o 990

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

benefit trust or private foundation}

OMB No. 1545-0047

2011

Department of the Treasury Open to Public
tnternal Revenue Service P The organization may have to use a copy of this retum lo satisty state reporting requirements. inspectlon
A For the 2011 calendar year, or tax year beginning JUL 1, 201 i and ending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable:
[ Jhidess | MaineGeneral Health
E%?e Doing Business As ‘ 04-3369649
retum Number and strest {or P.0. box if mail is not deliverad to sirest address) Roomvsuite | E Telephone number
emin- | 6 East Chestnut Street 207-626-1000
fananded City or town, state or country, and ZIP + 4 G Gross recelpis § 15869417,
%’ff' AuguSta , ME 04330-5717 H(a) Is this a group retumn
Pendn9 e Name and address of principal officer SCOL L B. Bullock for affiliates? [ Ives [(XINo
same as C above H(b) Are al aftfates Inctuded? _Jves [__INo

| Tax-exempt status: LX| 501(c)(3) 1150} (

v (inserino) L] 4947(@)(tjor [ 1527

J Website: » WWW.MMalnegeneral.org

If "No,” attach a list. {see Instructions)

H(c) Group exemption number P

9706

K_Form of organization; | & Corporation || Trust [ Thssoclation | | Other =

JL Year of formation: 199 7] m State of tegal domicile; ME

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activitles: MaineGeneral Health exercises
g general supervision over tax-exempt subsidiaries and develops and
§ 2 Checkthls box L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body Part Vi, line 1) . 19
g 4 WNumber of Independent voting members of the governing body (Part VI, line 1b) 14
$1 5 Total number of individuals employed in catendar year 2011 (Part V. line 2a) | ... 132
'§ 6 Total number of volunteers {estimate if NECESSAIY] ... ... 21
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ... 0.
b Net unrelated business taxable income fromForm 990-T, lne 84 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VUL e 1) ..o 42109. 59330.
2| 9 Program service tovenue (Part VIl lne 2g) ... o 12784851, 14326284,
E 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) ... 572661. 771588.
11 Other revenue (Part VItl, column (A}, lines 5, &d, 8c, 8¢, 10c, and 16 0. G.
12 Tolal revenue - add lines 8 through 11 (must equal Part VIll, cotumn (A}, line 12) ......... 13399621, 15157202,
13 Grants and similar amounts pald (Part 1%, column (A}, lines 1-3) 17771, 44097,
14 Bsnefits pald to or for members {Part IX, column ALlinedy 0. 0.
¢ [ 15 sataries, other compensation, employee benefits (Part IX, column (A), lines 510} 10005509. 10391913.
2 1 18a Professlonal fundraising fees (Part [X, column {A), ine t1e) ... 0. 0.
& b Total fundraising expenses {Part IX, column (D), line 25) » 1057363. o ' S :
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111:248) ... 2992149. 4080826,
18 Total expenses, Add lines 1317 {must equal Part IX, column {A), line 25) 13015429, 14516836.
19 Revenue less expenses. Subtractline 18 fromfine 12 ... 384192. 640366.
58 Beglaning of Current Year End of Year
85120 Totalassets (PartX, 10 18) ... ooon 16898576. 16417099,
<3| 21 Total liabililes (Part X, 16 26) .ot 10245563, 11279024,
Z5| 22 Net assets or fund balances, Subtract line 21 from line 20 6653013, 5138075.
[Part I [ Signature Block '
Under penaltles of perjury,  declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complate, Deglaration of praparer (oiher than officer) Is based on all information of which preparer has any knowledge.
Sign > Signature of officer Dale
Here Michael Koziol, 8r Vice President & CFO
Type or print nanie and title
Print/Type preparer's nama Preparer's signalure Date Check AL
psi¢  [E. Drew Cheney E. Drew Cheney etempegss (200182972
Preparer |Firm's name )y, Baker Newman Noyes FirmsEINy 01-0494526
Use Only |Firm's address, 280 Fore Street
Portland, ME (04101 phoneno. 207-879-2100
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... L__iYes | _INo
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011

Gee Schedule O for Organization Mission St

atement Continuation
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Part Il | Statement of Program Service Accomplishments

Check if Scheduls O contalns a response to any questioninthisPart Wl ..o e vz

Briefly describe the organization's misslon:

MaineGeneral Health's primary mission is to enhance, every day, the
health of the people of the greater Kennebec Valiey Region.
MaineGeneral Health follows this mission with a forward-looking vision
of focusing on clinical excelilence, customer satistfaction, financial

2  Did the organization undertake any significant program services during the year which were not listed on
fhe Prior FOMM 880 0rS90EZ? e [Clves [(XINo
If "Yes," describe these new services on Scheduls O,

3 Did the organization ¢ease conducting, or make significant changes In how it conducts, any program services? .. [:]Yes EX] No
If *Yes," describe these changes on Scheduls O.

4  Describe The organizatlon's program seivice accomptishments for each of ils three largest program services, as meastired by expenses,
Sectlon 501(c)(3) and 501(c){4) organizatlons and section 4947(a)(t) trusts are required o report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a {code: } (Expenses $ 6317720. Including granis of § 44097. ) (Ravenue § 14326284. )
MaineGeneral Health exercises general supervision over and provides
adminlistrative services for tax-exempt subsidiaries. MalneGeneral
Health develops and impiements overall goals and atrategies for the
system-wide delivery of necessary health care services in an efficlent
and coordinated manner. MaineGeneral Health keenly focuses on
preventive care and supports many ongoing health services throughout
surrounding communities.

4b  (cous: ) {Expenses § Including grants of $ } (Revenue $ }

4¢  (Code: Y {Expenses § including grants of § ) {Revenua $ )

4d  Other program services (Describe In Scheduls Q)

(Expenses $ Including grants of § } (Revenus § )

4e

Total program service expenses P> 6317720.

Form 990 (2011)

132002
02-09-12



Form 990 {2011) MaineGeneral Health 04-3369649  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(aj{1) (other than a private foundation)?
I *YeS,” GOMPIBIS SCREGUIB A | .\ oot ooeoeeeeoe oo e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contrbutory 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, Partl | s 3 X
4 Sectlon 501(c){3) organizations. Did the organization engage in lobbylng activities, or have a section 501{h} election in effect
during the tax year? if "Yes," complete Schedule C, Partll ..o 4 X
5 Is the organizatfon a section 501(c)(4), 501(c)(5), or 501(c){B) vrganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complefe Schedule C, Part Ill . . . ... b X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? f “Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easament, including easements o preserve open space,
the environment, historic tand areas, or historic structures? If "Yes,” complete Schedvle D, Part Il . .. ... 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D, PaIt I et e ettt e e 8 X
© Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling; debt management, credit repalr, or debt negotiation services? If *Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a relaled organization, hold assets in temporarily restricled endowments, permanent
endowments, or quast-endowments? If "Yes,” complete Schedule D, Part V' e 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complate Schedule D, Parts Vi, VI, VIl X, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,
PaI VT et oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 167 if "Yes," complete Schedule D, Part VI 116 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, fine 167 /f "Yes," complete Schedule D, Part VI ..o AL X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or mare of its total assets reported in
Part X, fine 167 If *Yes," complete Schedule D, PartiX id| X
e Did the organization report an amount for other liabilities In Part X, line 25? h‘ "Yes," complele Schedule D, Part X 11! X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organlzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11t X
12a Did the organization obtain separate, independent audited financial statements for ihe tax year? if *Yes,” complete
Schedule D, Parts X, XU, and XHI e oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes, " and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is oplional . 12b | X
13 Is the organization a schoo! described In section 170(b)(1){A)i)? /f "Yes," complete 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 activities outside the United States, or aggregate foreign investments valued at $100,000
or more? #f "Yes," complete Schedule F, Parts 1a0G 1V o 14b X
15 Did the organization report on Part IX, column (A}, ling 3, more than $5, OOO ot grants or assistance to any orgamzalion
or entity located cutside the United States? If "Yes," complete Schedule F, Parts fland IV ... 15 X
16  Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of aggregate grants or assistance to 1ndwidua|s
located outside the United States? If *Yes," complete Schedufe F, Parts fitand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Parl X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! i 17 X
18 Did the organization report mora than $15,000 total of fundralsing event gross income and contnbuttons on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Partll e 18 X
19 Dld the organization report more than $15,000 of gross income from gaming activities on Part VIII line Sa? If "Yes,"
complete Schedule G, PAIt I e e 19 X
20a Did the organizaticn operate one or more hospital facilittes? If "Yes, " complefe Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? oooocoeeciii, 20b
Form 990 (2011)

132003
01-23-12
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[Part IV] Checkiist 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), ine 17 If “Yes," complete Schedule |, Parts tand it .. ... 21 X
22 Didthe organ!zaiioh report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes,” complete Schedule |, Parts 180G Il ..o 2 X
23 Did the organization answer *Yes" to Part VI, Section A, line.3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complele
SOCTUIE J e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complele
Schedule K I "NO", QO IO IINE 25 e e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aANY REROXEMPE DONAST e e 24¢
d Did the organization act as an "on behalf of* lssuer for bonds culstanding at any time during the YeRr? . 24d
25a Section 501(c)(3) and 501(c){4) organizaticns, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] || | e 25a X
b s 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 prier Forms 990 or 980-EZ? If "Yes," complele
SCHEUUIE Ly PAIE] e 25b X
26 Was aloan to or by a cuirent or former officer, director, trustes, key employee, highly compensated employes, or disqualifled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If *Yes," complete Schedule L, Partlll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part iV .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M __________________________ 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assels, or quatified conservation
contributions? If *Yes,” complete SChETUIB M ||l 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperalions?
1f *Ves," complete Schedule N, PArt I e 31 X
a2  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORETUIE N, LAt N e e e b 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301770137 If "Yes," complete Schedule R, Parf ! .. 33 X
Was the organization refated to any tax-exempt or iaxable enlity?
If *Yes," complete Schedule B, Parts i, M, IV, and V,line 1 s | X
35a Did the organization have a controlled entity within the meaning of section 512{b)(1 B 35a1 A
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(6){13)? /f "Yes," complete Schedule B, Part V, 18 2 | ...l asb | X
36 Section 501(c){3) organizations. Did the organizailon make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, M@ 2 ||| e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis not a related organization
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part Vi ... 37 X
38  Did ihe organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11 and 197
Note, All Form 980 filers are required to compiste Sehadule O g8 | X
Form 920 (2011)
132004

01-23-12



Form 990 (2011 MaineGeneral Health 04-3369649  page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V= e [:I
. Yes { No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- i not applicable . .. ... ... 1a 673 ’ :
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNIngs 0 PrIZe WINNMBIST ... i 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... .. 2a 132 :
b If at least one is reported on line 23, did the organization file all required federal employment taxretuns? . . 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-fife (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ... 3a X
b If "Yes,* has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature cr other authority over, a
financlal account in a forelgn 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 fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable parly notify the organizatlon that it was or is a party to a prohibited tax shelter transaction? . ... . 5b X
¢ if "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5S¢
6a Does the organization have annual gross recelpts that are nommally greater than $100,000, and did the orgamzation solicit
any contributions that were not tax deductible? e 6a X
b If *Yes,* did the organizatlon include with every solicitation an express statement that such contributions or gifts
WEIE MO A dEAUODIB T e ettt e s 6b
7 Organizations that may receive deductible contributions under section 170(¢c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 16 the payor? | 7a b4
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
O THE FOIM B2B27 oo ee e e , ¢l 1 X
d If *Yes," indicate the number of ‘Forms 8282 filed during the year ' )
e Did the organization receive any funds, directly or indirectly, to pay prem;ums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ... 71 X
g if the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? | 7g
h If the organization received a contribution of cars, beats, alrplanes, or other vehicles, did the crganization filte a Form 1098-C? | 7h
8  Sponsosing organizations maintaining donor advised funds and section 509(a}(3) supperting organizations. Did the supporting
erganization, or a donor advised fund malntained by a sponsoring organization, have excess business hofdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under seclion 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions Included on Part Vlll, line 92 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllities ... ... 10b
1t Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amaunts due or pald to other sources against
amounts due or received from themu) e 1B
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatlon filing Form 990G in lieu of Form 10417 12a
b If "Yes," enter the amount of {ax-exempt interest received or accrued duringthe year ... 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed 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
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for Indoor tanning services during the tax YO 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O ..._...........ooocveeee.. | 14D
Form 990 (2011)
132005

01-23-12
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Page B

to fine 8a, 8b, or 10b below, describe the circumstanices, processes, or changes in Schedule 0. See fnst.rucuons

Check If Schedule O contains a response toany questioninthis Part V1 s

Part VI [ Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

el

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 19
If there are material differences [n voting rights among members of the governing bady, of if the governing
body delegated broad authority to an executive commitiee or similar committes, explaln in Schedule O.
b Enter the number of voting members included in line 14, above, who are Independent | . ... . 1b 14
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, direclor, HUSIER, OF KBY BMDIOYEOY oo e 2 X
3 Did the organization delegate control over management duties custamarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersen? ... 3 X
4 Did the organization make any significant changes toits goveming documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a slgnificant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockhelders? 6 X
7a Did the organization have members, stockholders, or other persons whio had the powerto e!ect or appoint one or
more members of the QoVEMING BOTYT e e et e Ta X
b Are any governance declslons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOAY? s 7h X
8  Did the organization contemperaneously document the mestings held or wiitten acilons undertaken dering ihe year by the following: '
B TRE GOVEIMING DOOY T e e e ga | X
b Each committee with authority to act on behalf of the goveming BOBY T e et e gb | X
9 Is there any officer, director, trustes, 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 ... 9 X
Section B. Pollcies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b i “Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempl pUIPOsSes? i, 10b
11a Has the organization provided a complste copy of this Form 880 to all members of its governing body before filing the form? | 11a X
b Descilbe In Schedule O the process, if any, used by the organization to review this Form 880. - -
12a Did the organization have a written conflict of interest policy? If *No," gotoline 13 ... 12a| X
b Woere officers, directors, or trustees, and key employees required to diselose annually Interests that could give rise to conflicts? .. s2p ) X
¢ Did the organization regulary and consisiently monitor and enforce compliance with the palicy? If "Yes, " describe
in Schedule OROW this WaS GONE e 12¢| X
13 Did the organization have a wiitien whistleblower poliey? 13 | X
14  Did the organization have a writtan document retention and Aastruction PONCY Y s 14 | X
16  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 declsion?
a Tha organization's CEO, Executive Director, or top management offickal .. 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 assels to, or particlpate in a joint venture or similar arrangement with a
taxable entity URNG NG VBRI e 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to svaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganlzation’s
exempt stalus with respect to such arrangementS? e 16b

Section C. Disclosure

17
18

18

List the states with which a copy of this Form 990 Is required to be fited > None

Section 6104 requires an organization to make its Forms 1023 (o1 1024 if applicable), 990, and 990-T (Section 501(c}{3}s only) available

for public inspection. Indlcate how you made these available. Check all that apply.
- Own website |:| Another's website Upon reguest

Describa in Schedule O whether (and if so, how), the organization made its goveming documents, contlict 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 persen who possasses tha books and records of the organization: »
Mary Griswold, Controller - 207-626-1289
6 Bast Chestnut Street, Augusta, ME 04330-5717
s Form 990 (2011)
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{ Part VIIj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPait VIl ..

L1

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complels this table for all persans required to be tisted. Report compensation for the calendar year ending with or within the organization's tax year.

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columng (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-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.
® |ist 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 reporiable compansation 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.

l:l Check this box If neither the organization nor any related organization compensated any current officer, director, or frustes.

(A) (B) ) (D} (E) {F)
Name and Title Average | i na d?e%fﬂgi'mm ona Reportable Reportable Estimated
hours par | box, unless person Is bath an compensation compensation amount of
weak OFicsr and a drector/inustee) from from related other
{describe g the organizations compensation
hoursfor | = B organization {W-2/1099-MISC) from the
related | 2 | & = (W-2/1099-MISC) organization
organizations| £ | £ £ic and related
in Schedule g 'g - |E % g 5 organizations
o |2[8|s]|s[EE[E
(1) Peter Alfond
Director 1.00|X 0. 0. 0.
(2) Conrad Ayotte
Director 2.00X 0. 0. 0.
(3) Douglas Boyink, M.D,
Director & Chief of sStaff 10.00|X 0. 266417. 28755.
(4} Scott Bullock _
President & CEO 50.00|X X 601967, 0. 223927.
{5) Stephanie Calkins, M.D,
Director & Asst, Chief of Staff 1.00|X 0. 24000. 1020.
{6) Diane Campbell, M.,D,
Director 1.00iX 0. 143347. 22045.
(7) Douglas Cutchin
Director 1.00]X Q. 0. 0.
{8) Charles Danielson, M.D,, M.P.H,
Director & President, Medical Staff 1.00]X 0. 0. 0.
(9) Mark Ford
Director 2.00(|X 0. 0. 0.
(10) Peter Guzzetti, D,0,, D.D.,S,
Director & Asst, Chief of Staff 1.00|X 0. 27083. 0.
{11} Jeffrey Hubert
Director 2.00X 0. 0. 0.
(12) Robert Marden, Eaq,
Director & Chair 2.00(X X 0. g. c.
{(13) Barbara Mayer )
Director 2.001X 0. 0. 0.
(14) Roy Miller, M.D,
Director 1.00 X 0. 0. 0.
(15) Blizabeth Mitchelil, Esq.
Director 1.00X 0. 0. 0.
(16) Gordon Pow
Director 2.001X 0. 0. 0.
{17} Tobi Schneider, Esq,
Director 1.00|X 0. 0. 0.

132007 01-23-12

Form 990 (2011)



Form 990 (2011} MaineGeneral Health 04-3369649  pPage8
Part V“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (© ) E (F)
Name and litte Average | . Dosition e Reportable Reportable Estimated
hours per | box, untess persoa Is both an compensation compensation amount of
waek officer and a director/lrusies) from from related other
{describe | 2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | = | & i {(W-2/1098-MISC) organization
organizations| 2 | £ g |8 and related
in Schedute § :cf = f;: %g 5 organizations
0) HHEEHESE

{18) William Sprague

Director & Vice Chair 1.00:X X 0. 0. 0.

(19) Douglas Terp

Director 2.00(|X 0. 0. 0.

{20) Brian Rines

birector 1. 00 X 0 . 0. 0.

{21) Barbara Woodlee,K Ed.D,

Director 1.00X 0. C. 0.

{22} Karen Tobias

Board Secretary 45-00 X 55438- 0- 12707.

{23) Michael Koziol

genior Vice President & CFO 50.00 X 283147. 0. 19107,

{24) Barbara Crowley, M.D,

Employee 50.00 X 330116. 0. 36537.

(25} Charles Haya

Employee 50.00 X 312203, 0. 16874.

(26) Steven Diaz, M.D.

Chief Medical Officer 50.00 X 261317. 0. 35916,
b SUBAOE) e > 1844238, 460847. 396888.
¢ Total from continuation sheets to Part Vil, Section A | .. .. - 333104. 0. 47617.
d Total (add lines 1b and 1c} .. o I 2237342, 460847.] 444505,
2  Total number of individuals (i ncludlng but not tlmnted to those listed above) who received more than $100,000 of reportable

compensation from the organization ¥ 17

Yes ; No

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

line 1a? If "Yes," complete Schedufe J for such individual 3 X
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization '

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for suchindividual 4 { X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the erganization? If "Yes," complete Schedule J for SUCh Person ... 5 X

Sectlon B. Independent Contractors

1 Complste this table for your five highest compsensated independent contractors that received more than $100,000 of compensation from
ihe organization. Report 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
IMA Consulting, 3 Christy Drive, Suite
100, Chadds Ford, PA 19317 Consulting 653074.
Pricewaterhouse Coopers, P.O. Box
7247-8001, Philadelphia, PA 19170-8001 Auditing 329401,
Baker Newman Noyes
280 Fore Street, Portland, ME (04112 Consulting 230214.
Baker Healthcare Consulting Inc., 4251
Reliable Parkway, Chicago, IL 60686-0042 Consulting 219751,
Pierce Atwood LLP
One Monument Square, Portland, ME 04101 Legal 210196.
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 »
See Part VII, Section A Continuation sheets Form 990 (2011)

132008 01-23-12



Form 990 (2011) MaineGeneral Health 04-3369649
Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} (€) (D) (E) (]
Name and litle Average Position Reportable Repontable Estimated
hours (check all that apply) compensaltion compensation amount of
per from from related other
week g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
2. = {W-2/1099-MISC) organization
g8 g and related
g = g E organizations
SEHEHHE
HHEHEEHE
(27) Gail EBvans
Senior VP Marketing & Strategy 50-00 X 199297. 0. 20735,
{28) Sharon Woodward
Senior VP Patient Services & CNO 50.00 193807. 0. 26882,
Total to Part VII, Section A, fine 1c 393104. 47617,

132201 05-01-11



Form 990 (2011)

MaineGeneral Health

04-3369649

Page 9

tPart VIII |  Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C}
Unrelated
buslness

revenue

(D)
Revenue
excluded from
tax under
saectlons 512,

Contributions, Gifts, Grants|
and Other Similar Amounts

- 0o 0o o0 oo

=g

Federated campalgns

Membership dues

Fundralsingevents ...

Related organizations R

Govermment grants (contributlons) 1¢e

All other contributions, gifts, grants, and
similar amounts net included above 1f

59330.

Noncash contributions Included In lines 1a-16 $

Total. Add lines 1a-1f ..o

»>

513, or 514

ram Service

Pro:
?Revs_:_nue
| (=B - T+ W+ T = Y -}

Management fee revenue

Business Code

561000

59330.
14228296.

14228296.

Rental revenue

532000

97988.

97988.

All other program service revenue | ...
Total. Add lines2a-2f ...

>

14326284,

Other Revenue

Investment Income {including dividends, Interest, and

other similar amounts)

Rovaltles .............................

Income from investment of tax-exempt bond proceads

»
_»

160498.

160498,

(E)Rea'|

{ii) Personal

Grossrents .

Less: rental expenses .

Rental income or {loss)

Mat rental income or (loss)
Gross amount from sales of
assels other than inventory

(i) Securities

{ii) Other

1323305.

Less: cost or other basis
and sales expenses

710563,

1652.

612742,

Gainor(lossy ...

~-1652.

Net gain or (loss)
Gross income from fundraising events {not
including $ of
contributions reported on line 1¢}. See

Part IV, line 18 a

b Less: direct expenses b

QT

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
PartiV,line19 a

{.ess: direct expenses
Net income or (loss) from gaming activitles

Gross sales of Inventory, less returns
and allowances | ... a

Less:costofgoodssold b
Net Income or (loss) from sales of inventory .

611080,

611090.

Miscellaneous Revenue

Business Code

12

O o0 oo

Aliotherrevenue ...

Total. Add lings 11a11d
Total revenue, See instructions.

15157202,

14326284.

771588,

32008
01-23-12

Form 990 (2011)



04-3369649 page10

Form 990 (2011) _MaineGeneral Health
art Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complate all columns. All other organizations must complete column (A) but are ot required to
complete columns (B), (C), and (D).

Check If Schedule O contalns a responss to any questioninthis Part X ... i L.
Do not include amounts reported on lines 6b, Total éx‘genses Program service Managément and Fun g’lslng
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to goveraments and : R Tl
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. Ses Part IV, line 22 44097, 44097,
3 Grants and other assistancs to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of currant officers, directors,
trustees, and key employess ... 1240447. 1240447,
6 Compensation not Included above, to disqualified
persons (as defined undar section 4958(f)(1)) and
persons described in section 4958(c)(3XBY . .
7 Othersalariesand wages ... 7340534, 4091416. 2632658, 616460,
8 Pension plan aceruals and cenfributions gneivee
section 401{k) and section 403b) emoloyer contributions) 661806, 368872. 237355, 55579.
9 Otheremployee benefits 659389, 367525, 236488, 55376.
10 Payrolitaxes .. 489737. 272966, 175643. —41128.
11 Fess for services {non-employeas).
a Management ..
B LOGAl e 199359. 199359.
6 ACCOUNtING 325115, 325115.
d Lobbying ..o
e Professional fundraising serviges. See Part IV, line 17 I
f Investment managementfees . 22495, 22495,
g OMGI 1593653. 106961, 1375849. 110843,
12  Advertising and promotion ... 57546. 57487, 59,
13 Officeexpenses ... 248829. 155250. 67567, 26012.
14 Informationtechnolegy ...
15 Royaltles | . ... ‘
16 OCCURANCY 418651, 225587. 147946, 45118.
7 Travel 75919. 37728. 29375, 8816.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 129252, 56637, 53926. 18689,
20 fnterest ... e 74358. 74358.
21 Paymentstoaffiiates ...
22 Depreclation, deplstion, and amortization 89635, 72680. 13298, 3657.
23 Insurance ... e 10381. 10381.
24  Other expenses, ltemize expenses not covered B S
above. {List miscellaneous expenses in line 24e. (f ting
24e amount exceeds 10% of line 25, colurmn (A}
amount, list line 24e expenses on Schedule 0.) .
a Professional Membership 445072, 155016. 290056,
b Recrultment 116198. 115631. 567.
¢ Educational Assistance B4727. 84727.
¢ Speclal Projects 71715, 71715,
e All other expenses 117921. 30782, 83169, 3970,
25  Tolal functional expenses. Add iines 1 through 24e 14516836, 6317720, 71417753, 1057363,
26 Joint costs. Compiate this tine only If the organization

reported in celumn {B) joInt costs from a combined
educational campaign and fundraising solicitation.
Check here P L )a following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



04-3369649 page 1

Form 990 (2011} MaineGeneral Health
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeaning ... 505626.] 1 439076.
2 Savings and temporary cash investments 3073330.] 2 2470153,
3 Pledges and grants recalvable, net ... 563.] 3 439.
4  Accountsreceivable,net ... 26767.] 4 40967.
5 Receivables from current and former officers, directors, trustees, key Ll - Ll
employees, and highest compensated employees. Complete Part |l
of Schedula L s 5
6 Receivables from other disqualified persons (as defined under section G
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 organizalions {seeinstructions) ... 8
8 | 7 Notos andioans recevable, Nt ... 7
2 | 8 Invenlores fOrsale or USS . .. ... 8
9  Prepaid oxpenses and deferred charges ... 777568.] 9 331034.
10a Land, buildings, and equipment: cost or other O ' PP
basls, Camplete Part Vi of Schedule D 10a 738711. R S
b Less:accumulated depreciation . 10b 460917. 362190,/ 10¢ 277794.
11 Investments - publicly traded securities . 6483303.] 11 6200595,
12  Invesiments - other securities. See Part IV, line 11 ... 12
13  Investments - programvelated. See Part IV, line 11 13
14 Intangibleassets . ... 14
16  Other assets. See Part IV, line 11 5669229.] 15 6657041,
16 Total assets. Add lines 1 through 15 (must equalfine 34) .. 16898576.[ 16 16417099,
17 Accounts payable and accnued eXPenses . ...................cccroerrrere 2600925.] 17 3047804.
18 Grantspayable s 8
19 Deferred ravenue | s 9
20 Tax-exempt bond Habifities ... 20
] 21  Escrow or custodial account fiaiiity. Complete Part IV of Schedule D 21
£ |22 Payables to currentand former officers, directors, trustess, key employees, :
_;'3 highest compensated employees, and disqualifled persons. Complete Part |l
- OF SCEAUIB L ||| oo 22
23  Secured mortgages and notes payable to unrelated third partles .. 23
24  Unsecured notes and loans payable to unrelated third partfes .. . 1598020.] 24 338020,
25  Other Habilities (including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24), Complete Part X of
SCNBAUIBD e 6046618.| 25 7293200.
26 Total liabilities. Add fines 17 through 25 ... 10245563.] 28 11279024.
Organizatlons that follow SFAS 117, check here B Lz] and complete S e B
9 lines 27 through 29, and lines 33 and 34. ' o
% 27 Unrestricted Netassets | . ..o 5945744.| o 4440785,
E 28 Temporarily restricted net assets 177890. 28 165402.
T 20 Permanently restricted Net assels ... 523379 20 531888.
T Organizations that do not follow SFAS 117, check here P> and o N s
5 complete lines 30 through 34,
2 130 Capital stock or trust principal, orcurent funds 30
2 31 Paid-in or capital surplus, or land, building, orequipment fund .. 31
% |32 Retalned earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund DalANCES ... 6653013.) a3 5138075.
34 __ Totalliabilities and net assets/fund balances 16898576.] 34 16417099,
Form 990 (2011)

132011 03-23-12



Form 990 (2011) MaineGeneral Health 04-3369649 page12

| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response to any gquestion in this Part X1

X]

1 Total revenue (must equal Part VI, column (A), fine 12) 1 15157202.
2 Total expenses (must equal Part IX, column (&), line 28) ... 2 14516836.
8  Revenue less expenses. Subtract line 2 fromfine T ... 3 640366.
4 Net assels or fund balances at beginning of year (must equal Part X, iine 33, column (&)} ... 4 6653013.
5 Other changes In net assets or fund balances (explainin Schedule O) ... 5 -2155304.
6__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column Byl e 5138075.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response o any questioninthis Part Xll ... ]jﬂ
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash [X] Accrual ] Other '
If the organization changed its method of accounting from a prior year or checked *Other," exptain in Schedule O. ) . :
2a Were the organization’s financlal stalements compiled or reviewad by an Iindependent accountant? ... 2a X
b Were the organization’s financlal statements audited by an independent accountant? 20| 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 financlal 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 Scheduie . :
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
separate basis, consolidated basis, or both:
] Separate basis IE Consvlidated basis 1:} 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 Clroular A 1337 e 3a| X
b If *Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explaln why In Schedule O and describe any steps taken to undergosuch audits. ... sbi X
Form 990 (2011)

132012
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SCHEDULE A
(Form 920 or 990-E2)

Department of the Teeasury
Internas Revenue Service

Public Charity Status and Public _Support

Complete if the organization [s a section 501(c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate Instructions,

CMB No. 1545-0047

2011

Opentoe Put;lic
‘Inspection

Name of the crganization

Emplover identification number

MaineGeneral Health 04-3369649

[PartT T Reason for Public Charity Status (Al organizations must complete this part) See Instructions.

The arganization Is not a private foundation because it is: (For lings 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described In sectlon 170(b){ 1{AN1).

2 A schoo! described in section 170{b){ 1){A}it). (Attach Schedule E))

3 D A hospital or a cooperative hospital service erganization described in section 170{b){ 1{AXili}.

4 A medical research organization operated In conjunction with a hospital described in section 170(b}{1)(A)(ili). Enter the hospilal's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY 1{A)iv). (Complete Part IL.)

6 L] A federal, state, or local government or govemnmental unit described in section 170{b){ 1}{A}v).

7 I:] 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). (Complele Part [} ‘

8 [::l A community trust described in section 170{b){ 1}{A)}{vi}. (Complste Part Il.}

9 1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related o 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 atter June 30, 1975.
See section 509{a){2). (Complete Part Ili.)

10 l:l An organlzation organized and opsraled exclusively to test for public safety. See section 509(a){4).

1 [XI 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 508{a)(1) or section 509(a){2}. See section 509(a}{3). Check the box that
desciibes the type of supporting organization and complets lines 11e through 11h,

a [::] Typs | b Typoe ll G 1 Type I - Functionally integrated d C:] Type ilt - 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).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check IS DOX | e et L1
4] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directiy or indirectly controls, either alons or together with persons described in {ij) and (il) befow, Yes | No
the governing body of the supported organization? . Hgli} X
(i Afamily member of a person described In (J above? | 11g(il) X
{li} A 35% contralled entity of a person described In (i or (i} above? e | 11g{iii} X
h Provide the following information about the supported organization(s).
{iyName of supported (I EIN {14) lype of Iv)Is the organization| (v) Did you notity the | (vMsthe 1 gyiiy Amaunt of
organization { desc?ig)gea;g: !li?l[;s 1.g [col (i) listed inyour} organization in col. (i)gerganized i iho support
above or IRC section governing decumeni?] (1) of your suppori? us?
(see Instructlons)) Yes No Yes No Yes No
MaineGeneral
Medical Cen |04-3369653 3 X X X 0.
HealthReach
Network 01-0524384 9 X X X 0.
MalneGeneral
Rehabilitat [22-2788192 9 X X X 0.
MaineGeneral
Health Asso [22-2516766 9 X X X 0.
MaineGeneral
Retirement (01-0627194 9 X X X 0.
Total 5 0.

{.HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ,

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A {Form 950 or 990-EZ) 2011 Page 2
upport Schedule for Organizations
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organizatlon failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complate Part lil.)

Section A, Public Support
Galendar 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 Taxrevenues lavied fdr the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total caontributions
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,
celumn (f}

6 Publlc support, Subtract line § from lino 4.
Section B. Total Support
Calendar year (of fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d} 2010 {e} 2011 {f} Total

7 Amountsfromlined .

8 Gross inceme from interest,

dividends, payments received on
securities loans, rents, royalties
and incomae from simitar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly cared on
10 Other income. Do not include galn
or loss from the sale of capital
assets (ExplainIn Part IV,)
11 Total support. Add lines 7 through 10
12 Gross receipls from related aclivities, etc. (see instructions) 12 I
13 First five years. |f the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c}(3)

organization, check this box and stop here ... et it entent et e ettt ee e tnd sttt ittt irianzszzzzze PP L]
Section G, Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column () divided by line 11, column (R ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il linet4 ... 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 organization ... ...
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 crganization qualifies as a publicly supported organizalion ...
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here, Explain in Part [V how the organization
mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here., Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization .. ... ... » ]
18 Private foundaticn. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, ¢heck this box and see instructions ...
Schedule A (Form 990 or 890-EZ) 2011

132022
01-24-12



Scheduls A (Form 920 or 980-E7) 2011 Paga 3
Support Schedule for Organizations Described in Section 500(@)(?)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the-organization fails to
qualify under the tests listed below, please complete Part il)
Section A. Public Support
Calendar year {or fiseal year beginning in) p» {a) 2007 {b} 2008 (c} 2008 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any “unusual grants.")
2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facitities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recalpts from activities that
are not an unrelated trade or bus-
Iness under secticn 513

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

§ The value of services or facilities
fumished by a governmental unit to
the crganization without charge

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on fines 2 and 3 recelved

from other than disqualified persons that

exceed the grealer of $5,000 o 1% of tha

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support ;i Eng 6
Section B. Total Support

Calendar year (or fiscal year baginning in) = {a) 2007 {b) 2008 (c) 2609 (d) 2010 (e) 2011 {1} Total
g Amounts from line 6

10a Gross Incoms from Interest,
dividends, payments received on
securitles loans, rents, royalties
and Income from similar sources

b Unrefated businass 1axable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other Income. Do not include galn
or loss from the sale of capital
assets (ExplaininPart IV} ...
13 Total support(addlines 9, 10¢, 11, and 12.)

14 First five years. If the Form 99 is for the organtzation’s first, second, third, fourth, or fifth tax yvear as a section 501(c}(3) organization,

CheCk this BOX and S0P e i i e e e et Re e es T oa ese s centesnsersenssinres b [ ]
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 16 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (®y 17 %
18 Investment income percentage from 2010 Scheduls A, Part i), line 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box online 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 crganization qualifies as a publicly supported organization ... . ...

b 33 1/3% support tests - 2010, I the organization did not check a box on ling 14 or line 194, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions ...............
132023 01-24-12 Schedule A (Form 990 or 990 -EZ) 2011




OMB No. §545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990} P Complete if the organization answered "Yes," to Form 980, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public .
ﬂf&iﬁ;’“;&‘ﬂi‘%@'ﬁiﬁ” P Attach to Form 990, p» See separate instructions, " Inspection
Name of the organization Employer identification number
MaineGeneral Health 04-3369649

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 980, Part 1V, line 6.

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

Total numberatend ofyear . ...
Aggregate confributions to (during year)
Aggregate grants from (during year)
Aggregate value alendofyear . ...
Did the organization tnform all donors and donor advisors In wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . . ... [:] Yes E 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 confeiring

impermissible private benefit? ... D Yes !;J No
I Part li i Conservation Easements. Complete 1f the orgamzation answered “Yes to Form 990 Part IV Ilne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:] Protection of nalural habitat 1 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 & congervation easement on the last
day of the tax year.

e b WN -

Held at the End of the Tax Year

a Total humber of conservationeasements .. - 2a
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a certified historic structure Included in(a) ... 2c
d MNumber of conservation easements Included in (¢) acquired after 8/17/08, and not on a historic structure

listed inthe National Reglster e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during ihe tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written pollcy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements RIS D Yes I:! No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expensas incurred In monitoring, Inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170{h){4){B}()
and SOCHOR T70MMANBNIN? .. oo Clves  [Ino
g nPart XiV, describe how lhe organization reports conservation easements In its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization’s financlal statements that describes the organization's accounting for

conservation easements. _ —
-Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization 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 iis 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 footnate to its financlal statements that describes these items,

b if the organization elected, as psrmitied under SFAS 116 (ASC 958), 1o report in its revenuse statement and balance shest works of art, historical
treasures, or other similar assets he!d for public exhibition, education, or research In furtherance of pubtic service, provide the following amounts
relating to these items: '

{iy Revenues included in Form 990, Part VIH, fine 1
(i) Assetsincludedin Form 920, Part X e

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

a Revenues included in Form 980, Part VI, line 1 |

b Assetsincluded In FOrm 90, PAX e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2011
152051

01-23-12



Schedule D (Form 990} 2011

MaineGeneral Health

04-3369649 page2

l Part 1f

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

{check all that apply):
a [ Public exhibition

b Ej Scholarly research e

c i:} Preservation for fulure generations

Other

d [::] Loan or exchange proegrams

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets

1o be sold to ralse funds rather than to be maintained as part of the organization's collection? ............ E:} Yes D No
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990 Part ¥, 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
ONFOMM OO0, PAILXY | oo e et Clves [lno
b If "Yes,"” explain the arrangement in Part XtV and complete the following table:
Amount
€ Beginning Balante e e 1c
d ADIfONS dURNG IO YEAF | e 1d
e Distributlons during the year 1¢g
fOENdIngbalaNce | 1
2a Did the organization include an amount on Form 990, Part X, ine 217 e, [_Jves L_INo
b _If "Yes,* explain the awangement in Part X{V.
['ﬁa‘rt V |Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
{a) Current year (b) Prior year () Two years back | {d) Three years back | (e} Four years back
1a Beginning of yearbalance . ... 5589796, 5600320, 4909719, 6099484, o
b Contibutions . ... ... 24845, 23144, 189201, 127387,
¢ Net Investment eamings, gains, and losses -76577, 1033434, 697657, ~-1103372,
d Grants orscholarships 27690, 17771, 0, 17018,
e Other expenditures for facilities
andprograms 137758. 1043331, 196257, 196762,
f Administrative expenses 0. 0, e, 0,
g Endofyearbalance 5372616, 5589796, 5600320, 4809719,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} he!d as:
a Board designated or quasi-endowment 87.00 %
b Permanent endowment 9.90 %
¢ Temporarily restricted endowment 3.10 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(I} uprelated OFGANZAHONS | . s 3a(i) X
(li} related organizations 3a(ii) X
b if "Yes" to 3a(i}, are the related organizations listed as required on Schedule R? 3b

4 Desciibe 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.

Description of property (a)} Cost or other {b) Cost or other {c} Accumulated (d} Book value
basis {investment) basis {other) depreclation
Ta band
b BUIHINGS ..o 148779, 34033. 114746,
¢ lLeasehold improvements
d Equipment .. ... 589932, 426884, 163048.
s Other ..
Total. Add llﬂBS 1a throuqh 1e (Co!umn (d) must equal Form 980, Part X, column (B, line 10{c).} ... » 277794,

132052
01-23-12

Schedule [ (Form 990) 2011
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Schedule O (Form 990} 2011 MaineGeneral Health
Part VIl| Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Description of security or category
{including name of security}

{b) Book value

(¢} Method of valuation:
Cost or end-of year market valua

(1) Financlal derivatives ...

{?) Closelyheld equity interests

{3) Other

L]

&)

(©

(B)

()

£

(e

{th

(]

Total, {Col (b) must equal Form 990, Part X, col {B) tine 12.) >

{Part V| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

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

)]

@

]

“

(&)

(6)

7

8)

{9)

(10)

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

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

{a) Description

{b} Book valus

(y Due from affiliates

5745053.

) Intercompany notes receivable

911988.

@)

{4)

{5}

{6)

("

(8)

@

(i0)

Totat. (Column (b} must equal Form 990, Part X, col (BYine 18} __.ooviiriniineniinciniien i i

6657041.

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

1, (a) Description of liability

(b} Book value

{1) Federatincome {axes

2 Self-insurance reserve - health 2788322.
@ self-insurance reserve - dental 161084.
@ Workers compensation accrual 53613.
5) Other long-term liabilities 373943,
©® Accrued pension costs 3222376,
iy Accrued deferred compensation 693862.
&
]
(10
(1)
Total. (Column (b) must equal Form 990, Part X col(B)line25) W 2 200. ‘

2, FiN 48 [ASC 740

01-23-12

Schedule D (Form 980) 2011



Schedule D (Form 990) 2011 MaineGeneral Health 04-3369649 paged
[Part XTI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totat revenue (Form 990, Part Vill, column {A), fine 12} i
2 Total expenses (Form 990, Part IX, column {A), ne 28) ... ..o 2
3 Excess or (deficit) for the year, Subtract ine 2 from fine 1 3
4 Netunrealized gains {losses) oninvestments ... ... 4
& Donated services and use of facilities 5
6 6
7 7
8 8
9 )

10 __Excess or {deficit) for the year per audited financial statements Combinelines3and9 ... 10

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gaing, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:

a Netunrealized galns onlnvestments e 2a

b Donated services and use of facllities | 2b

¢ Recoveries of prioryeargrants .. 2c

d Other {DescribeinPart XIV.) [.2d

e Addlines 2athrough 2d e, Ze
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Pan VIII line 12, but not an ilna 1: L

a Investment expenses not included on Form 990, Part Vil line7b . . 4a

b Other (Describein Part XIV.) s 4b :

G AddINes 4 aNd Al | et 4c

Total revenue, Add fines 3 and 4c. (This must equal Form 990, Part i, ine 12.) 5
|Part XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements 1

2 Amounts inclided on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities 2a

b Proryearadiustments ...,

€ OWeriosses | ...

d Other (Describe in Part XIV.)

e Addlines 2athrough 20 | e et 2e
3 Subtract line 2e from fine 1 3
4  Amounts included on Form 980, Part X, line 25, but not on line 1: L

a Investment expenses not included on Form 990, Part Vill,ine 70 4a

b Other (DescribeinPart XIV.) 4b

€ Addlines da and Ab e 4c

Tolal expenses. Add lines 3 and 4. {This must equal Ferm 990, Part i, fine 18)  ..ooovoooeiievienieiiiiiceccicicceceee. | B

I_Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additicnal information.
Part V, line 4: MaineGeneral Health's intended uses of endowment funds

are as follows:

1. to provide funds for scholarships;

2., to fund educational programs;

3. to provide a source of funds for an executive deferred compensation

plan; and

4. to self-fund workers compensation claims and related expenses.

Schedule D {Form 920} 2011
132054
01-23-12



Schedule D (Form 990) 2011 MaineGeneral Health 04-3369649 pages
| Part XiV| Supplemental Information (continueq)

Part X, Line 2: All entities included in the consolidated financial

statements have been determined to be tax-exempt organizations as

described in Section 501{(c)(3) of the Internal Revenue Code {the Code)

and, accordingly, are exempt from federal income taxes on related income

pursuant to Section 501(a) of the Code. Accordingly, no provision for

income taxes has been recorded in the accompanying consolidated financial

statements for these tax-exempt organizations.

Tax-exempt organizations could be required to record an obligation for

income taxes as the result of a tax position they have historically taken

on various tax exposure items including unrelated business income or tax

status. The Company has concluded no uncertain income tax positions exist

at June 30, 2012. The Company's tax years from 2009 through 2012 are open

and subject to examination.

Schedute D (Forim 990) 2011
132055
01-23-12



214210 LOLZEL

066 WJO04 J0} SUOTIINGSU| Sy} 335 'aDNON 10V UORINPaY Jiomiaded o4  YH

(r1L0z} (066 waod) [ aIpeyos
A .............................................................................................................................................. O—Qmﬂ Fmﬂm— mr_ﬁ Cm UOHW__ wcomﬂmammcc.mmho M@CHO %o MQQE—JC —SOﬂ Lmu.cm m
S 9IGE] | W Sy U paysy suoneziveSio JuawweAcD pue (E){0) LOG UON0aS O JBqUINU [B10} LT 2
(a0 aou
. . B1SISSE
SOURISISSE 40 2OUBISISSE YSES-UOU M“Mwn_wmhva%%wm\yﬂﬂ yseo-uou Jueib yseo aiqeandde y WALILBASE JO
elb Jo asoding {y) 10 uonduosaq (B) 10 pouISI (1) 30 wnowy (9) 10 unoury (p) uoies DYl (2) NiF (q) ueneziefio Jo sseuppe pue Swen {e) |1

I B

Pepaau 51 50eds [EUOIIPPE 3 Pa1eddnp 99 Ued || Ued 000'SS VB 840U paAsdad JusIdjoal auo ou 31 X00 SIUL 924D "000°6S UBL SI0W PIAI9Da) TBY) JUBIdios)

AUB 10} *LZ BUll ‘Al HEd ‘066 W04 0} ,SOA, PRISMSUE UCKREZIUEBIO SY) § 919|dWO) "$01215 Pajiun Oyl Ul SucneziuefuQ PUE SJUSIILIGACY 0} AOURISISSY JAYIO PUE SjuesD _ 1t ved _

OZD

"SOIEIS PO ouU Ul m_ocE EEU 10 95N 641 BULIDIUOW 10} SeINpeo0id $,U0NEZRIEDIC 84} Al Hed Ul oquosdq €
$ROURISISSE JO SR SUI preme 01 PIsSn BUIILD

LOI}0aI9S I} PUB "9IUBISISSE 20 m«cﬁm Byt 204 AlgIBIe $993uBlb oY) ‘9OURISISSE JO SIUEIE Sy} JO JUNOLWIE UL 21BURISQNS O} SPIODS) UIBIUEW Uoijes) uefzo sy secq 1

BOURISISSY PUE SIUEID UG UOBULIO] [BJIUID _ | ued _

67969¢€-70

JOQUINU UoiEDITUSP] Jakojduwsy

Y3 [eoH [eloUusHouTer

UOIEZIUBEIO QY3 JO SWeN

uonaadsuy
onqnd o3 uadQ

LL0S

Lr00-5¥5L "ON BINO

"066 W.i04 01 Yooy «f

22 10 LZ aur ‘Al Hed ‘066 W0 01 594, Paiamsue uoneziuebio ayl )i 939|dwor)

S911S POLUS 941 Ul SIENPIAIPU] PUE ‘STUSUILIOAOL)

‘SuonEZIVeB 1) 0} BIURISISSY JOUID PUE SIUESD)

UGS BALAADY TRLIALMY
Anseal | 8y 0 usunedsq

(066 wrod}
1 IINAIHIS



(L10Z) (066 wiog) | @|Npayag

ZL-L2-L0 20LeEL

INJSS200NS oY3 JO 90USDIA® DOIUSUNOOD OPIAOIA 150NN JUSDNIS oG5  JUSPNIS

B 0] PIsSANASTP X spuny JdIYsIeIoyds 9I03ag °Apl3s JO PIOIJ Pole[sd

IRDYITeSY ISYjoue I0 DUTSINU U I99Ied ® burtnsand S3Uspnls 03 paieIjo

I sAIUSIRIOYDS 9S9U3 JO A3ITIOLBW YL -UOTIPWIOIUT ISUFO PUBR ' SOINSOTOSIP

TeTPURUTI ‘POaU JO JusWd3®3S ® ‘53dTIOSURI] [OOYDS DULPNIOUI ‘uUoOIjeoI[dde

paxtnbsx e Surjerdwos Aq drysaeroyuods e xoy ATdde Avw vaXe 90TAILS §,UJ[ESH

TeISUSHIUTEN UT TeNPTATPUT AUY -sdIUYSIBIOUDS 9Yj burpunjy sIouop oyl Aq

DIUSTICRISS SIUSWRITNDSI UO pPaseq pIpIeme 3Ie YOTUYm ‘sATUSIRTOYDS IO SodA3

JUSIBIITP TRISASS SIDIJO UYJ[eSH [RISUSDOUTIBR :g SUTT 'I 3Ied 'I S[Npeyss

"UORBULION [2UCIDPE J3U10 AUR PUR "Z Ul | Led Ul paainbas uoneuuo il SUL epiAcid 0} HEJ SIY S191dwon) "UoRewIou] jeuswaddng _ Al Hed _

] "069LT [AS] sdTysIRTOYDS
oo esreadde ‘AL H00q) | SoURISISSE YSED weib yses sjusidioas
SOURISISSE YS$BO-UOU JO uonduosag (1) uoizenjea jo poupsi (s} -uou jo wnowy (plf o unowy {9} | jo Jaquny (q) SouB)SISSe 40 Jelb jo adA| (e)

"PIPa3U S| 90RdS [RUCHIPPE 3| PAlESAND 8 LD |j| Wed

22 34 '\l Med 066 Uod O3 ,SBA. PoIamSUE UoReZIUEBIO su} j S191dwWIoD "SILEIS PaYILM 34 Ul SIENPIAIPUJ 0] 20uBlSISSY JoRQ pue suesn [ i ped |

T obed

67969¢€-%0

YIl[esH TeISUSDUTEeR (F102) (066 Wiod] | oInpeLps



' Schedule | (Form 950} 2011 MaineGeneral Health 04-3369649 Page2
{ Part IV | Supplemental Information

completion of the required coursework at the end of each term.

MaineGeneral Health retains complete f£iles for each scholarship award as

substantiation of the amount of scholarship funding for each individual.

Schedale | (Form 990} 2011
132291 05-01-11



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990)  For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 290,

2011

Department of the Treasury Part IV, iine 23. 'Qpen to Public
Intemal Revenue Service P Attach to Form 980. P See separate instructions. Inspection
Name of the organization Emptayer identification number
MaineGeneral Health 04-3369649
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed In Form 290, ;
Part VI, Section A, line 1a. Complete Part Il to provide any relevant Information regarding these items.
First-class or charter travel D Housing allowance or residence for personat use
D Travel for companions [:I Payments for business use of personal residence _
@ Tax Indemnification and gross-up paymenis Health or social club dues or initiation fees S
[:] Discretionary spending account D Personal services {e.g., maid, chauffeur, chef) E _'
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of alf of the expenses described above? if *No,” complete Part it toexplain ... ... ... i | X
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all officers, directors,
tnistees, and the CEO/Executive Director, regarding the items checked inline 1a? s 2 X
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director. Explainin Part Il
Compensation committes Written employment contract
Independent compensation consultant Compensation suivey or study
Form 990 of other organizations Approval by the board or compensation committes
4 During the year, did any person listed In Form 9890, Part VII, Section A, line 1a, with respect 1o the filing
organizaticon or a related organization:
a Receive a severance payment or change-ol-control payment? e 4a X
b Parlclpate In, or receive payment from, a suppleimental nonqualified refirement plan? ... ab | X .
¢ Participate In, or receive payment from, an equity-based compensation arangement? 4c X
if *Yes" to any of lines 4a-¢, list the persons and provide the applicable amcunts for each item in Part lil. : ‘
Only section 501{c}{3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organizalion pay or accrue any compensation
contingent on the revenues of:
@ TNE OIGANIZAtON T e, 5a X
b ANy rOlted OIGANIZAtON? et 5b X
if *Yes" to line 5a or 5b, describe In Part 1il. :
6 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of:
8 TNOOIGANIZANONY et 6a X
b Any related organization? 6b X
If *¥Yos" to line 6a or 6b, describe in Part il
7 For persons listed in Form 996, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describeinPartll e 7 [ X
8  Were any amounts reported In Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes,” describelnPart il ... .. ;) X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seclion B3.4858-BlCY? ... .0 e i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedute J (Form 990) 2011

132114
01-23-42
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁbﬁifi&:i“

(Form 90 or 990-EZ) Complete to provide information for responses to specific gquestions on

Form 990 or 990-EZ or to provide any additional Information. Open to Public
LA md »- Attach to Form 990 or 990-EZ, Inspection
Namae of the organization Employer identification number
MaineGeneral Health 04-3369649

Form 990, Part I, Line 1, Description of Organization Mission:

implements overall goals and strategies for the system-wide delivery of

necessary health care services in an efficient and coordinated manner.

Form 990, Part III, Line 1, Description of Organization Mission:

stability, and positively impacting the health of the community each

day.

Form 990, Part VI, Section B, line 11: All Forms 990 and related

attachments were reviewed by appropriate members of senior management, the

Finance Committee, and the Board of Directors before the filings were sent

to the Internal Revenue Service. Final drafts of Forms 990 were available

thirty days prior to the filing deadline in order to be formally reviewed

by the Senior Vice President and Chief Financial Officer, the Compliance

Officer, the entire senior management team, the Finance Committee, and the

Board of Directors. Forms 990 and related attachments were provided to and

reviewed by the Finance Committee in March 2013 and by the Board of

Directors in April 2013. In addition, both the Finance Committee and Board

were provided formal education on the contents and layouts of Forms 990 and

of organizational policies and procedures related to Form 990.

Form 990, Part VI, Section B, Line 12c¢: MaineGeneral Health's Conflict of

Interest Policy requires disclosure of any actual or potential conflict of

interest to the Board Chair. Interested persons are prohibited from

participating in the governing body's deliberations and decisions regarding

any transactions when they have a conflict of interest. If the Board or

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 890-£2) {201 1) Page 2
Name of the organization Employer Identification number

MaineGeneral Health 04-3369649

Committee has reasonable cause to believe that a member has failed to

disclose actual or possible conficts of interest, the Board or Committee

shall investigate and then determine by a majority vote whether a conflict

of interest exists and whether the wviolation is grounds for removal from

the Board or Committee. There are formal records of these proceedings. In

addition, each director, officer, and member of the Board is required to

annually complete and sign a Conflict of Interest Disclosure Statement.

Employees must disclose in writing to their supervisors any conflicts of

interest prior to engaging in transactions or taking positions with

MaineGeneral Health. In addition, these disclosures must be approved by

the supervisor's manager or, as applicable, the Board Chair, in conjunction

with the Human Resources Compliance Qfficer. If management has reasonable

cause to believe that an employee has intentionally failed to disclose a

conflict of interest, appropriate disciplinary or corrective action up to

and including termination shall be taken. 1In addition, upon hire or

promotion to a management position, all management employees shall complete

a Conflict of Interest Disclosure Statement, which will be submitted to the

Ethics and Compliance Department for review and reporting to the Chief

Compliance Officer, who will record and report each validated conflict of

intereat to the Board.

Form 990, Part VI, Section B, Line 15: The Board of Directors is

responsgible for determining the compensation package for the Chief

Executive Officer. BAn independent compensation consultant advises the

Board using comparability data, expert compensation studies and other

means. Paid executives who hold voting privileges may not vote or

participate in discussions regarding their compensation; however, they may

answer questions that will help the Board in its deliberations. For other
015342 Schedule O (Form 990 or 890-EZ) (2011)




Schedule O (Form 990 or 830-EZ) (2011) Page 2
Name of the organization Employer identification number

MaineGeneral Health ' 04-3369649

officer and key employee posgitions, salary structures are developed and

raintained based on national compensation data for healthcare

organizations. The Chief Executive Officer's compensation was last

reviewed in October 2012.

Form 990, Part VI, Section C, Line 18: The three most recent Forms 990

(Annual Information Returns) and 990T {(Exempt Organization Business Income

Tax Returns), along with a copy of the application for a group exemption

submitted to the IRS by MaineGeneral Health on behalf of its affiliates, is

made available for public insgpection without charge at each organization's

principal offices during regular business hours (Monday through Friday,

8:00 a.m. until 4:30 p.m.)}). In addition, when a request for copies of any

of these documents is made in person, copies are made available to the

requester without charge on the day the request is made. If a written

request for a copy of any of these documents is received, the requested

documents are mailed without charge within two weeks from the date the

request is received. MaineGeneral Health also makes its most recently filed

annual information returns widely available by posting the documents on its

website.

Form 990, Part VI, Section C, Line 19: MaineGeneral Health makes its

governing documents, conflict of interest policy and financial statements,

whether or not audited, available to the general public by providing copiles

immediately upon request. The latest two fiscal years of audited financial

statements are available on the company's website at www.mainegeneral.orgq.

In addition, the Controller distributes financial statements and budgets on

a quarterly and annual basis to designated third parties.

018332 Schedule O (Form 990 or 890-E2) (2011)



Schedule O (Form 990 or 990-E£2) (2011) Page 2
Name of the organization ) Employer identification number

MaineGeneral Health _ 04-3369649

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -735466.
Additional pension liability -1419838.
Total to Form 990, Part XI, Line 5 -2155304.

Form 990, Part XII, Line 2c¢

Change in oversight or selection process during the tax year:

MaineGeneral Health did not change its oversight process or selection

process during the tax year.

013342 Schedule O (Form 990 or 990-EZ} (2011}
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Schedula R (Form 990) 2011 MaineGeneral Health 04-3369649 Pagos
Part VIl [ Supplemental Information

Complets this part to provide additional information for responses to questions on Scheduls R (ses instiuctions).

01-23-12 Schedule R (Form 980) 2011




*¥k*%* THIS IS NOT A FILEABLE COPY **%*%

Form 8453-EQ Exempt Organization Declaration and Signature for GME No. 1545-1879
Electronic Filing
Fer catendar year 2011, of tax year beginning JUL 1 s 201}‘ and ending JUN 3 0 , go;l.“z_ 20 1 1
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Department of the Treasury

internal Revenus Servica P~ _See instructions,

Name of exempt organization Employer identification number
MaineGeneral Health 04-3369649

Type of Return and Return Information (whots Ooltars Onty)

Check the box for the typs of retum being filed with Form 8453-EO and enter the applicable amount, if any, from the return. if you check the box an

“line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the retum belng filed with this form was blank, then leave line 1by, 2h, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0.). If you enterad -0- on the retum, then enter -0- on the applicabls line below. Do not complete more
than ong line In Part 1.

1a Form 990 checkhere » [X] b Total revenue, If any (Form 980, Part Vill, column {A)line12) . - 1p 15157202
2a Form 990-EZ check here » [_| b Total revenue, if any {Form 990-6Z,fne9} 2b
3a Form 1120-POL checkhere » [ | b Total tax (Form 1120-POL, e 22) 3b
4a Form 890-PF check here P 1:] b Tax based on investment income (Form 990-PF, Part VI, line 5 . 4b
5a Form 8868 check here P D b Balance due {Form 8868, Par |, line 3c or Part 1], line 8c) 5b

Part Il | Declaration of Officer

6 L i authorize the U.S. Treasury and its designated Financial Agant to initiate an Automated Clearing House (ACH} electrenic funds withdrawal
{direct debit} entry to the financial institution account indicated In the tax preparation software for payment of the organization's federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S.
Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. | also authorize the financial
fnstitutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues refated to the payment.

l:] If a copy of this return is belng filed with a state agencylies) regulating charitles as part of the IRS Fed/State program, | certify that |
executed the efectronic disclosure consent contained within this returm allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
{as specifically Identifled in Part | above) to the selected slate agency(fes).

Unger penallies of perjury, | declara that | am an officer of the above named oganization and that | have examined a copy of the organization's 2011 efectronic return and accompariylng schedules and
stataments, and 1o the best of my knowledge and belief, they are true, correct, and complate. | further dectare that the amount In Part | above Is tha amount shown on tha copy of tha organization's
efectronlc retum. | consent to allow my intermediata servica provider, transmiller, of alectronlc raturn orfginator (ERO) to send the organization”s return 1o the IRS and to receive from tha RS {a}an
acknowledgament of recslpt or reason for rejection of the transmission, (b} the reason for any delay In processing the retumn or sefund, and {c) tha date of any refund.

Sign } ¥k &kk% THIS IS NOT A FILEABLEI COPY **x* Sr Vice President & CFO
Here Signature of ofiicer Data Title

Part il | Declaration of Electronic Return Originator (ERQ) and Paid Preparer (ses instructions)

I declare that | have reviewed the above organization’s return and that the entries on Form 8453.EQ are complste and correct to the best of my
knowledge. If | am only a collector, | am not respansible for reviewing the return and only daclare that this form accurately reflects the data on the
returmn, The organization officer will have signed this form bafare | submit the return. | wil give the officer a copy of all forms and Information to be
filed with the IRS, and havs followed all other requirements in Pub. 4163, Modemized e-file (MeF)} Information for Authorized IRS e-fife Providers
for Business Retums. If F am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and bellef, they are trus, correct, and complete. This Pald Proparer
declaration Is based on all information of which | have any knowledge.

Date Check If Check ERO's SN or PTIN
tRO's } also pald If seif-
ERO's sgnature proparec (|| employed [ )
Use Firm's name (o EIN
0 yours if self-empleyed),
Hly address, and ZIP coda Phona no.

LETRHY, TUeCia o I ave 8xd] eu Ula dLOVS 21 Alld GO PRy Iy
arer Is based on alf informatiosn of which tha preparer has any knowledge,

Print/Type preparer's name Preparer’s signature Date Check [ T TPTIN

NS Penidilies o
Declaration of prep

Paid . Drew Cheney seli-employed | PO0182972
Preparer |Fii's name p. Frms €N 01-0494526
Use Only Baker Newman Noyes
Firm's address p 280 Fore Street Phone no.
Portland, ME 04101 207-879-2100
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-E0 {2011)

123061 12-02-11




