nbgme?hne (cg;&jr:gs{iﬁr;)l {d} Dascription of transaction g%;ssiiraiﬁgnc‘)é
organization revenuas?
Yes Ho
(1) HASSAN E. ABOULEISH, INC, | DIR 100% OWNER 112,830. PHYSICIAN SERVICES X
(2) BARBARA MOAKLER SPOUSE OF CFO 58,616, WAGES /EMPLOYMENT X
(3) TERAN CLARK SPOQUSE OF PRES 70,925, WAGES/EMPLOYMENT X
(4) COMMUNITY LIVING ASSOCIATI| CEO A DIRECTOR 17,843.] WASTE COLLECTION SVCS X
{5) MATTHEW QUINT BROTHER OF CFO 30,009, WAGES/EMPLOYMENT X
(6} KAREN GALLOP MOTHER OF TREA 21,204, WAGES/EMPLOYMENT X
(7) HOULTON WATER COMPANY DIRECTOR - OFF 524, 372, UTILYTY SERVICES X
(8) SARAH LYNDS DIR DAUGH-LAW 45,059, WAGES/EMPLOYMENT X
(9) ELISABETH CLARK DIR DAUGH-LAW 17,287, WAGES/EMPLOYMENT X
NANCY PUTNAM SISTER OF DIR 111,105, WAGES /EMPLOYMENT X

q

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4S01L  0O1/19/12

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT B

(Form 990 or 930-EZ) 201 1

Complete to provide inforation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

Depariment of the Treasury
Internal Revanue Service » Attach to Form 990 or 990-EZ.

Mame of the wrgarmization Employer identification number

HOULTON REGIONAL HOSPITAL 23-7134386

PART | SUMMARY

___EFFECTIVE CARE TO THE COMMUNITIES WE SERVE. OUR RESOURCES WILL BE DEDICATED TOWARDS __

DISCLOSING ANY POTENTIAL BUSINESS AND PROFESSIONAL CONFLICTS WHICH MAY ARISE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. TEEALQDIL 0714411 Schedule O (Form 980 or 980-EZ) 2011




Schedule ‘0 (Form 990 or 990-E7) 2011 Page 2
Name of the organization Employer identification number

HOULTON REGIONAL HOSPITAL 23-7134386

RESPIRATORY AND BONE DENSITY TEST INTERPRETATIONS. THE AMOUNTS PAID TC THIS

BAA Schedule O (Forrm 990 or 890-EZ) 2011
TEEALQD2L  07/14011



1

2011 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 1
CLIENT HRH HOULTON REGIONAL HOSPITAL 23-7134386
4i23113 03:20PM
FORM 990, PART XI|, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.... ... .. ... .. ... . ... ... $ 370,197.
ROUNDING ... ... -3.
TOTAL § 370,194,




