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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Efé‘,‘fﬁﬁ;&e; C Name of organization D Employer identification number
_J&5e | Maine Coast Healthcare Foundation
2';?;;2%9 Doing Business As 56-2344952
I Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s 50 Union Street 207-664-5311
et City or town, state or country, and ZIP + 4 G Gross receipts § 321,349.
Dﬁgﬁhfza' Ellsworth, ME 04605 H(a) Is this a group return
pendina F Name and address of principal officerJack A. Frost for affiliates? [ Jves No
same as C above H(b) Are al affiliates included? [ Jves [ No

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

) (insertno.) ] 4947(a)(1)or [ ] 527

J Website:p N/A

If “No," attach a list. (see instructions)

H{c) Group exemption number P>

K Form of organization: | X | Corporation [ [ Trust [T Association [__J Other» . Year of formation: 2 0 0 3] m State of legal domicile: ME:
[Partl! Summary
o | 1 Briefly describe the organization’s mission or most significant activities: T O raise and hold donations for
‘é the benefit of Maine Coast Regional Health Facilities.
§ 2 Check this box P L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 12y 3 13
2 4 Number of independent voting members of the governing body (Part VI, linetby 4 12
# 1 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . 5 0
3‘§ 6 Total number of volunteers (estimate if necessary) . 6 13
§ 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIt, tine 1h) 27,784, 39,744.
g 9  Program service revenue (Part VIlI, line 2g) 0. 0.
,5‘2’ 10 Investment income (Part VI, column (A}, fines 3, 4, and 7d) 197,689. 221,800.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 225,473. 261,544.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 103,988. 106,636.
14 Benefits paid to or for mempers (Part IX, column (A), fined4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢} 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25) P> 62,611.
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24¢) 62,715. 62,611.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 166,703, 169,247.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . 58,770. 92,297.
58 Beginning of Current Year End of Year
25120 Totalassets PartX,fne16) 4,162,036.] 4,196,165.
<ol 21 Totalliabllities (Part X, fine26) 103,406. 121,237.
2?_' 22 Net assets or fund balances. Subtract fine 21 fromline 20 ... ... 4 ,058,630. 4,074,928,
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of ;@parer (other than officer) is based on alf information of which preparer has any knowledge.

) [fad G [ [es13/13
Sign Signature of omc;% Date
Here Jack A. Frost, Executive Director

Type or print name and title

Print/Type preparer's name Preparer’s signature Uate oheck [ || PTIN
Paid Barbara J. McGuan, CPA Barbara J. McGuan, COS/lB/lB&MmWM P00219457
Preparer |Firm'sname ) Berry Dunn McNeil & Parker, LLC Frm'sENp 01-0523282
Use Only | Firm's address , P.O. Box 1100

Portland, ME 04104-1100 Phoneno. (207) 775-2387

May the IRS discuss this return with the preparer shown above? (see instructions) L}Q Yes L_J No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part tt P Ej

1 Briefly describe the organization’s mission:
To raise and hold donations for the benefit of Maine Coast Regional

Health Facilities.

Form 990 (2011) Maine Coast Healthcare Foundation 56-2344952 page?2
Part I

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990€22 B ~ [ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ) E}Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 106 ’ 636. including grants of $ 106 ' 636. ) (Revenue s )
The Organization's mission 1s to provide philanthropic support to Maine
Coast Regional Health Facilitlies to ensure that "a margin of
excellence" 1s maintained in providing healthcare in our community. The
Organization made a single gift of $106,636 to the supported
organization to be dedicated to the purchase of capital equipment.

4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § } (Revenue § )

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

(Expenses $ inciuding grants of $ ) (Revenue § )
4e Total program service expenses > 106 ; 636.
Form 990 (2011)
132002
02-09-12
2
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Form990 2011) Maine Coast Healthcare Foundation 56-2344952  page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A , 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorg? N o o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | B R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election in effect
during the tax year? If *Yes, " complete Schedule C, Partif e 1 a X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c){6) organization that receives membership dues, assessments, or
milar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill L 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for WhiCh donors have the i ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X hne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporarily restricted endowmenits, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Partv
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
PaIt VI 11a X
b Did the organization report an amount for mvestments other securmes in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X lme 257 If "Yes " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional i2b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the 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 activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand v 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts liland fvV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? /f "Yes,” complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,”
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospitat facilities? If "Yes," complete ScheduteH 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Fc)erS}OiZOﬂ) Maine Coast Healthcare Foundation 56-2344952 paged

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /1 "Yes, " complete Schedule |, Parts land il ) 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts tand it~ o o o 22 X
23 D the organization answer "Yes" to Part Vit, Section A, tine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule s , 23 X
24a Did the organization have a tax ex@mpt bond issue wth an outstandmg pnncxpal amount of more than $1OO OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K.If "No®, gotofine25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partyf 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part/if
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): . -
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part )V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat;on
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes, " complete
Schedule N, Part!l 32 X
33 Did the organization own 100% of an entnty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, I, IV, and V, line 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedulte O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) Maine Coast Healthcare Foundation 56-2344952  paqe5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

"""""""" Check if Schedule O contains a response to any question in this Patv. o f:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) : 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) winnings to prize winners? . " ST - 1c
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 0 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? R - )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O o .13
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ] 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? ,,,,,,,,,,,,,,,,,,,,, 5h X
If “Yes," to fine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOIM 828277 .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ] 7d [ )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? L o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIt, line12 .~~~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~~~ 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . .. 14b
Form 990 (2011)
132005
01-23-12
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Form 990 {2011) Maine Coast Healthcare Foundation 56- 2344952 Page 6

to line Ba, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstruct/ons

Check if Schedule O contains a response to any questioninthis Part VIt . .. ... .. . R B @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 13
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

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

>

officer, director, trustee, or key employee? L 2

3 Did the organization delegate control over management dutres customarl!y performed by or under the dnrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'? o

[¢)]

Did the organization become aware during the year of a significant diversion of the organization's assets?

oo |+ fw
b b

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The Qoverning DoAY Y

b H T R -

g

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

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ..
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? 13

S P PR

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? SO OO P TR P 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W ME

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

:] Own website {K‘ Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Charles Therrien, CEQ - 207-664-5311
50 Union Street, Ellsworth, ME 04605
012312 Form 990 (2011)
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2011

Maine Coast Healthcare Foundation

56-2344952

Page 7

Frm 990

11 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

L]

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 vear.

® List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List alt of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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 organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;:

and former such persons,

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

14550513 757052

() (B) () (D) (E) F)
Name and Title Average | o ot C,i‘gfg‘frgm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustoe) from from refated other
(describe % the organizations compensation
hours for | = . 3 organization (W-2/1099-MISC) from the
related g s z (W-2/1099-MISC) organization
organizations| £ | % g e and related
inSchedute | 212 |, |E g8l s organizations
o |s|gls|szE|s
(1) John P, Lynch
Trustee 0.50(X 0. 0. 0.
(2) Jeffrey W, Jones, Esqg,
Chair 1.50|X X 0. 0. 0.
(3) Paul L, Tracy
Treasurer 1.00(X X 0. 0. 0.
(4) Charles B, Alexander, M,D,
Secretary 1.00 X X O. 50,623. 5,274-
(5) Barbara D, Clark
Trustee 0-50 X 0. 0. 0.
(6) Douglas W, Endicott
Trustee 0.50 X 0. 0. 0.
(7) Lauri E. Fernald
Vice Chair 1.00 (X X 0. 0. 0.
(8) Ruth S, Foster
Trustee 0.50 X 0. 0. 0.
(9) Alan Goldstein
Trustee 0.50(X 0. 0. 0.
(10) Patricia K. Quirk, CPA
Trustee 0.50iX 0. 0. 0.
(11) Richard D, Stanley
Past Trustee O . 50 X O . 0. 0 .
(12) Roberta §., Kuriloff Esq,
Trustee 0.50X 0. 0. 0.
(13) Larry D, Smith, Sr,
Trustee 0.50(X 0. 0. 0.
(14) Collene F, Torres, CPA
Trustee 0.50X 0. 0. 0.
(15) Jack A, Frost
Executive Director 20.00 X 0. 80,670. 8,783.

132007 ©1-23-12 Form 990 (2011)

7

05273.AA-10 2011.05080 Maine Coast Healthcare Foun 05273 01



Maine Coast Healthcare Foundation

56-2344952

Page 8

Form 990 (2011)
W Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) D) (E) (F)
Name and title Average (0 not ”}i ?E’rggfthn e Reportable Reportable Estimated
hours per 3 i5 both an compensation compensation amount of
week ctor/trustes) from from related other
(describe the organizations compensation
hours for organization (W-2/1099-MISC) from the
refated (W-2/1099-MISC) organization
organizations and related
in Schedule organizations
0)
b Sub-total . > 0. 131,293.] 14,057.
¢ Total from continuation sheets to Part Vli, SectionA | 4 0. 0. 0.
d Total(addlinestband1c) . .. > 0. 131,293.] 14,057.

2  Total number of individuals (including but not hmxted to those listed above) who received more than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indi vndual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) B) (€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)

132008 01-23-12

8

14550513 757052 05273.AA-10 2011.05080 Maine Coast Healthcare Foun 05273 01



Form 990 (2011) Maine Coast Healthcare Foundation 56-2344952 page9
} Part Vlil | Statement of Revenue
(A) B) (©) (D)
Total revenue Related or Unrglated exggggguf?om
exempt function business tax under
revenue revenue Sg%lf)g? 5‘)1142
“é"g 1 a Federated campaigns 1a ‘
g é b Membership dues D & [
e ¢ Fundraising events R & [~
gﬁ d Related organizations |
g’(% e Government grants (contributions) 1e
O f Al other contributions, gifts, grants, and
59 o .
ag similar amounts not included above | 1¢ 39,744,
'Eg g Noncash contributions included in lines 1a-1f: § i
08  h TotalAddlnestatf > 39,744.
Business Code
o] 2a
e f All other program service revenue
g Total. Addlines2a2f . ... ... ... | -
3 Investment income (including dividends, interest, and
other similar amounts) o > 112,592. 112,592.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... »
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or(foss) ... »
7 a Gross amount from sales of (i) Securities (ij) Other
assets other than inventory 169013.
b Less: cost or other basis
and sales expenses 59 ’ 805. .
¢ Gainorfloss) .. ... 105208. i S
d Netgainor((0ss) ... ... > 109,208. 109,208.
o 8 a Gross income from fundraising events (not :
§ including $ of
é contributions reported on line 1c). See
5 Part WV, linetg8 a
g b Less:direct expenses b
¢ Net income or {loss) from fundraising events . »
9 a Gross income from gaming activities. See
Partlv,line19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
it a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 261,544, 0. 0.] 221,800.
013342 Form 990 (2011)
9
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Form 990 (2011)

Maine Coast Healthcare Foundation

56-2344952 page10

i Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total e(xAgenses Prograg?lservice Managércw:w)ent and Fundraising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the United States. See Part IV, line 21 106,636. 106,636.
2 Grants and other assistance to individuals in
the United States. See Part [V, 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 for members L
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (inctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services {(non-employees):
a Management . 36,435. 36,435.
b legal
¢ Accounting ... 1,800. 1,800.
d Lobbying L
e Professional fundraising services. See Part IV, line 17
f Investment management fees = 20 ' 662. 20 ’ 662.
g Cther U NRTRR
12 Advertising and promotion o 1,220. 1,220.
13 Officeexpenses . 1,645. 1,645.
14 Information technology
15 Royalties
16 Occupancy .
17 Travel o SRR 225. 225.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 624. 624.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance OO
24  Other expenses. ftemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 169,247. 106,636. 0. 62,611.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here :] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990

PartX_

2011) Maine Coast Healthcare

Foundation

562344952 page 11

Balance Sheet

132011 01-23-12

14550513 757052 05273.AA-10

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 249,606, 2 156,525,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net BT 490.] 4 280.
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part |
of Schedule L ST RO
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instructions) 6
‘3)‘) 7 Notes and loans receivable, net 7
& 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a ; 1
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securites . 3,779,077.] 11 3,869,280.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | USRS RR O UUSU RO 14
15  Other assets. See Part IV, line1t 132,863.] 15 170,080.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,162 ,036.] 16 4 ,196,165.
17  Accounts payable and accrued expenses 103 ,406.1 17 121 ,237.
18 Grants payable
19  Deferred revenue
20 Tax-exempt bond liabilities
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 103,406.] 26 121,237,
Organizations that follow SFAS 117, check here P LX] and complete -
@ lines 27 through 29, and lines 33 and 34. . .
§ 27 Unrestricted netassets 3,633,101, 27 3,635,148.
§ |28 Temporarily restricted netassets . 25,529.] 28 39,780.
g 29 Permanently restricted netassets ’ 400,000.| 29 ’4 00,0 0‘0 .
Z Organizations that do not follow SFAS 117, check here P D and ' ' ‘
& complete lines 30 through 34. =
*:3, 30 Capital stock or trust principal, or current funds =~~~ 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 4,058,630- 33 4,074,928.
34  Total liabilities and net assets/fund balances ... 4,162,036.] 34 4,196,165,
Form 990 (2011)

2011.05080 Maine Coast Healthcare Foun 05273 01



Form 990 (2011) Maine Coast Healthcare Foundation 56-2344952 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VI, column (A}, line 12) 1 261 .5 44 .
2 Total expenses (must equal Part IX, column (A), ine 25) 2 169,247.
3  Revenue less expenses. Subtract line 2 from line 1 ; 3 92,297.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column Ay 4 4,058,630,
5 Other changes in net assets or fund balances (explain in Schedule®y B 5 -75,999.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4,074,928,
{ Part XIll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ... @

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis [K] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... . 3b
Form 990 (2011)
132012
01-23-12
12
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igr}:“igouo‘;ggigz) Public Charity Status and Public Support | O;h_‘fi/

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Tr 4947(a)(1) nonexempt charitable trust. Open to Public

nternal Revenue § P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization Employer identification number
Maine Coast Healthcare Foundation 56-2344952

artl | Reason for Public Charity Status (Al 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.)
A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

]
]
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
6 EJ Afederal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
U An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)}{A)vi). (Complete Part 1)

[:] A community trust described in section 170(b)(1)(A){vi). (Complete Part I1)

E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1}.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.,

a EX] Type | b [j Type | c D Type Hl - Functionally integrated d D Type |ll - Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

b

f If the organization received a written determination from the IRS that it is a Type |, Type !, or Type I}
supporting organization, check this box L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of iv} Is the organization| (v} Did you notify the (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. Qrgamzat;orém Ctg!' support
(described on lines 1-9. 1y oerning document?| (i) of your support? ® orogpgs e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
MCRHF 01-0198331 3 X X X 106,636.
Total 1 - . | , . 106,636.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 2
{Partll | Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 11
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2010 Schedule A, Part il, line14 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton e > l:]

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 . | D

17a 10% -facts-and-circumstances test - 2011. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. » [:]
Schedule A (Form 980 or 990-EZ) 2011

132022
0t-24-12
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Shedule A (Form 990 or 980-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p= (a) 2007 {b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through5

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

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

¢ Add lines 7aand7b
8 Public support subuactiine 7¢ from line 6.

Section B. Total Support

=

Calendar year (or fiscal year beginning in) p (a) 2007 {b) 2008 {c) 2009 (d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.)) ...........

13 Total support(addines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
checkthisboxandstop here . .

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2010 Schedule A, Part 1, linet7 18 %

14550513 757052 05273.AA-10

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
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 publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2011

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 1

ol tment o the Treastry PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
Maine Coast Healthcare Foundation 56-2344952

|Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A dWN -

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

xmperm|351bie orivate benefit? ... . D Yes D No
i Part il Conservatlon Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7.
1 Purpose( ) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70M@NBII? [Lves  [lno
9 InPart XIV, describe how the organization reports conservat:on easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

consewation easements

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 > %

(i) Assets included in Form 990, Part X |

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line 1 > 3
b Assetsincluded in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
AR
16
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Schedule D (Form 990} 2011 Maine Coast Healthcare Foundation 56-2344952 page 2
]Part 11} [ Organizations Maintaining Collections of Art, 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 collection items

a
b

(check all that apply):
r’ Public exhibition
[::_.J Scholarly research

[j Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

d rj] Loan or exchange programs

D Yes

DNO

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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 X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

‘ DYes

DNO

14550513 757052 05273.AA-10

b
Amount
¢ Beginning balance S S PSey TO e
d Additions during theyear . ... |u
e Distributions during the year 1e
f Ending balance o 1f
2a Did the orgamzatnon xnciude an amount on Form 990 Part X hne 21 7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, L Yes L_INo
b If "Yes," explain the arrangement in Part XIV.
ILPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back_| {d) Three years back | {e) Four years back
1a Beginning of year balance 4,028 683, 3,656,378, 3,578,674, 3,923,843,
b Contributions 6,620, 2,215, 1,425, 408,765,
¢ Net investment earnings, gains, and losses 159,517, 528,182, 214,034, -665,137,
d Grants or scholarships
e Other expenditures for facilities
and programs 148,351, 137,628, 114,993, 29,220,
f Administrative expenses 20,662, 20,464, 22,762, 59,577,
g Endof yearbalance 4,025,807, 4,028,683, 3,656,378, 3,578,674,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasiendowment P 89.00 %
b Permanent endowment P 11.00 %
¢ Temporarily restricted endowment p» .00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) wunrelated organizations ... 3a(i) X
(i) related organizations 3a(ii) X
b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(a) Cost or other (d) Book value

basis (investment)

Description of property

la Land

b Buildings

¢ lLeasehold improvements

d Equipment

e Other . ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Maine Coast Healthcare Foundation

56-2344952 paeed

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»

[Part Vil Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

BN

(%3}

)
)

=}
=

~

)

{
{
(
(
{

[22)

)

)

{10)

Total. (Col (b} must equal Form 990, Part X, col (B) line 13.) >

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1

e~

N

w

(%3}

(=]

F—~ b= |~ =~ } b
N

)
)
)
)
)
)
)

7

@8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {(a) Description of liability

{b) Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . | o
2. FIN 48 (ASC 740), ) '

TEGOIS T (T eir

JHUON S DTy 108 et

TN TIX RTINS TTeer

35053
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Schedule D (Form 990) 2011 Maine Coast Healthcare Foundation

56-2344952 page s

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHiI, column (A), line 12)
Total expenses (Form 990, Part [X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 ,,,,,,,,,,,, )

10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9

@ ~NOoOC A ON

©

1

OO NI AIWN

10

{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilites . 2b

Other (Describe in Part XIVy 2d

a
b
¢ Recoveries of prioryeargrants 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIiI, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a

2e

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

lPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Otherlosses . . .. . .. .. .. 2¢c

Other (Describe in Part XIV.) 2d

o o 0 U

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, line 7b

¥

2e

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T h/s must equal Form 880, Part |, line 18.)

| Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X!l lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4: The Organization's endowment funds are strictly intended

to provide for annual philanthropic support of the supported organization

(MCRHF) to advance the quality of patient care.

132054
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. - . Open to Public
ﬂfgi’;[";;‘jnﬂfﬂ"sgﬁ;‘;“’y P Attach to Form 990 or 990-EZ. . Inspection
Name of the organization Employer identification number
Maine Coast Healthcare Foundation 56-2344952

Form 990, Part VI, Section A, line 6: The sole Member of the Corporation

is the Maine Coast Memorial Hospital.

Form 990, Part VI, Section A, line 7a: As sole member of the Organization,

Maine Coast Memorial Hospital has the power to nominate persons to serve as

members of the board of the Organization.

Form 990, Part VI, Section A, line 7b: The member of the Organization has

the following powers:

1. The adoption of any amendments to the Organization's Articles of

Incorporation or Bylaws;

2. The complete liguidation or dissolution of the Organization;

3. The involuntary removal of any persons serving as members of the Board

of Trustees of the Organization;

4. The adoption of annual capital and operating budgets for the

Organization;

5. The making of any gifts, grants or contributions to any person or to any

entity other than the Member or an affiliate of the Member.

Form 990, Part VI, Section B, line 1l: Prior to filing the Form 990, it

was reviewed by the executive director and the chairman of the board, and a

copy was sent to the entire board.

Form 990, Part VI, Section B, Line 12¢: The Organization's board

governance committee has the responsibilities to monitor and enforce

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O {Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Narne of the organization Employer identification number

Maine Coast Healthcare Foundation 56-2344952

compliance with the conflict of interest policy. The committee holds two

(2) meetings each fiscal year and reviews the conflict of interest forms

completed by each trustee.

Form 990, Part VI, Section C, Line 19: The governing documents, conflict

of interest policy, and financial statements are available upon request.

Form 9290, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -75,999.

Form 990, Part XII, Line 2c:

Oversight of Audit

The audit is overseen and the independent accountant is selected by

MCRHF, the parent organization.

8??231212 Schedule O {Form 990 or 990-EZ) (2011)
23
14550513 757052 05273.AA-10 2011.05080 Maine Coast Healthcare Foun 05273_01



1102 (066 W404) H 2INPaYIS

¥<

YH1 2-gz-io
LgLeet

"066 W04 10} SUOIIONASU] 9Y) 99s ‘@010N 10y UOHONPaY Ylomiaded Jo4

1 'ell 2uIT

X s8T13171004 {g) (2109 suTeR seT131110Rg £0970
Y3lesad [euociboay TedTpal BuTystuxnd EW 'YIIOMETIE 188115 UOTUA 05 'BT606£0-10
1se0) suTep -~ *oul 'A3Tes¥ TROTIPSHR 3I5BOD QUTEH
X e/d II 'qII °ut (£)(2)109 sutel Te3tdsoH £09%0
Ioy uoTjeztuefIQ jusred EW 'YIXOMSTTIE 399135 uUOTUA 0§ LIT9LIE-ZZ
- uoctjexodio) 8IeDdY]ITedH ISBOD SUTEH
¥ uotTieIOdIOo] € |uT {(gy{o)t104 2UTeH Te31dsoH £09%0
1ROy TeaH IW ‘Yy3IIoMmsTIE ‘399335 UOTUA 0S5 'TEEBETO-TO
1805 BUTeW ~ $87T31ITToed Y3ziesH Teuoibsy 1seo) surel
ON | seA ({€)o)10g
LAnus Aujus uo{108s Ji) Snmels uci109s {Anunoo ubisioy uoheziueblo paie! jJo
Pa1jOAU0D Buyjonuoo 1981Q Ayueyo oignd apon) 1dwaxy 10 31e18) aponuop ebs Auanoe ety NI pue ‘ssauppe ‘sweN

Am;nﬁ v:o:uow

0

(e)

{P) ()

(a)

(e)

(-4eaA xey ayy Buunp suoneziuebio

1duLsXE-X2) PSIBIaI S10W 10 BUC PRY } 8SNEDRQ HE BUY ‘Al HEd ‘066 LH04 0} S84, PRiamsue uoneziuebio au Jf 818|dwon) suoneziuebiq 1dwaxg-xe) pejejey jo uoneoynuep; | Hed
Ayus {(Anunoo ubleioy fnus pepiebaisip Jo
Buio1L0D 19811] siosse 1pakjo-pug|  swooul e10] 10 81838) BpIdIWOp (BB Auanoe Aewilig NI3 pue ‘ssaippe ‘sweN
{4) (e} (p) (o) (a) (e)
("6 Ul ‘Al HiBd ‘066 W04 01 S8 A, Palemsue uoneziuebio sy} ji s1eidwon) sennug peplebeisiq 0 UonesyUSp|] | 1ed
256vPe?-94 uoTlepuncg aIeDYJITeSH 31Se0D SUTeR

Jaquinu uoilesyijuspt Jakojdwy uoneziuebio ayl Jo sweN
uonoadsiy ‘suonongsul aeledss 998 o *066 W04 01 yoeny « zzwum_wmwmww%%%&mmw&
u__n:ramwmao */€ 10 ‘9 'SE 'bE '€C eull ‘Al 1ed ‘066 W04 0} ,S9A, PIJeMsuE uoneziueb.o ay) Jl 919idwo) « (066 wio4)
e TRT sdiysiaupued paiejaaun pue mCO___.mN_CNm‘.O poalej|ay Y IINAIHOS




1102 (066 Wwiod) Y sinpayog gz 2L-82-10 291281

200" ) ‘D Ex:(elellle uotjerodiod TN sATIDRUT] £09%0 HEW ‘ylxomsiTd
axepylTesy 198138 UOTIUA 0§
3se0) BUTEH TS66L70-T0 - S91TTTIIV URTOTSAUd 18BOD BUTEH
{Aunoo
S1588E {isnuy o uBteio}
diyssumo iEsk-jo-pus LoD ‘dioo g *dioo ) Ayus 10 91E)S) uoneziuebio paieisl Jo
sbejusniad 10 BIBYSg 12101 JO 8JBUS Amus jo adAy | Builjojuoo Jo8li | stoop [eben) AuAnoe Asetunid NI pue ‘ssaippe ‘slep

) (B) Y () P} (0) (q) (e)

{"1eah xe1 8yl Buunp 1sru Jo uoneiodioo e se peieal) suoneziuebio &
pOIRIS] BI0W IO BUO PBY | 8SNB0SY HE SUI ‘Al LBd ‘086 W04 01 ,S8A, Paiamsue uoneziueBio au ji s1eidwon) 1sniy 1o uoneiodion e se ajgexe] suoneziuebig paiejay jo uoneoynuopy M HEd

{590t wiod) L | ON | SBA {P1G-216 Su0RDAS {A4unco
8NP8YSs 0 0g [T ' Sjesse 18pUn Xe) WOy papnioxs wm_omom
diusIBUMO X0Q Ul Junowe  [PEUOREISIE R pafio-pus U ‘DalEIBIUN ‘Pajejal) Aiue m_s_w_w “w uoneziueblio psieel jo
abuiussiad 1GA BPoD -uonindoidsi( o sieyg |B30} JO BIBYS 300Ul JURLIWOPald | Buijonuoo jo8ug jebo ApAnoe Atewllid NIT pue ‘ssaippe ‘ewenN

(1) 0] ) {6) ¥ (e) P) () (a) (e)

("+eah xe} ay3 Buunp diysieuned e se pajeal) suoneziuebio =
@188 BICW J0 SUD PBY Y 8SNBOSY T 8UY ‘Al MBd ‘086 WO 01 ,SBA, Palemsue uopeziueBio sy i a19/dwon) diysisulied e se ajgexe] suoneziuebi polejey Jo uoneoynuap] I Hed

Zted  7GETFEZ-96G UOT3epUNno SIRDOYJITESH 13SBOD SUTRK FHOZ (066 Wiod) d 2iNpauds




1102 (066 Wi04) Y dinpayds 97 2L-E2-L0 £912EL

(9)

(g)

2]

()

(2)

1)

PBAIOALY JUNOWE {1-e) 8dAy
Buiujwiislep o poyien PaAJOAUL JUNOWY uonoBsueRl | uoizeziuebio Jaylo o sweN
(p) (o) (a) (e)
U1 9181dwios 1N oym UO UOJFBLLIOJU] 10} SUOHONIISUl 8} 89S 'S8 A, SI BAOQE 8L JO AUE O} JeMSUB 8U1}| 2
% it " (sjuoneziuebio paiejel woi Ausdoid Jo ysed Jo JsjsuBi Jeyl) 4
% b{ (syuoneziuebio pereas 01 Apsdoid 4o yseD Jo dsjsuen LU0 b
% T oo o o oo - sosUsdG Jo} (S)uonezuEBio peleiel Aq pred uswesInquIey d
T T so51adXa 0} (SJUOREZIIEBIO PeTeiel 01 pled WPWESNqUISY ©
X e (s)uoneziUEBIo paiEiel Lum seskoidiie pred Jo BUELS U
wow | (s)uoneziueBio paielss yim S1eSSE J9410 Jo ‘sisi Buiiew Juswidinbs ‘seiyioey Jo Buleys w
% | (sjuoneziuebio pereial Ag suoneolos Buisiespuny Jo diysiaquuaiu IO SBOIAISS JO 8oUBWIOLSd |
% ML | (s)uoneziuebio pelejel 10} suoneolos Buisieipuny 1o diysiaquistu 10 SBOIAISS JO BoUBULLIONSd Y
X D (S)UONEZILEBIO POTBIR WO SI9SSE JBUI0 J0 ‘uBIdinbS ‘Senioe) o oses |
X T (sjuoneziuebio pejejsl 0} S19SSE IS0 J0 ‘Juswdinbs ‘seiijioey) JO osEeT
X T A I S o Vs ]
X 51 (S)UORZIEI0 pelBiel Woi S18SE 1o ssevaing B
X T Y e
% i e D e e R D S
= I TS N e e e e o ()
X o (s)uoneziuebio peiejel WOy uoINQLIUCT [BYdeD 1o ueIb ‘Yo o
¥ | at (s)uoneziuebio palejs. 03 UOHINQUILIOD felded Jo ‘welb ‘pin q
< I A1 PiioAL0S & Wio 1uel (A1) Jo sonehos () sspmuue () 1sassm (1) jo 1000y e
LA Sued Ul pals)| suoneziuebio psle|el 210w 10 suUo Yim suonoesuei) Buimolio) auy jo Aue Ut ebebus uoneziuebio sy pip eeh xer ey Buung 4

ON | SaA "BINP3YDS SIUL JO Al 4O ‘II} ‘|| SUBd Ul pals)i S| AYlus Aue Ji | aulj 819jdWo)) *910N

(‘g€ 10 ‘BGE ‘GE ‘v BUll ‘Al WBd ‘066 W04 01 S8 A, pasamsue uoneziuebio au i 819idwo)) suoneziueblp palejay YlIM suonoesuel] A Med

£ sbed 7ZG6TTEZ-9G UOTIepuUNOd 9ILDdYJTESH ISROD SUTIRK 02066 Uicd) d 8inpayos



1102 (086 Wwod) Y 8jnpayog

LT

ZL-€2-10
raleet

diysisumo
sfeius0iod

1)

ON|SBA

SaBunEed
Gubeuew
10 erBuen)

0

15901 wiod)
1-3 8[npayos 4o
07 X0Q U junowe
18N-/A 89P0

M

ON |SBA]

3 SUDHRO0]E

SEEN
1BaA-0-pUS
O 8iBYS
(6)

BUIOTUL
(210}
J0 8BS
Y

ON [SBA

\w,mma

(£} 108

988 Sked
Healy

(o)

(p1G-Z1 G uonoss Jepun
X} WO} papnioxa
‘pajefalun ‘pae|al)

30U} JUBLILIOPSLd

9]

(Aiunoo
ubeio} Jo s1e)S)
sjionop ebe

()

AyAnoe Aewliid

(a}

Ayus Jo
NI pue ‘'ssaippe ‘sWweN

(e)

‘sdiysieupied JUBLUISOAUI UIELIBD 10} UoISn|oxe Buipiebsl suoponnsul 883 ‘uoneziuebio paiejel B 10U sem 1Byl

{onusnss ssoib Jo SyessE 210} AQ paInsesil) S8INAII0R S) JO Jedled sl UBYl BloW payonpuos uoneziuebio syl yoiym ybnoiyl diysisuried e se paxel AllUe 4oes Jo) UoneuwLIojUl BUIMO|0) 84l 8pincid

('€ 8ull ‘Al MBd ‘066 W04 01,884, paiomsue uoieziueblo syl ¢ s1ejdwon) diysieulied e se ajgexe] suoneziuebip pajejoiun  |A Med

b abed

2567

¥€C-99

UOTJePUNOJ S9ILDYJTEOH 3150 SUTeR 02066 Wiod) H 8inpauds



Schedule R (Form 990) 2011 Maine Coast Healthcare Foundation 56-2344952 pages
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box o I X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l (on page 2 of th is form)

Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (. fjjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

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

Partionly I D

All other corporations (mcludmg 11 20 C fllers) partnersh/ps REMICS and trusts must use Form 7004 to request an extensron of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Maine Coast Healthcare Foundation 56-2344952
File by the
due dite for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fimgyour 1 50 Union Street
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Ellsworth, ME 04605

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Michelle Jellison
® The books are in the care of P 50 Union Street - Ellsworth , ME 04605
Telephone No.p» 207-664-5303 FAX No. p
® | the organization does not have an office or place of business in the United States, checkthisbox ... . > [j
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until

February 15, 2013 1o file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> [ calendar year

or
» [ X tax year beginning JUL 1, 2011 ,andending JUN 30, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: [j Initial return [:] Final return
[:] Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
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Form 8868 (Rev. 1-2012) Page 2
¢ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I and check thisbox ... > X
Note. Only complete Part |l if you have already been granted an automatic 3.month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Narne of exempt organization or other filer, see instructions Employer identification number (EIN} or
print
rienyme Maine Coast Healthcare Foundation [X] 56-2344952
:::gdf;i:o‘* Number, street, and roorm or suite no. If a P.O. box, see instructions. Social security number (SSN)
ewn see [P0 Union Street 1
mstructions. [ iy town or post office, state, and ZIP code. For a foreign address, see instructions.

Ellsworth, ME 04605

Enter the Return code for the return that this application is for (file a separate application for each return) L m
Application Return | Application Return
Is For Code }ls For Code
Form 990 o b e e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
Michelle Jellison
® The books are in the care of P 50 Union Street - Ellsworth, ME 04605

Telephone No. P> 207-664-5303 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this boX .. | 2 [j
& |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} _if this is for the whole group, check this
box P Ej _If it is for part of the group, check this box » E:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until May 15, 2013
5 For calendar year or other tax year beginning _ JUL 1, 2011 andending JUN 30, 2012
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: LI initial return D Final return

Change in accounting period

7  State in detail why you need the extension
Information from third parties has not yet been received. Therefore,

additional time is necessary to file a complete and accurate return.

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

nonrefundable credits. See instructions. Ba| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated S

tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part 11 only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B {ﬁu\/bvb\,(,\m ¢ Gru . Title pr CPA Date p» JJ// 03 / 2013
' Form 8868 (Rev. 1-2012)
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