
,.,"' S90
Depanment ol rhe ll4sry
lnlsnalFevenuô S4ice

A For the 2011 calendar , or tãx year beginn¡ng JUIr 1, 2OIl and

Return of Organization Exempt From lncome Tax
Uhder sect¡on 5{)1(c), 527, or 4947(al(t) of the lnternat Revenue Code (except black tung

benetìl trust or private toundat¡onì
The organization may have to use a copy of this retum to satjsfy slate reportiDg requiremenls.

OMB No.1545-0047

B chæk r D Employer ¡dentification number

07-0223482
E Telephone number

207 -723-5L6I

H{a) ls this a group retum
for affiliates? EV"" E Ho

H(b) A¡e all afliliares inctu¿ed? EVes E ruo

lf 'No,' attach a list. (see instructions)
J Website: I¡IWV¡ . mr

Form ol
Slale ol

1 Briefly describe the organ¡zation's m¡ssion or most sign¡f¡cant activities:

o

.¿

3 Numberofvoting members oflhegoveming body (part VI, tjnela) ....... lS4 Number of independent vot¡ng members oflhe govemìng body (part Vt, tine 1b)
5 Total number of indiv¡duals emptoyed in catendar year 2011 (part V, tine 2a)
6 Total number of votunteers (eslimate if necessary) .

7 a Totalunrelated business revenue from part Vlj¡, column (C), ìine 12
b Net unrelated business taxable from Form 990-l line 34

)

) #.-*,m##e h1 Chief Financial Officer

16

Curfent Year

End of Year

002L9457
Firm's EIN

Ptrone no. (207l- 775-2387

t¡J

S¡gn

Here

Paid

Preparer

Use only

Name of organìzat¡on

MiLlinocket ional Hospital

Number and slreet {or P.0. box ¡f mailis not delivered to streetaddress)
200 Sonerset Street
City ortown, state or country, and Zlp + 4Millinocket. ME 04462

F Name and address of principal
same as C above

I Conlributions and grants (Part V t, tine th)
I Program serv¡ce revenue (part Vlll, line 29)
10 lnvestment income (Part Vl , cotLrmn (A), tines 3, 4, and 7d)
11 Other revenue (PartV t, column (A), tines 5,6d,8c,9c, 1Oc.and.tleì
12 Tota¡ revenue . add lines I lhrough 1 1 (must equat part V t, cotumn {A), t¡ne
13 Grants and srmilar amounts paid (part lX, column (A), ljnes i,3)
14 Benefits pa¡d Ìo or for members (part tX, cotumn (A), tine 4)
15 Salaries, other compensation, employee bênef¡ts (part IX, column (A), l¡nes 5-10) . .
l6a Professional tundraising fees (part tX, cotumn (AI, Iine 11e)

bTolalfundraisingexpeñses(PaftlX'co¡umn(D),l¡ne25)>
17 Other expenses (Part lX, cotumn (A), I¡nes 11a.11d,11l24el
18 Tolal expenses. Add lines 13.17 (must equatpart lX, cotumn (A), l¡ne 25) .....
19 Revenue less expenses. Subtract line 18 from l¡ne 12 _..

20
21

2

Total assels (Part X, line 16)

Total l¡abiiities (Part X, line 26)

bara ,f . Mccuan, CpÀ 2/26/t
Firm's address > P. O.

Portlancl, ME 0 410 4- 1100

i32oo1 01-23-12 LHA For paperwork Reduct¡on Act Notice, see the separate insFuct¡ons. (2011)



Formssr(2011) Millinocket Resional HospitaÌ 01-0223482 p"^.2

Check if Schedule O conlaìns a response to anv ouest¡on in this Part Ill
1 Brjefly describe the orgânizat¡on s mission:

Millinocket Resional Hos ital is a 25 bed
serves as E-he care ac

critical access ho a I:a_t
or tne communftles

iE

f lY"" El¡ro

EY"" E¡¡o

aEEen, Is-[ancl Far surro errlcor].es.
2 D¡d the organizâtion undertake añy significant program services during the yearwh¡ch were not listed on

the prior Fofm 990 or 990-EZ?

lf'Yes,' describe these new servìces on Schedule O.

3 Did the organizatþn cease conducting, or make sign¡frcanl changes ¡n how t conducts, any progrêm services?
lf 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program serv¡ce accomplishments for each of its three largest program serv¡ces, as measureo oy expenses.
Seclion 501(cX3) and 501(cX4) organizalions and section 4947(axl)trusts are required to report the amount of grants and altocations to

ocKe
ents'

spa ca e range o

oÌhers, the total expenses, and revenue, if any, for each program serv¡ce reported.

Mi ]I-inocket neõTõñãf- nõEõlilã
¿J. inctudins sánts ol $ Jy,öUU. ) {Fe,

rtal Ís a critical access hos itãl--ïn 

-
setve(l, ¿¿,
-ervãd. 77

enE.s s raol_o
ents se

/,urð emergency room paLients serveal, 16,829 clinic patients served.

_Lne fo_L_Lov¡].ng sem].nars, promot'J-ons, advertlsements, and. c1Ínics were
ouclnou

E IIU u sfÌoE c

z , Iq.t{tl sponsored a Jr. Pro Hoop Classic j-n ,Januarv of 20L2.

,tc (code:

Other program services (Describe in Schedule O.)

,le Total

132002
02-09-12

08360226 757052 55270

rorm 990 lzot t¡
O, for Continuation( s )

Millinocket Regional Hospit 55270-!

See Schedule

2011.0s0s0



Millinocket R ional Ho 07 0223482

ls the organizalion described in section 501(c)(q or 4947(aX1) (othêr than a private foundation)?
It "Yes," complete Schedule A

D¡d the organizalion ma¡ntain collections of works of art, hìstorica I treasures, or other similar assets? /f "yes, " comptefe
Schedule D, Pañ lll

ls the organization required to complete Schedule B, Schedule of Contr¡butors?

D¡d the organization engage in d¡rect or indirect politica¡ campaign act¡vities on behalf of or in oooosition to candidates lor
public office? /l "yes, " complete Schedule C, Pan I
Sect¡on 501{cX3) organ¡zat¡ons. Did the organization engage in lobbying activit¡es, or have â section 501(h) elect¡on ìn effect
during the tax year? í "Yes,' complete Schedule C, Parl II
ls the organization a sectìon 501(cX4), 501(cxs), or 501(c)(6) organ¡zation that rece¡ves membershìp dues, assessments, or
s¡milar amounts as defrned ìn Revenue Procedure 98,192 /f "yes. " comDlete Schedule C. Pa¡Ì lll
D¡d the organìzation ma¡ntain any donor advised funds or any simiìar funds or accounts for wh¡ch donors have the nght to
provide advice on the distribution or investment ot amounts in such funds or accounts? /f "yes," complete Schedule D, Paft I
D¡d the organìzation receive or hold a conservation easement, including easements to preserve open space,
the env¡ronment, histor¡c land areas, or hislorìc structures? /l "yes, " complete Schedule D, Paìt ll

x

D¡d the organization report an amount in Part X, line 21; serve as a custod¡an for amounts not hsted ¡n Part X; or provìde

credÍt counseling, debt managemenl, cred¡t repair, or deb't negotiation services? /f 'Yes," complete Schedule D, Paft lV -.-.
Did lhe organizâlion, direclly or through a related organìzation, hold assets in lemporarily restricled endowments, permanent

endowments, or quasr'eôdowmenls? /f "yes, " coñplele Schedule D, Paft V
lfthe organization's answerto any of the follow¡ng questions is 'Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as appl¡cable.

Did the organizalion report an amount for land, buildings, and equipment in PaÉ X, line 102 IÍ "Yes,' complete Schedúle D,

Parf Vl

D¡d the organizalion report an amount for ¡nvestments - other securilies ìn Part X, line 12 that is 50% or more of its total
assets reported ¡n Part X, line 16? /f "yes, " complete Schedule D, Patl Vll
D¡d the organizalion report an amount for ¡nvestments - program related ¡n Part X, line 13 that ¡s 5oZ or more of its total
assets reported in Part X. line 16? ,/ 'yes, ' complete Schedule D, Pad Vlll

d D¡d lhe organization report aô amount for other assets in Part X, line 15 that ¡s 5olo or more of its lolal assets reported ¡n

Part X, line 16? ff "yes, " complete Schedule D, Pañ IX
D¡d the organiza'tion report an amount for other l¡abilities ¡n Part X,line25? lf "Yes," complete Schedule D, Pañ X

x

x

x
t1

t

x

x

x

x

D¡d lhe organizalion's separate orconsol¡dated f¡nanc¡al statemenls for the tax year include a footnote that addresses
the organization's liabil¡ty for uncertain tax positions under FIN 48 (ASC 74O)2 ff 'Yes," complete Schedule D, Pañ X
D¡d lhe organizâtìon obtain separate, ¡ndependenl audited financial statements for the tax yea2 If 'Yes,' complete
Schedule D, Parfs XI, X , and XIII

b Was the organ¡zal¡on included in consolidated, independent aud¡ted financial statements for the tax year?

lf"Yes,'and¡ttheoryanizat¡onanswered"No"totinel2a,thencompletingscheduleD,PartsX,Xl,andXtlt¡soptíona\......
13 Is lhe organ¡zalion a schooldescribed ¡n sect¡on 170(bX 1)(AXìi\2 ff'Yes," complete Schedule E
14a Did the organizâlion maintain an office, employees, or agents outs¡de of the United States?

b D¡d the organizalìon have aggregate revenues or expenses of more than $10,O0O from grantmaking, fundra¡sing, business,
¡nvestment, and program service act¡vities outside the United Stales, or aggregate fore¡gn investments valued at $100,000
ot motez If 'Yes," complete Schedùle F, Pads I and lV

l5 D¡d the organization report on Part lX, column (A), Iine 3, more than $5,000 of grâñts or ass¡stance lo any organization
of entity located oLtside thê unìted Stales? ff "Yes," complele Schedule F, Pañs ll and lV

16 D¡d the organization report on Part lX, column (A), line 3, more than $5,000 of aggregâte grants or assistance to ¡nd¡viduals

'ocated 
outside lhe United States? /f "yes, " complete Schedule F, Pañs lll and lV

l7 D¡d the organization report a total of more than $15,000 of expenses for professional fundraisìng serv¡ces on Part lX,

column (A), lines 6 and 11e2 lf "Yes," complete Schedule G, Paft I

18 D¡d the organization report more than $15,000 total of fundmising event gross ¡ncome and contributions on Part Vlll, lines
1c and 8a? /f "yes, " complete Schedule G, Paft

l9 D¡d the organ¡zation report more than $15,000 of gross income from gaming act¡vities on Part Vlll, line 9a? /f "yes, "

complete Schedule G, Part lll
2Oa D¡d Ìhe organization opêrate one or more hospital facilities? /f "Yes," complete Schedule H

b lf'Yes'to l¡ne 20a. d¡d the

x

x

x

x

x

x

132003
01 2t12

08360226 757052 s5210
3
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Millinocket Reqional Ho 0t-0223482

I

(continued)

21 D¡d the organization report more than $5,000 of grants and other ass¡slance to any govemment or organ¡zatìon in the

Un¡ted Stâtes on Part lX, column (A), line 1? /f "yes, " complete Scáedule I, Parts I and 1l

22 D¡d the organ¡zat¡on report more lhan $5,000 of grants and other assislance to ¡ndividuals ¡n the United States on Part lX,

column (A), line 2? /f "yes," complete Schedule I, Pads I and lll
Did the organ¡zation answer "Yes" to Parl Vll, Section A, line 3,4, or 5 about compensation ofìhe organization's current

and former offìcers, directors, trustees, key employees, and highest compensaled employeesz ll "Yes," complete

Schedule J
D¡d the organ¡zal¡on have a tax-exempt bond issue with an outstand¡ng princ¡pa¡ amount of more than $100,000 as of the

last day of lhe year, thal was issued after December 31,2002? /f "yes," answer lines 24b through 24d and complete

Schedule K. lt "No', go to line 25

b Did the organization ¡nvest any proceeds of tax'exempt bonds beyond a temporary period exception?

c D¡d lhe organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytâx'exempt bonds? .__. . _. .

d D¡d the organ¡zat¡on act as an "on behalf of" ¡ssuer for bonds outstand¡ng at any t¡me during the year?

25a Section 50l(c)(3) and 501(cX4) organizat¡ons. Did the organìzation engage ¡n an excess benelit transaction w¡lh a

disqualified person during the yea¿ Í "yes, " complete Schedule L, Pa¡71

b ls the organ¡zat¡on aware that rt engaged in an excess benefit lransaction with a d¡squalified person in a prior year, and

that the lransaction has not been reported on any of the organ¡zation's prior Forms 990 or 99O-EZ2 IÍ "Yes," complete

Schedule L, Part I
26 Was a loan to or by a current orformer offrcer, director, trustee, key employee, highìy compensated employee, or disqualifred

person outstanding as oflhe end of the organizalion's lax year? /f "yes," complete Schedule L, Part 1l

27 Dìd the organization provide a granl or other âssistance to an officer, direclor, trustee, key employee, substant¡al

contributor or employee thereof, a grant selection committee member, orlo a 35o% controlled entily orfamily member

of any of these persons? /f "yes, " complete Schedule L, Parl lll
28 Wasthe organization a party to a business transaction with one of the following part¡es (see Schedule L, Part lV

instructions for appl¡cable fiì¡ng thresholds, condrtions, and exceptions):

a A cunent or former officer, clirector, trustee, or key employee? /f "Yes," complete Schedule L, Pañ lV

b Afamily member of a current or former ofi¡cer, director, lrustee, or key employee? /f "yes," complete Schedule L, Part IV ...

c An êntity of which a curent or former officer, director, trustee, or key employee (or a fam¡v member thereof) was an officer,

cl¡rector, truslee, ordirect or indrrecl ownel? /t "Yes," complete Schedule L, Part IV

29 Did the orgânizat¡on rece¡ve more than $25,000 in non-cash contributions? /t "yes, " complete Schedule M

30 Did lhe oroan¡zatìon receive contnbut¡ons of arl, historìcal treasures. orothersim¡lar assets, or qual¡fied conseruation

contribut¡ons? /f "yes," comÞlete Schedule M

3f D¡d the organization liquidâte, terminate, or d¡ssolve and cease operations?

ff "Yes," complete Schedule N, Pañ I

32 D¡d the organ¡zat¡on sell, exchange, dispose of, or transfer more than 25o% of its net assets?/f "yes, " complete

x

x

Schedule N, Paft ll ... .. . ..

x

x

x

x

x

X

x

3Í) D¡d the organizat¡on own 1000% of an entity disregarded as separate from the organ¡zation under Reguìations

sect¡ons 301.7701.2 and 301.7701-3? ff "yes," complete Schedule R, Pañ I

34 Was the organizât¡on retated to any tax-exempt ortaxable entÍty?

lf "Yes," coñplete Schedule R, Pañs ll, I, M, and V, line 1

35a D¡d the organ¡zat¡on have a controlled entity with¡n the meaning of section 512(bX13)?

b D¡d the organ¡zat¡on receive any payment from or engage in âny trânsact¡on with a controlled entity within the meaning ot

sect¡on 512(bX13)? /f "Yes," cornplete Schedule R, Pañ V, l¡ne 2

36 Section 5O1(cX3) organizations. Did lhe organization make any transfeF to an exempt non-charitabìe related organizat¡on?

IÍ "Yes," complete Schedule R, Part V, l¡ne 2

Did the organ¡zat¡on conduct more than 50% of its act¡vities through an enl¡ty that ¡s not a related organizat¡on

and lhât ¡s lre¿ted as a partnership for tederal ¡ncome tax purposes? lÍ "Yes," complete Schedule R, Part w

38 Did the organizat¡on complete Schedule O and prov¡de expìanations ¡n Schedule O for Pârt Vl,lines 11 andi9?
f¡lers are

132004
01-23-12

08360226 757052 55270
Á
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Form 990 (2011)

Regional Hospit 5527 0_I



Did lhe organization comply with backup withholdìng ruìes for reportable payments lo vendors âñd reportable gam¡ng

(gambling) winnings to prize winners.a

2a Enter the number of employees reported on Form W-3, Transm¡ttal of Wage and Tax Statements,
fìled forthe calendar year ending with or within the year covered by lhis retum

b lf at least one ¡s reported on l¡ne 2a, did the organization file all reqLr¡red federal employment tax retums?

Note. lt lhe sum of lines 1a and 2a ¡s greater than 250, you may be requìred to e-tie (see instruct¡ons)

D¡d the organizat¡on have unrelated bus¡ness gross ¡ncome of $1,000 or more durìng lhe yeat2 .. .. ......
lf'Yes,' has it filed a Form 990'Tforthis yean lf "No," ptovide an explanation in Schedule O

At any tìme during lhe calendar year, d¡d lhe organ¡zat¡on have an inlerest in, or a signature or other authority over, a

financ;al account in a foreign counlry (such as a bânk account, securities accounl, or other financial account)? _.... . .

lf'Yes,.enterthenameoftheforeigncountry:>
See ¡nstruclions for filing requiremenls for Form TD F90-22.1, Report of Foreign Bank and F¡nanc¡al Accounts.
Was the organization a party to a proh¡bited tax shelter transaction at any t¡me during the tax year?

la
þ

3a

4a

5a

b

o
e

I
s
h

8

a

b

a
o

14a

b

Enterthe number reported ¡n Box3 of Fofm 1096. Enter'o-if not applicâble ... ..

Enterthe number of Forms W-2G included in line 1a. Enter.0- if not aoÞlicable

lf 'Yes,' did the organization ìnclude wìlh every solicitalion an express statement lhat such contributions or g¡fts

were not tax deductible?

lf'Yes,' ¡nd¡catelhe number ot Forms 8282 f¡led during the year I 7d

Section 50l(cX7) organizations. Enter:

lnit¡âtion fees and capitaì coñtributions included on Pârt Vlll, line 12

Millinocket R ional Ho ital
ax

Check if Schedule O contaìns a response to any quest¡on ¡n lhis Part V

Gross receipts, ¡ncluded on Form 990, Part Vlll, l¡ne 12, for public use of club facìlities

Section 50l(cX 12) organizations. Enter:

Gross ¡ncome hom members orshareholders

Gross ¡ncorñe from other sources (Do not net amounts due or paid to other sources aga¡nst

amounls due or received Jrom them.)

Sectioh .1947(a)(l) non-exempt charitable ùusts. ls the organization filing Form 990 ¡n lieu of Form 1041?

lf'Yes,'enterthe amount of tâx'exempt interest received or accrued duringtheyear .................. l12b
Sect¡on 5o-t(c)(29) qualif¡ed nonprof¡t health insurance ¡ssuers.
ls the organizat¡on l¡censed to issue qualified health plans ¡n more than one state?

Note. See lhe ¡nstructions for addit¡onal ¡nformation the organization must report on Schedule O.

Enter the amount of reserves the organizat¡on is required to ma¡nta¡n bythe states ìn wh¡ch the

0r-0223482

(2011)

f
2011. 05050 MíLlinocket Regional Hospit 55270-L

Did any taxable party notify the organization that it was or is a party lo a prohib¡ted tax shefter transactìon?

lf 'Yes,' to line 5a or 5b, did the organization file Form 8886.T?

Does the organ¡zalion have annual gross receìpts that are normally grealer than $100,000, and did the organization solic¡t

any contribulions that were not tax deduclible?

Organ¡zat¡ons that mayreceive deductible contributions under sect¡on 170(c).

a Did the organizalion receive a payment in excess of $75 made partly as a conlr¡bution and partìy for goods and services provided to the payor?

b lf'Yes,'did the organization notify the donoroflhe vatue ofthe goods or serv¡ces provided? __............._
c Did the organ¡zat¡on sell, exchange, or otherwise dispose of tangible personal property for which ¡t was requ¡red

À

xDid the organ¡zalion receive any funds, directly or ¡ndirectìy, to pay premiums on a personal llenef¡t contract?

D¡d the orgânization, during the year, pay premiums, directly or ìndìrectly, on a personal benefit contract?
lf lhe organÞation received â contribution of qualif¡ed intellectual property, d¡d the organZation file Form BB99 as required?,.

lf lhe organ¡zation rece¡ved a contribution of cars, boats, a¡rplanes, or other veh¡cles, d¡d lhe organizat¡on file a Form 1098.C?

Sponsoring organ¡zat¡ons ma¡ntain¡ng donor adv¡sed funds and section 509(aX3) supporting organizat¡ons- Did the supp0rting

organ¡zat¡on, or a donoradvised fund maintained bya sponsoring organization, have excess business h0ld¡ngs alany lime during lhe year?

Sponsor¡ng organizatiohs lflaintaining donor advisedfunds.
Did the organ¡zat¡on make any taxable d¡slributions under sectìon 4966?

Did the organ¡zat¡on make a d¡stribution to a donor, donor advisor, or related person?

11

d

b

12a

b

a

organizalion is licensed to issue qualified health plans ._ ...- _.._. I fgb
Enter the amount of reserves on hand

D¡d the organ¡zat¡on receive any payments for indoortanning serv¡ces duing the tax yea¿

132005
o1-23.12

360226 757052 5527008



Formeso(2011) MillinockeL Regional Hospital 01-0223482 Paoe 6

IPartVl IGovemance, Management, and Disclosure Foreach "Yes" response to tines 2 through 7b below, and fot a'No" /'esponse

to line 8a, 8b, ot 10b below, describe the circ¡llrstances, processes, or changes ¡n Scheclule O. See rnstructions

Check

Section A.

Ênterlhe number of voting members oflhe goveming body at lhe end of the tax year

lf there are material diferences in vol¡ng r¡ghts among members of the govern¡ng body, or ¡f the governing

body delegated broad authorìtyto an executive commitlee or similar comm illee, explain in Schedule 0.

Enter the numberof vot¡ng members included in line 1a, above, \/ho are ¡ndependent

D¡d any officer, direclor, truslee, or key eñployee have a family relat¡onsh¡p or a business relationship with any other

officer, director, trustee, orkey empìoyee?

Did the organ¡zation delegale conlrol over management

of officers, directors, orlrustees, or key employees lo a

D¡d the organ¡zation make any significant changes to its

Did the organ¡zation become aware d¡rrìng the year of a

duties customar¡ly performed by or under the d¡rect supervìs¡on

management company or other person?

govemìng documents s¡nce the pr¡or Form 990 was filed?

significant diversion of the organizat¡on's assets?

D¡d the organizatìon have members orstockholders?

Did the organizalion have members, stockholders, or other persons who had the powerto elect or appo¡nl one or
more members of the goveming body?

Are âny govemance decisìons of lhe organ¡zation reserved to (or subjecl lo approval by) members, stockholders, or

persons otherthan the goveming body?

Did the organization contemporaneously documentthe meetinds held 0r written actions undertaken during lhe year by the follow¡ng:

The govemìng trody?

E
No

5

7a

b

2

It

1Oa

D

1la
b

'l2a

b

13
't4

l5

a

o

16a

Þ

/f "Yes."

x

Each committee w¡th author¡ty to act on behaff of Ìhe goveming body?

I ls'lhere any officer, d¡rector, trustee, or key employee l¡sted in Part Vll, Sect¡on A, who cannot be reached at the
ûe nañes

Sectrbn B informât¡on about the lntemal Revenue

Did the organization have local chapters, branches, or afiliates?........
lf 'Yes,' did the organÞation have written pol¡cies and procedures governing the âctivities of such chapters, affiliates,

andbranchestoensuretheiroperat¡onsareconsistentw¡ththeorganizat¡on'sexemptpurposes?...-..
Has the organ¡zal¡on provided a complete copy of th¡s Form 990 lo aìl members of its goveming body before f¡ling the form?

Describe in Schedule O the process, ¡f any, used by the organ¡zation lo review this Form 990-

Did the organizâtion have a wdtten conflict of ¡nterest pol¡cy? /f "No, " go to line 13

Were oflicers, dìrectors, or fustees, and key employees required to disclose annually ¡nterests that could g¡ve rise to conllicts?

Did the organ¡zation regularly and consistenlly monitor and enforce compliance with the pol¡cy? /f "yes, " descri¿¡e

in Schedule O how th¡s was done ....

D¡d the organ¡zat¡on have a written wh¡stleblower policy?

D¡d the organ¡zat¡on have a written document retention and destruct¡on pol¡cy?

Did the process fordetermining compensation of the folìowing persons include a review and approval by independent

persons, comparab¡l¡ty data, and contemporaneous substant¡ation of the deliberal¡on and decision?

The organ¡zation's CEO, Executive Director, ortop management oflcial

Other offcers or key employees of the organizat¡on ,. ......... ,. ..

lf 'Yes" to line 15a or 15b, describe the process ¡n Schedule O (see ¡ñstructions).

D¡d the organ¡zat¡on invest ¡n, contribute assets to, or partic¡pate in a jo¡nt venture or similar anangement w¡th a

taxable entity during the yeân . .. ......
lf 'Yês,' d¡d the organization follow a written policy or procedure requ¡ring the organizal¡on to evâluate its parttcipation

ìn jo¡nt venture arrangemeñts under applicable federaìtax law, and take steps to safeguard the organ¡zalion's

with to such
C, Disclosure

17

la
List the states with which a copy ofthis Form 990 is required to bê fiþd >ME
Sect¡on 6104 requires an organ¡zation to make its Forús 1023 (or 1024 ¡f appl¡cable), 990, and 990'T (Section 501(cxgs only) âva¡lable

for public inspect¡on. lndicate how you made these available. Check allthat apply-

E own website E Another's website lTl Upon request

Describe in Schedule O whether (and if so, how),lhe orgânization made its govem¡ng documents, conflict of interest pol¡cy, and financ¡al19.

statements available to the publ¡c during the tâx ye¿r.

20 State the name, physical âddress, and telephone number of the person who possêsses the books and records ofthe organizat¡on: >
Christine McLaushlin - 207 -123 - 5I6L

o1-2! 12

0s360226 757052 55270
o
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Millinocket 0L-0223482

Check if Schedule O contains â in thß Part Vll

Sect¡on A, Officers, Directors, Trustees, Key Employees, and H¡ghest ComPensaled Employees

la Complete this table for allpersons required to be listed- Report compensation forlhe calendaryear endìng with orwith¡n the organ ization's tax year.

. List all of the organization's current offcers, direclors, trustees (whether ind¡vìduals or organizations), regardless of amount of compensatìon-
Enter -0- in columns (D), (E), and (F) if no compensation was pa¡d.

. üsl all of the organization's cr¡ûent key employees, ¡f any. See ¡nstruct¡ons for definit¡on of 'key employee,"

. Listthe orga0ization's five currenthighest compensated employees (olher than an of¡cer, d¡rector, trustee, or key employee)who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 ol Form 1099-t¡lSC) of more lhan $100,0001r0m lhe organization and any relaled organizalions.

. Ust all of the organ¡zat¡on's former off¡cers, key employees, and hìghest compensated employees who rcceived more than $100,000 of
reportable compensation from the organization and any related organ¡zations.

. Ust all ofthe organization's former directors or truslees that received, in the capac¡ty as a former director or trustee ofthe organ¡zation,
more than S10,000 of reportable compensation from the organization and âny related organÞatìons-

List persons in the following order: ¡ndìvidual trustees or direclors; ¡nstitutionâl trustees; off¡cers; key employees; highest compensaled employees;
and former such persons-

Check lhis box if neitherthe currenl officer ortrusIee.

(A)

Name and Title

(1) Roûalal Broirn
Pas! PresiderÈ
(2) l'hoûas ¡4alcoln
PresialenE
(3) Mellissa Edlra!:ds

vice Presidetts
(4) Don casko
Secreta¡y/Treasr¡.re!
(5) Kwaku o$¡usu, M.D,

Med staff Presialent
(6) Herberl clark
Directsor
(7) Barry Davis
DirecEor
(8) Jack Ditsnore
Director
(9) cail Fanjoy

(10) Joyce Given
HospiEal Àùx. Presideut
( 11) Palrick Eunt, Esq.

(12) Lee l,a.[¡son

Difector
(13) Fred Lewis
Directso!
(14) wall.ace Tapley
Director
(15) ,tason ca¡lpbell
¡{eal staff vice PresidenE
( 16 ) verikatarainan þrnusa¡ny

I'fe¿l sÈaff secreEary
(17) Marie vienneau
cEo

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organ¡zat¡ons

0.

0.

0.

2t 829.

0.

U.

0.

0.

U,

0.

1320È7 01-23-12

08360226 757052 55270

s0 ,284 .

35,777 .

38.390.
Form 990 t2011ì

7
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(E)

Reportable
compensatþn
from relaled

organizations
(w2l1099-MrSC)

(D)

Reportable
compensaÍon

from
the

organizalion
(w.2/1099-MrSC)

(c)
Position

(do nol chæk mde thån one
box, unl6spffin is both an
of'rø æd â dnecrq/rrustæ)

.l-oo . J / +

?"E ??O

203 .27 4.



Millínocket R ional Ho ital 01-0223482
Section A,

(A)

Name and title

(18) chrisline McLaushlin
cFo

{19) Danie] sêrbêits, u.D,
Hospi Eali st
(20) David l'{ex1er
Sùr:geon
( 21) Mark Kowalski

(22) Edward DunsEan

Fârily Praclice M.D.
(23) ,Joswph Àquitina
ER PÀ

(F)

Estimated
amount of

olner
compensalion

from lhe
orgânizat¡on
and related

organizations

28 ,202 .

34,71t.

38,61 4

Jf,.IIO.

29,862

lb

(t

Sub-total .

line 1a2 ]f "Yes," complete Schedule J for such ¡nd¡v¡dual

2 lt'Yes.'

Total from conlinuation sheets to Part Vll, Sect¡on A

Total ladd l¡nes 1b and

2 Totat number of ¡ndiv¡duals (includ¡ng but not timited to those ìisted above) who received more lhan $100,000 of reportable

3 Did'the organizat¡on list any tormer officer, director, or truslee, key employee, or h¡ghest compensated employee on

4 For any indúidual listed on line 1a, ¡s the sum of reportable compensation and o'ther compensat¡on from the organizalion

and related organizations greale|than $150,0OO2 lf "Yes," complete Schedule J forsuch ind¡v¡dual

5 Did any person l¡sted on l¡ne 1a rece¡ve or âccrue compensat¡on from any unrelaled organ¡zât¡on or individual for serv¡ces

1 Compìete this table foryourfive h¡ghest compensated independent contractors thât received more lhan $100,000 of compensation from

for the calendar with or within the oroanization s tax

(a)
Name and business address

(c)
Compensation

1-,385, 586

307,638.

299 .557 .

153 U. S, Route Scarbo h, ME 04074

uox bouu rt, CA 92658
ces, Inc.

200 Somerset Street, MillinockeÈ ME 04462

Box 850309, Mobíle, AI-, 36685
ern Ma.rne MectLcar Liencer

237,90\

236 ,7 40.

Form 990 (2011)

8
201-l-.05050 uiLLinocket Regional Hospit 55270-l

489 staÈe street, Bangor, ME 04401
2 Total number of independerìt contractors (¡nclud¡ng but not l¡mited to those l¡sted above) who received more than

10

13200A 01-23-12

360226 757052 55270

{E)
Reportable

compensat¡on
from related

organizations

w-2/1 os9,N¡ rsc)

(D)

Reportable
compensallon

from
the

organìzâtion
(w.2/1099'MrSC)

(c)
Position

(do not chæk m*e lhán one
box, unlspæn is both an
omcs d å di€ctû/Ùusræl

L03,700.

253 ,7 49 .

424 .596

4r9 ,36L .

t]6.569.

179,103

Sect¡on B, lndependent Contrãcto¡s

trasound Services

ter Services

08



08360226 757052 5s270

Mi l l inocket ionaf Ho

(A)
Total revenue

oL-0223482

tB)
Related or

exempt funct¡on
tevenue

(c)
Unreìated
DUStness
revenue

excluded from
rax unoer

sections 512,
513, or 514

lD

fE

206,99r

Form 990 (2011)

9
2011.05050 Millinocket Regional Hospit 55270-1

e Govemmentgrânls(contribút¡ons)
f All0ther contribuli0ns, gifts, 0rants, and

simìlaramounts not included above

o Non€sh cøùibutìøs included tn lin61a-11:5

h Totâ|. Add Ìines 1a-1f

zl. t)).

c MÍsceflaneous Income
¿ffi
u@
f Allother program service revenue

Total. Add lrnes 2a.2f

Äncil1ary Services
Rout.íne Services

42 rl2 510 42,112,510

t,!13 ,522 -

-16 624 926 \6 ,624,926.

27 ,t63,666
lnvestment income (including dividends, interest, and

olher similar amounls)

lncome from investment of tax-exempt bond proceeds

Gross rents

Less: rentalexpenses . .

Rentâlincome or (loss) ....
Net renlal ¡ncome or (loss)

Gross amount from sales of

assets other than ìnventory

Less: cost or other bas¡s

ano sares expenses .........
Ga¡n or (loss)

Net gain or (loss)

Gross income trom tundra¡s¡ng events (not

contributions reported on l¡ne 1c). See

Part lv,l¡ne 18 a

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

Net income or (loss) from fundra¡sing events

Gross income from gaming activ¡ties. See

Net ¡ncome or (loss) from gam¡ng act¡vities

Gross sales of inventory, less relums

and allowânces

b Less: cost of goods sold

206 ,99L.

2,6t5 ,416

2 .532 .r04. 4r .7 67 .

ll a .I¡OSS On l-nvesEmenc O

eTotal.Addl¡nês11a.11d.....-.-.-....-...--..-..,..........-....>
Total revenue. See instructions. 27 729 6',t927 570 666



Formee0(2011) Millinocket Regional Hospital 01-0223482 Paqelo

I Part lxlstatement of Funct¡onal Expenses
Section 501(c)(3) and 501(c)(4) oryan¡zatíons must complete alt columns. A other organ¡zations must complete column (A) but arc not requ¡rcd to

complete columns (B), (q, and (D).

Check ¡f Schedule O conta¡ns a resoonse to anv question in th¡s Part lX . .. ... .

Do not ¡nclude amo¡Jnts rcpo¡ted on l¡nes 6b,
ab,9b, and lob of PaÌt Vl .

1 Grants and other assistance to governments and

organizations in the Un¡led States. See Part lV, ì¡ne 21

2 Granls and other assistance to individuals in

the United States. See Part lV, line 22

3 Granls and other assistance to govemments,

organizations, and ¡ndividuals outside the

tjn¡ted Slates. See Pad lV,lines 15 and 16 .

4 Benefits paid to or for members ...............
5 Compensal¡on of current officers, direclors,

trustees, and key employees .....
6 Compensation nol included above, to d¡squalified

persons (as def¡ned under section 4958(lX1)) and

persons described in section 4958(cX3XB) .

7 Other salanes and wages ...............
I Pension plan accruals and conlribulìons Íncrude

sedion 4 01(k) Ðd sction 403{b) employs conlr¡t'ut¡ons) .-.

Other employee benef ¡ts

Payroll taxes

Fees for services (non'employees):

Management

Legal

Accounting....
Lobbying

Professional lu n drais¡n g services. See Part lV,line 17

lnvestment management fees .............
Other _.......

Advert¡sing and promot¡on ................... .

Ofice expenses. . .......... . .

lnformatìon technology .......... .. ........
Royaltìes

Occupancy

fravel ...
Payments of travelor en'terta¡nment expenses

for âny federâl, state, or locaìpublic offic¡als

Conferences, conventions, and meet¡ngs . .

lnterest . .

Payments to aff¡l¡ates

Depreciation, depletion, and amortizat¡on ......

9
.10

11

a

Þ

d

f

12

t3

15

16

17

1A

l9
N
21

22

æ
24

b

¿ MïsõêffãñõõüE-TiFõlse s
Allother expenses

x

soP 98-2

132010 0l-2X-12

lnsulance .

other exDenses.ltemize exoenses not covered
above. lList miscellaneous expenses in line 24e. lf
24e amountexceeds 10% of line 25. column (Al24e amountexceeds 10% of line 25, column (A)
amounL lisl line 24e expenses on Schedule 0.)

Medical SuppLies
IYledLcaao rax
@

Totallùnct¡onal Add l¡nes 'l 24e

Jointcosts. Complete this line only ¡fthe organizalion

reported in c0lumn (B) joint costs lrom a cornbined

educalional campaign andfundraising s0lic¡tat¡on.

Form (201r)

10
20L1.05050 Millinocket Regional Hospit 55270-L08360226 757052 55270



Savings and temporary cash ¡nvestments

Pledges and grants receivable, net

Receivables from curent and former officers, directors, trustees, key

empìoyees, and highesl compensated employees. Complete Part ll

of Schedule L

Receivables from other d¡squalified persons (as defined under sect¡on

4958(f)(1)), persons described ìn section 4958(CX3XB), and conlrib'-lt¡ng

employers and sponsor¡ng organ¡zations of section 501{cxg) volunlary

employees' benef iciary organìzatìons (see instructions)

Notes and loans receivable, net

lnvenlorìes for sale or use

Prepaid expenses and defened charges

Land, buildings, and equ¡pment cosl or olher

basis. Complete Part Vl of Schedule D . 18,405,913.
Less: accumulâted deprec¡at¡on .........

lnveslments ' olher securit¡es. See Part lV, line 11

lnvestments - program-related. See Parl lV, l¡ne 11

Other assets. See Part lV. l¡ne 11

Total assets. Add lines 1

Accounts payable and accrued expenses .... . .....
Grants payable

Defefied revenue

Escrow or custodial account l¡ability. Complete Part lV of Schedule D

Payables to cunenl and former officers, d¡rectors, trustees, key employees,

highest compensated employees, and d¡squalified persons- Complete Pârt ll

of Schedule L

Secured mortgages and notes payable to unrelated thìrd partles

Unsecured notes and loans payable to unrelated third part¡es

Other l¡abilities (including federal income'tax, payables to related th¡rd

part¡es, and other l¡abitìlies not included on lines 17-24)- Complete Pârt X of
929.645

Organizations lhat follow SFAS '1 17, check here Þ L2!l and complete
l¡nes 27 through 29, and lines 3:| and 34.

Unrestñcted net assets

Temporarily restricted net assets

Permanently restr¡cted net asseÌs ..............................
Organ¡zat¡ons that do notfollow SFAS 117, check here > L---.1

corñplete l¡nes 30lhrough 34.

Capital stock ortrust princìpal, or current funds

Paid-in or capitalsurplus, or land, build¡ng, or equipmenl tund

Retained eamings, endowment, accumulated ¡ncome, orother funds

Total net assels or fund balances

Millinocket Re ional Hos ital 07 0223482

(B)
End of year

Form 990 (2011)

Regional Hospit 5527 0 

-l

0.

s

t!

z

132011 01-23-12

08360226 757052
11

05050 Millinocket5527 0 20t]-



Formes0(201i) Mill-inockeÈ Regional Hospital 07- 022Y32-."*lZ-
I Part Xl I Reconcil¡at¡on of Net Assets

Check if Schedule o conta¡ns a response to any queslion in this Part Xl - - -... tx-l

1

5

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses {must equal Part lX, column (A), Iine 25)

Revenue less expenses- Subtract line 2 from line 1

Net assets orfund balances at beginn¡ng of year (must equal Parl X, line 33, column (A)

Other changes ¡n net assels orfund tìâlances (explain in Schedule O)

or fund balances at end of vear. Combine lines 3, 4, and 5

27 ,510,666.

No

Form 990 (2011)

rn this Part Xll ECheck if Schedule O contains a

I Account¡ng method usecl to prepare the Form 990: f] Casn E nccn-ral E Otn"l.

lf the organ¡zalion changed its method of accounting from a pr¡or year or checked "Other,' explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an ¡ndependent accountant?2a

b Were the organizat¡on's financial slatements aud¡ted by an independent accountant?

lf'Yes" to line 2a or 2b, does the organ¡zat¡on have a committee that assumes respons¡bil¡ty for oversight of 'the audìt,

review, or compilat¡on of its financial statemenls and selectìon of an ¡ndependent accounlant?

lf the organization changed either its oversight process or select¡on process during the tÐ( year, explain in Schedule O.

d lf 'Yes" to l¡ne 2a or 2b, check a box below lo indicate whether the financial statemenls for lhe year were issued on a

separate bas¡s, consol¡dated basis, or both:

E Separate bas¡s E Consolidated basis E Both 
"onsolidated 

and separale basis

3a As a result of a federal award, was the organ¡zal¡on requ¡red to undergo an audrt or audits as set forth in the Single Audit

Act and OMB C¡rcular 4 133?

b lf 'Yes,' did the organ¡zat¡oñ undergo the requ¡red aud¡t or aLrdits? lf the organization d¡d not undergo the required audit

or audits. expla¡n whv ìn Schedule O and describe any steps taken to undergo such audits. -....-....- .

132012
01-23- 12

08360226 157052
L2

201L. 05050 rqillinocket5527 0 Regional Hospit 5527 0-7



OMB No- 1545 0047
SCHEDULE A
(Form 99O or 99O-EZ)

Oêpanmenl of lhe rræsury
lntmal Beve¡ùe SNice

Public Gharity Status and Public Suppott
Complete ifthe organizat¡on ¡s a sect¡on 501(cX3) organization or a section

.*M7(a)(l) nonexempt char¡tâble trust.

> Attâch to Form 99O or Form 99O-EZ. > See separate instructions.
number

Millinocket Reqional HosÞital 01--0223482
(All organ¡zat¡ons must complete lhis See instructions.

The organizat¡on ¡s not a private foundation because it is: (For l¡nes 1 through 11, check only one box.)

I L,-l A church, convention of churches, or associatìon of churches described in section f70(b)(IXAX¡).

2 L---j A school described ¡n sect¡on l7o(bx IXAX|¡)' (Attach Schedule E.)

3 LXJ A hospital or a cooperalìve hospital service organization described ¡n sect¡on l7o(bXlXAXfiU.

4 L__-l A medicat research organizat¡on operated in conlunction with a hospital described in section 17O(bX IXAX¡¡¡)' Enter the hospìtal's name,

city, and slate:

5 L j An organizat¡on operated for the benefìt of a college or un¡versity owned or operated by a governmental unit descr¡bed in

sect¡on l7O(bX1)(A)liv). (Complete Part ll.)

6 L i A federal, state, or local govemment or govemmental unit described in sect¡on 170(bX1)(AXv).

7 l___J An organization that normally receives a substantial part of its support from a governmental unìt or from the general public described ¡n

_ sect¡on 170(bXlXAXv¡). (Complete Part ll.)

I Ll A community trust described ¡n section l7O(bXlXAXv¡) (Complete Part l.-/

g L-l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross rece¡pls from

activtt¡es related to its exempt functions - subiect lo certain except¡ons, and (2) no more than 331/3yo of ¡ts support from gross inveslment

income and unrelated business taxable income (less sect¡on 511 lax) from bus¡nesses acqu¡red by the organization afterJune 30, 1975-

See section $9(aX2). (Complete Part lì1.)

An organ¡zalion organ¡zed and operated exclus¡veÌy to test for publ¡c satety' See sect¡on 509(a)(4).

An organizat¡on organ¡zed and operated exclusìvely for the benef¡t of, to perform the functions of, orto carry out the purposes of one or

more pubticty supported organizations descñbed ¡n seclion 509(a)(1) or section 509(aX2). See section 5O9(a)(3)' Check the box lhet

ro f--]
rr f l

d f] Type lll -other

e Ll By checking this box, I certify that the organizalion ¡s not controlled directly or indireclly by one or more disqual¡fied persons other than

foundation managers and othe|than one or more publicly supported organ¡zatìons described ¡n secrion 509(aX1) or section 509(aX2).

I tf the organizalion received a written determìnation from the lFìS that it is a Type l, Type ll' or Type Ill

supportìng organization, check lhis box

Sìnce August 17, 2006, has the organ¡zalion accepted any g¡ft or contribut¡on from any of the followìng persons?

(i) A person who directly or ¡nd¡rectly controls, either alone ortogether with persons described in (¡i)and (i¡i) beìou

the goveming body of the supported organization?

(¡iÌ A fam¡ly member of a person described ¡n (¡) above?

(i¡i) A 35% controlled ent¡ty of a person described ¡n (i) or (ìi) above?

Provide the following infoÍnation aboLrt the supported organizalion(s).

LHA For Paperwork Beduct¡on Act Not¡ce, see the lnsbuctions for
Form 99o or 99O-EZ.

Schedule A (Form 99o or 99O-EZ) ã)ll

describes the type of support¡ng organizat¡on and complete lìnes 11e through 11h.

" 
E ryp" t b E Type lt c E Type lll- Functionally integraled

132021
01-24-12

360226 757052 55270

E
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organ¡zat¡on
(described on lines 1-9
above or ìRC section
(see in3ùuctions))

08



fails to qualify underthe tests listed below, please complete Part lll.)

Schedule A (Form 990 or990-FØ 2011 Page2

- 

(Co.pt"te onty if you checked the box on line 5,7, or I of Part t or if lhe organizatìon faited to qualify under Part lll. lfthe organìzat¡on

Calendar year (or l¡sral year beginning ¡n)>
1 G¡fts, grants, contribulions, and

membership fees received- (Do not

rnclude any "unusual grants.")

2 Tax revenues lev¡ed forthe organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

Turnished by a governmental unil to
the organization withoLJt charge

4 Total. Add lines 1 through 3 . .

5 The portion of total contributions

by each person (otherlhan a

governmental un¡t or publ¡cly

supported organ¡zat¡on) included

on line 1 that exceeds 20¿ of lhe

amounl shown on line 11,

column (t
Sublrãct line 5 fom line4.

Calendar year (or fiscalyear beOinn¡ng in)

7 Amounls from line 4

I Gross income from ¡nteresl,

div¡dends, payments rece¡ved on

securities loans, rents, royaltìes

and ¡ncome from s¡milar sources ...

9 Net iôcome from unrelaled business

act¡vitìes, whether or not the

busìness is regularly caÍied on .._

l0 Other income. Do not ìnclude gain

or loss from lhe sale of capital

assets (Êxplâin in Part lV-)

1l Total support. Add lines 7 through 10

12 Gross receipts from related activ¡ties, etc. (see instructions)

13 F¡rst fve years. lf the Form 990 ¡s for the organizat¡on's f¡rst, second, th¡rd, fourth, or tìfth tax year as a section 501(cX3)

here ..

14 Publ¡c support percentage for2011 (line 6, column (0 dìvided by

l5 Public support percentâge from 2010 Schedule A, Pad ll, l¡ne 14

16a 331/3./o support test - 2011. lf the orgânization d¡d not check the box on line 13, and line 14 is 33 1/3% or more, check lh¡s box and

stop here, The organizalion qualifies as a publicly suPported organization ...........................
b 93 1/3% support test - 2O1O- lf the organization d¡d not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and slop t¡ere. The organ¡zation qualif¡es as a publicly supported organ¡zatìor .................

17a loplo -facts-and-circi¡mstances test - 2Ol l. lf the organizat¡on d¡d not check a box on line 13, 16a, o|l6b, and l¡ne 14 is 1@/o or more,

ând if the organization meets the 'facts'and'circumstances" tesl, check th¡s box and stop here. Expla¡n in Part lV how the organizâtion

meels the 'facts-and-circumstances' lest- The organìzation qual¡fies as a publicly supported organ¿ation ,.-.,-, ,

b 1dlo -tacls-and-circumstances test - ã)lO. lf the organ¡zation did not check a box on lìne 13, 16a, 16b, or 17a, and l¡ne 15 ¡s 10% or

more, and ifthe organ¡zation meels lhe 'facts-and-c¡rcumstances" test, checkthis tlox and stop here- Explaiñ ¡n Part lV how the

organizalion meets the 'tacts,ând-circumslances' test. The organ¡zation qualif¡es as a publicly supported organizat¡on .-..-...-...........

line 1 1, column (0)
o/o

>E
>E

>E

>E

132022
01-24-12

360226 7s7052 55270

Private foundal¡on. lf the orqanizalion d¡d not check a box on 17a. or 17b. check this box

Schedule A (Form 99O or 9SO-EZ) ã)ll

t4
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(Comptete only if you checked the box on l¡ne 9 ot Part I or rf the organìzation faiìed to quaì¡fy under Part ¡1. lt the organization fails lo

Calendaryear(olliscalyearbeginni¡gin)

I Gifts, grants, contribut¡ons, and

membership fees rece¡ved- (Do not

¡nclude any "unusuâ¡ grânts.')

2 Gross receipts from admissions,
merchand¡se sold or services Per-
formed, or faciìit¡es furn¡shed in

any act¡v¡ty that is related tothe
organization's tax-exempt purpose

3 Gross receipts from act¡vities that

are not an unreìated trade or bus'
iness under seclion 513

4 Tax revenues levied forlhe organ_

¡za'tion's benefit and ether pa¡d to
or expended on ¡ts behalf

5 The vâlue of serv¡ces or facilities

furn¡shed by a governmental unit to
the organizatìon withottt charge .

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receìved from d¡squal¡f¡ed persons

b Amounts included on lin€ 2 ãnd 3 received

llom olhd lhan disqualifrêd ps$ns lhat
qæed the greâtd ol$5,000q l% ûl lhe
ãnoùn1on l¡ñe 13lor the year

cAdd l¡nes 7a and 7b

Calendar year (or fiscal yeãt beg¡nn¡ng ¡n)

9 Amounls from line 6

lOa Gross income from interest,
div¡dends, payments rece¡ved on
securities loans, rents, royalties
and ¡ncome from similaa sources ._.

b Ljnrelated business laxable income

(less seclìon 511 t¿xes)from businesses

acqu¡red after June 30, 1975 ...... . ..
cAdd lines 10a and 10b . ....... .....

11 Net ¡ncome from unrelated llusrness
activities not ¡ncluded iñ line 10b,
whelher or not the business is
regularly carried on

12 Other ¡ncome. Do not include ga¡n
or loss from the sale of capital
assets (Expla¡n ¡n Part lV-)

13 Totalsupport(Add rines 9, 1oc,11, and 12.)

14 F¡rst five years, lfÌhe Form 990 ¡s for the organization's fìrsl, second, third, fourth, or fifth tax year as â section 501(cX3) organization,

this box and stoÞ here

15 Publ¡c support percentage for2O11 (line 8, column (0 div'ded by line 13, column (f)) .-.-................ , . -...-.--...
Part lll. l¡ne 15

17 lnvestmenl income percentage for 2(lll (line 10c, column (0 divided by l¡ne 13, column (0)

l8 lnvestment ¡ncome percentâge from Z) 10 Schedule A, Part lll, line l T

't9a33 1i o support tests - 2oll, lf lhe organizat¡on d¡d nol check the box on l¡ne 14, and line 15 ¡s more thân 33 1/3%, and liñe 17 is not

more thân 33 1/3olo, check this box and stop here. The organ¡zat¡on qual¡f¡es as a publ¡cly supported organ¡zat¡on

b 3(t l/3/o support tests - 2OlO. lf the organ¡zat¡on did not check a box on liñe 14 or line 19a, and line 16 is more than 331/3%, and

tine 18 ¡s not more than 33 1/3%, check th¡s box and stop here. The organizatìon qualifies as a publicly supported organ¡zat¡on -.-. --. ...

o/o

o/o

o/o

o/o

>E
>E

Pr¡vate

132023 0l-24-12

360226 7s7052 55270

check this box

15
20L1. 05050 l¿illinocket

Schedule A (Form 99O or 990-Ê2 ) 2Ol I

Regional Hospit 55270-!

did not check
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Schedule B
(Form 99O, 99O-EZ,
or 99o-PF)
Dêpdtment of the T@sury
tntdâlF¿venùe Sw¡æ

Nâme of the organ¡zation

Schedule of Contributors
Àtlach to Form 990, Form 99O-EZ, or Form 99O-PF.

Millinocket ional Hos

Sect¡on:

lFl 501(cX 3 ) (enter number) organization

E +SaZ1u¡1f¡ non"*empl charitable trusì nol treated as a private foundat¡on

E 527 political organization

E sor (")(g) 
"*"rpt 

private foundat¡on

E ¿g¿z(.Xr) non"*empl charitable trust lreated as a pr¡vale foundation

E 501(cX3) laxâble privale foundation

OMB No- 1545-0047

2011
Employer ident¡f ¡cãlion number

0r-0223482

Filers of:

Form 990 or 990-ÊZ

Form 990-PF

Check ¡f your organization is covered by the General Rule or a Spec¡al Rule'

Note- Only a section 501(cX7), (8), or (10) organization can check boxes for bolh the General Rute and a Special Rule. See ¡nslructions

General Bule

E For an organization fiting Form 990, 9SO-EZ, or 990-PF that rece¡ved, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Pârts I and ll,

Special Rules

E For a section 501(cX3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulat¡ons under sections

509(aX1) and 170(bX1)(AXvi) and received from any one conlributor, dudng ìhe year, a contribution of ìhe greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part Vlll, line t h, or (ì¡) Form 990-Ez ' lìne 1. Complete Parts I and ll'

E For a sect¡on 501(cX7), (8), or (10) organization fìlìng Form 990 or 990'Ez that received from any one contributor, dur¡ng the year'

totâl contdblrtions of more thân $1,OOO for use exc/us/velyfor relig¡ous, charitable, scientific, literary, or educational purposes' or

the prevention of cruelty to ch¡ldren or an¡mals. Complete Parts I' ll, and lll.

E For a section 501(cX7), (8), or (10) orgânization f¡ling Form 990 or 990'EZ that received f¡om any one contributor, during the year,

contñbut¡ons for use exclusfue/y for retig¡ous, charitable, etc., purposes, but these contrìbutions did not totalto more than $1,000-

lfthis box ¡s checked, enter here lhe total contr¡butions that were rece¡ved during the year for an excrusriely religious, charitable, etc.,

purpose. Do not complete any ofthe parts unìess the General Rule applies to this organization because ¡t received nonexclus¡vely

relig¡ous, charitable, etc., contributions of$5,OOO ormoreduring the year. ..-.-.-- ..-...-........,... > $

Caut¡on, An organizal¡on that ¡s not covered by the General Rute and/orthe Spec¡al Rules does not file Schedule B (Form 9S0,990-EZ, or 990'PÐ'

but it must answer'No" on Part lV, l¡ne 2, of its Form 990; or checkthe box on line H of its Form 990-EZ or on Part l,l¡ne 2 of its Form 990'PF, to

cert¡fy that it does not meet the fil¡ng requ¡rements of Schedule B (Form 990, 990-Ez' or 990-PF).

LI-IA For paperwork Reduction Act Noti,ce, seethe lnslÌuctions for Form 990,99O-EZ, or 99O-PF. ScheduleB(Folm990,g90'E2,0r990-PF)(2011)

Organ¡zation type (check one):

123451 01-23-12



Schedule B

Name of organìzat¡on

MiLlinocket Reqional HosPital

Employer ¡dent¡ficalion number

0r-0223 482

(d)

of conù¡but¡on

Person El
Payrotl E
Noncash E

{Complete Part ll if there
ìs a noncash contribution-)

(d)

of contribulion

Person E]
Payroll E
Noncash I

(Complete PaÈ ll ìf there
¡s a noncash contribut¡on.)

(d)

of contr¡bution

Pêrcon E
Payrott E
Noncash I

(Complete Part ll ¡f there
¡s a noncash contribution.)

(d)

Tlpe of contr¡but¡on

Person E
Payroll E
Noncash I

(Complete Part ll if there
is a noncash contdbut¡onj

(d)

fype of conû¡bul¡on

Person E
Payroll E
Noncash f]

(Complete Part ll if there
¡s â noncash contribLrt¡on-)

(d)

Tllpe of contr¡but¡on

Person E
Payrott E
Noncash I

(Complete Part ll if lhere
¡s a noncash contribtrtion.)

I7
2011-.05050 Millinocket Regional Hospit 5527 O-I

'123452 01-23-12

0s360226 757052 55270

iËäË$H Contributors (see instructions), Use duplìcale copies of Part I ¡f addit¡onal space ¡s needed'

(b)

Name, address, and zlP + 4

National Healthcare Safety Network

285 Water Street, 8th Floor

(b)

address, and ZIP + 4

DeDartment of Health and Hriman Service

Augusta, ME 04330

286 Water Street, 6th F1oor, SHS #LL

Name. address, and ZIP + 4

1? EAE

Synernet Maine Health

L10 Free street
ME 04L01

(b)

Name, address, and ZIP + 4

,American Recovery & Reinvestment Act

22 State House Station

Auqusta, ME 04330

(b)

Name, address, and ZIP + 4

Name, address, and ZIP + 4



}ia_iffiE Noncash Property (see instruct¡ons). Use duplicate cop¡es of Pârt ll if additional space is needed.

Schedule B 990-Ez, or
0rgan

Millinocket ional Hospital 0r-0223482

18
2011 .05050 Millinocket Regional Hospit 55270-

123453 01-23- 12

08360226 751052 ss270

(a)

No.
from
Part I

(b)

Description of noncash ptoperty given

(c)

FMV (or est¡matel
(see instruct¡ons)

(d)

Date received

$

(a)

No-
ffom
Part I

(b)

Descr¡ption of noncash property g¡ven

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property g¡ven

(c)
FMV (or est¡mate)
(see ¡nsl¡uct¡ons)

(d)

Date received

$

(a)

No,
from
Part I

(b)

Description ot noncash property given

(c)

FMV (or esl¡mate)
(see instruct¡ons)

(d)

Date received

(a)

No.

from
Part I

(b)

Descr¡ption of noncash property given

{c)
FMV (or est¡mate)
(see ¡nstruct¡ons)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Descr¡ption of noncash property g¡ven

(c)

FMV (or estimate)
(see ¡nstuctions)

(d)

Date received

0r



MiLlinocket Reqional HosPítal

'123454 01-23.12

08360226 7s7052 55270
L'

2011. 05050 Millinocket

0L 0223482

Scledule B (Form 990, 990-EZ, or S90'Pt) (201 1)

Regional Hospit 5527 O-L

a) No
fiom
Part I

(b) Purpose of gift (c) Use of gift (d) Descript¡on of how gift ¡s held

(e) Transter of g¡ft

Transferee's name. address, and ZIP + 4 of transferor to lransteree

ftom
Part I

(b) Purpose of gift (c) Use of g¡ft (d) Descriplion of how gfü is held

(e) Transfer of g¡ft

Transferee's name. address, and ZIP + 4 of tlansferof lo Ùansferee

flom
Parl I

(b) Purpose of g¡ft (c) use of g¡ft {d} Descript¡on of how gfü is held

(e) Transfer of g¡ft

and zlP + 4 of transferor to bansferee

(b) Purpose of g¡ft (c) Use of g¡ft (d) Descript¡on of how gift is held

(e) TÌansfer of g¡ft

Transferee's name, address, and ZIP + 4 of transferor to ùansferee



SCHEDULE C
(Form 99O or 99O-EZ)

Departñent ol the Tr€sury
hlmd Fevenue SNice

Political Campaign and Lobbying Activities
For Organizations Exempl From lncome Tax Under section 501(c) and sect¡on 527

> Complete ¡f the organ¡zation is descr¡bed below- > Attach to Form 9{lO or Form 990-EZ.

>$

oMB Nc rg5-0047

lf the organ¡zation answered "Yes" lo Form 99O, Part lV, ¡¡ne 3, or Form 990-EZ, PartV,l¡ne,16 (Pol¡t¡cal Campaign Act¡v¡tìes), lhen
o Section 501(cX3) organ¡zations: Complele Pârts lA and B. Do not complete Part l-C.

. Section 501(c) (other than section 501(cXÐ organizations: Complete Parts IA and C below. Do ñot complete Part IB-

. Section 527 organ¡zalions: Complete Part l-A only-

lf the organization answered "Yes" to Forñ 990, Pârt lV, line 4, or Form 990-EZ, PartVl, l¡ne 47 (Lobbying Activit¡es), then
. Sect¡on 501(cxg organizat¡ons that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B-

. Section 501(c)(3) organ¡zations that have NOT filed Forñ 5768 (election under seclion 501(h): Complete Part ll-8. Do not complete Part ll-4.

lf the organizat¡on answered "Yes" to Form 990, Part lV, l¡ne 5 (Proxy Tax), or Form gq)-EZ, Part V, l¡ne 35c (Proxy Tax), then
. Section

Mi l l inocket ional Hosoital 01 0223482

Provide a description of the organizat¡on's direcl and indirect polit¡cal campa¡gn actÍvit¡es in Part lV.I
Political expend¡tures

Volunteer hours

I Enter the amount of any excise tax incufied by the organizat¡on under section 4955 .- ..-...-... > $ 

-

2 Enter the amount of any excise tax ¡ncurred by organ¡zat¡on managers under sect¡on 4955 >$
3 lf'the organization incurred â sect¡on 4955 tax, d¡d it file Form 4720 for this year?

4a Was a correction made?

(a) Name

For Paperwo* Reduct¡on Act Not¡ce, see the lnsbuctionsfor Form 99O oÌ 99O-EZ,

LHA

---EY-il"ñ;
Ev"" E ¡¡"

Enterthe amount d¡reclly expended by the filing organ¡zat¡on for seclion 527 exempt function acl¡vities

Enterthe amounl of the fìling organizal¡on's funds contr¡butedÌo other organizations for section 527

3 Tolal exempt funcl¡on expendÈures- Add l¡nes 1 and 2. Enter here and on Fofm 1120_POL,

-EY-*TN.4 Did the f¡l¡ng organization file Form l12O -POL for this yeaf
5 Enler the names, addresses and employer identif¡cat¡on number (ÉlN) of all sect¡on 527 pol¡t¡cal organizaÌions to wh¡ch the filing organization

made payments. For each organ¡zation lìsled, enterthe amount pâid from the filing organ¡zat¡on's funds. Also enlerthe amount of pol¡t¡cal

contributions received that were promptly and d¡rectly delivered to a separate polit¡cal orgañizat¡on, such as a separate segregated fund or a

polit¡cal act¡on committee (PAC). lf additìonal space is needed, provide ¡nformat¡on in Parl lV.

(e)Amount of polit¡cal
contributions rece¡ved and

promptly and directly
del¡vered to a separate
polrt¡cal organization.

lf none, enter '0'.

132041
01-27-12

360226 757052 55270
ZU

2011. 05050 ltil-LinockeË

Schedule C (Form 99O or 99O-EZ) 2Ol1

(d) Amount paid from
filing organ¡zat¡on's

funds. lf none, enter -0--

0s Regional Hospit 5527 0-L



2oj1 Mill inocket ional Ho i tal
(elect¡on under sect¡on 501(h)).

0].-0223482

A Check

BCheckÞE¡tur"
Lim¡ts on Lobbying Expend¡tures

(The term "expend¡tures" means amounts paid or ¡ncurred.)

Total lobby¡ng expenditures to ¡nfluence pLrblic opìn¡on (grass roots lobbying) ..

Total lobbying expenditures to influence a legislative body (direct lobby¡ng) -.-.. . . . ..

Tolal lobbying expenditures (add l¡nes 1a and 1b)

Other exempt purpose expendìtures .........
Totalexempt purpose expendilures (âdd l¡nes 1c and 1d) ..

table in bolh columns.

if the fiting organization belongsto an affil¡ated group (and list in Part ìV each aff¡liated group member's name, address, ElN,

expenses, ând share of excess lobbying expenditures).

checked box A and "limited control"

la
o
c
o

(b) Aftiliated group
lotals

ÁL

201-1-.05050 Millinocket Regional Hospit 5527 0-I

g Grassroo'ts nontaxable amount (enter 25% of line 1f)

h Subtract line 19 from line 1a- lf zero or less, enler _0'

i Sublract line 1 f from lìne 1 c. lf zero or less, enter -0_

¡ lf there ¡s an amount other than zero on either l¡ne 1l E ¡¡o
lf there ¡s an amount other than zero on either l¡ne th or line 1i, did the organÞation file Form 4720

sect¡on 4911 lax for this
4-Year Averaging Period Uhder Section sol{h)

(Some organizations that made a secl¡on 5()1(h) elect¡on do not have to complete all of the f¡ve

columns below. See lhe instuctions tor l¡nes 2a through 2f onpage 4.)

Lobbying Expend¡tures During 4-Year Àveraging Period

Calendar year
(or f¡scalyear beginning in)

{e} Total

b Lobbying ce¡lìng âmount

115ú/0 ot line 2a,

c Total

nontaxable amount

Grassroots ce¡ling amount

50% of l¡ne 2d, column

Schedule C (Form 99o or 990-Ez) ã) l l

132042
01 27- 12

360226'r57052

ñontaxable amount. Enter the from the

It the amount on line 1e, column (a) or (b) ¡s: The lobbvrnq nontaxable amount is:

Not over $500,000 20% of lhe amount on line 1e-

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over$1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1.500.000 but not over $17,000,000 $225.000 plus 5% ofthe excess over$1,500,000-

over S17.000.000 $1,000,000,

08 5527 0



schedure c rForm eso or sgo.Ezt 2o11 Millinocket Regional HospiLal 0I-0223482 pases

(elect¡on under sect¡on 501(h)).

For each "Yes" response to lines 1 a thrcugh 1 i below, prov¡de ¡n Part IV a deta¡led descnpt¡on

of the lobby¡ng activity.

I During the year, d¡d the fil¡ng organization attempt to influence foreign, national, state or

local legrslation, ¡nctuding any attempt to influence public opinion on a ìeg¡slative matter

Amount

or referendum, through the use of:

Volunteers?a

b

d

f
s
h

¡

2ã
o

o

1

1

Pa¡d staff or managemenÌ (include compensation in expenses reported on lines 1c through 1D? ..
Media advertisements2 . . .....
l\ra¡lings to members, leg¡slators, orthe public?

Publ¡cations, or published or broadcasl stalements?

Grants lo other organizat¡ons for lobby¡ng purposes?

D¡rect contact w¡th legislators, their staffs, govemment officials, or a leg¡slative body?

Rallìes, demonstrat¡ons, seminars, conventions, speeches, lectures, or any similar means?

Total. Add l¡nes lc through 1¡

D¡d the activit¡es ¡n line 1 causethe organization to be not described in section 501(c)(3)?

lf 'Yes,' enter the amounl of anyÌax ¡ncurred under seclion 4912

lf 'Yes,' enter the amounl of any tax incuned by organization managers under seclion 4912

4912 tax. drd ¡t file Form

Were substanl¡ally all (g0olo or more) dues rece¡ved nondeductible by members?

D¡d the organ¡zalion make only in-house lobbying expendìtures of$2,000 or less?

from'the
or

501(cX6) and ¡f either (a)

answered "Yes."
BOTH Part lll-4, l¡nes and 2, are ansì/vered "No" OR (b) Part lll-A, l¡ne 3, is

Dues, assessments and similar amounts from members

Sectìon 162(e) nondeductible lobbying and political expenditures (do nol include amounts of political

expenses for wh¡ch the section 527(0 tax was paid).

Current year

Other activities?

Carryoverfrom last year ........

501

a

b

Aggregate amounl reported in section 6033{e)(1XA) not¡ces of nondeductible sectìon 162(e) dues

lf nolices were sent and the âmount on line 2c exceeds the amount on ì¡ne 3, whal portion oT the excess

does the orgânization agree lo carryover lo the reasonable estìmate of nondeductible lobbying añd pol¡t¡caì

expenditure nexl yeâ¿

5 Taxable amount of ano

I lnformat¡on
Comptetethis part to providethe descripl¡ons requìred for Part l-4, lìne 1; Part I'E}, lìne 4; Part l-C, lìne 5; Pârt ll.A; and Part ll-B,l¡ne 1. Also, comPlete

this part forany addit¡onal informat¡on.

Part II-8, Line 1, inq Activities:

The Organization pays d.ues to various organizations, a portion of which

attributable to I

132043 0l-27-12

360226 757052 55270
1)

2011. 05050 uillinocket

Schedule C (Fotm 99O or 99O-EZ) ã)1 1

Regional Hospit 5527 0 
-'J.
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SCHEDULE D
(Form 990)

Departmeñl ol lhe Tr6ury
lntmalFevenue Swiæ

Name of the organ¡zat¡on

Supplemental Financial Statements
> Complete ¡f the organ¡zation answered "Yes," to Form 990,

Part lV, l¡ne 6, 7, a, 9, 10, 1fa, I lb, l1c, 11d,11e,111,12a, or 12-b-

> Attach to Form 99O. > See separate insbuct¡ons.

Millinocket ional HosÞital
or

answered "Yes' to Form 990, Pârt lV

OMB No.1545-0047

Employer ¡dentif icat¡on number
0L-0223482

Complete ¡f the

Funds and

1

2 Aggregale contr¡but¡ons to (during year)

Aggregate grants from (during year)

6 Dtd Ìhe organizat¡on inform all grantees, donors, and donor advisors in writing that granl funds can be used only

for charitâble purposes and not forthe benefit of the donor or donor adv¡sor, orfor any other purpose confering

ifthe
+
answered "Yes'1o Form 990. Part IV. line 7-

2 Complete lines 2a lhrough 2d if the organ¡zation held

day of the tax year,

a qualified conseruation contribution in the form of a conservat¡on easement on the last

Total number of conservaÌion easements

1 Purpose(s) of conservation easements held by the organization (check all lhat apply).

E preservat¡on ot land for pubtic use (e-g., recreêtion or educationl E Preservation of an h¡sÌorically ¡mporlant lancl area

E protection of nâturat hab¡tat E Preservat¡on of a certified h¡storic stnicture

L l Preservation of open space

Total number at end of ye¿r ...........

listed ¡n the Nationâl Regìster

Aggregate value at end of year

Did the organiza'tion ¡nform all donors and donor advisors in writing that the assets heìd ¡n donor advised funds

are the organizat¡on's property, sut'iect to the organizatìon's exclus¡ve legalcontrol? -.-.. ..-..-... Eyu" E¡¡o

benefit?

a

b

d

Totaì acreage restricted by conservation easements

Number of conservation easements on a certified historic slructure included ¡n (a)

Number of conservation easements included in (c) acquired after 8/17106, and not on a h¡stor¡c struclure

3 Number of conseNation easements modif¡ed, transfened, released, ext¡nguished, orterm¡nated by lhe organization durìng the tax

year>
Number of states where property subFct to conservalìon easemenl is localed >

5

6

7
a

Does the organìzation have a wntten policy regarding lhe periodic monitorìng, inspect¡on, handling of

V¡olat¡ons'ândenforcementoflheconservationeasementsithotds?...'''.'..-..

(¡) Revenues ¡ncluded in Forñ 990, Part Vlll, l¡ne 1 . -.. ...... - ..-....-.. > $

Staff and volunteer hours devoted to mon¡toring, inspecting, and enforc¡ng conseNation easements during the year >
Amount of expenses incuned in monitor¡ng, inspecting, and enforcing conservation easements during the year> $

Does each conseNâtion easement reported on line 2(d) above sat¡sfy the requiremenls of section 170(hX4XB)(ì)

ln parf XlV, descrìbe how the organizat¡on reports conservation easements ¡n its revenue and expense stalement, and balance sheet, and

¡nclude, if applicable, the te)d ofthe footnote to the organizat¡on's financial statements that describes the organization's accounting for

reasures, or
Complete ifthe organization answered "Yes'lo Form 990, Part lV, l¡ne 8.

ìf the organization elected, as permitted under SFAS 116 (ASC 958), nol to report ¡n ¡ts revenue statement and balance sheet works of art,

historìcal treasures, or other sìm¡lar assels held for public exhibit¡on, education, or research ¡n furtherance of publ¡c service, provide, in Pad XlV,

the text ofthe footnote to its financial slâtements thal describes these items-

tf the organizâtion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bâlance sheet works of art, historical

treasures. or other similar assets held for public exhibit¡on, education, or research in fuñherance of publ¡c service, provide the following amounts

relâting to these items:

(i¡) Assets included ¡n Form 990, Part X >$
2 lf the organ¡zat¡on rece¡ved or held works of art, historical treasures, or other similar assets for financialgain, prov¡de

the following amounls requ¡red lo be reported under SFAS -116 (ASC 958) relat¡ng to these items:

a

b

Revenues included in Form 990, Part Vlll,line 1 >$
>$Assets ¡ncluded ¡n Form 990, Part X

al lìe End ofthe TaxYear

U-Lq For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990'
13205',|
o\-2x-12

Schedule D (Form 99O) ã)ll

23
08360226 757052 55210 2011.05050 l¡il-linocket Regional Hospit 55270-1



schedure D lForm 990) 2011 Millinorcket Regional Hospital 07-0223482 pase2

fÞa'Tllll.f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets lcontøue¿)

3 Using the organization's acquisition, accession, and other records, check any ofthe following that are a significant use of ¡ts collection items

a

b

(check allthat apply):

E Pubt¡c exh¡bition

E schot.rty rese¿rch

d E Loan or exchange progrâms

" E oth",
L---.1 Preservation for future generations

Prov¡de a descript¡on of Ìhe organizat¡on's collecÌions and explain how they further the organization's exempl purpose in Part XIV

Dur¡ng lhe year, did the organization solicit or receive donations of ârt, histor¡caltreasures, or o'thersimilar assels

rather than to t¡e 's collection? E v""
and Custod¡al Arrangements. compìete if the organizat¡on answered 'Yes' to Form 990, Part lV, lìne 9, or

reoorted an amount on Form 990, Part X, line 21,

1a ls lhe organization an agent, Ìruslee, custod¡an

on Form 990, Part X?

b lf 'Yes,' expla¡n the arrangement in Part XIV and complete the following table:

Beginning balance

or olher intermediary for contr¡but¡ons or other assets not ¡ncluded

E Y." f-l no

o

I
2a

Addilions during the year . .............................
D¡stribrÌtions dur¡ng the year

End¡ng balance

Did the organ¡zat¡on include an amount on Form 990, Part X, line 21?

Beginning of year balance

Contributions

answered "Yes' to Form 990, Parl lV, line 10.

I
s

2

a

b

Net ¡nvestment earnings, gains, and losses

Granls or scholarships

Other expend¡tures for fac¡lit¡es

and progrâms

Adminishativeexpenses ................
End of year balance

Prov¡de the est¡mated percentage of lhe cunenl year end baìance (l¡ne 19, column (a) held as:

Board des¡gnated or quâsi'endowment >
Permanent endowmenl >
Temporarily restricled endowment >
The percentages ¡n l¡nes 2a,2b, and 2c shot¡ld equal 100%.

3a Are there endowment funds not in the possession of lhe organ¡zat¡on that are held and adm¡n¡stered for the organ¡zation

by:

o/o

%

(i) unrelated organizations _..._._,_ ._.

(¡i) relatedorgan¡zations

b lf 'Yes" 1o 3a(ii), are the related organizations listed as required on Schedule R?

in Part XIV the

Description of propeñy

tãnd

endowment funds.
See Fofm 990. Part X. line 10.

(d) Book value

z1
2011.05050 MillinockeË Regional Hospit 55270-

1a

b

o

Bu¡ld¡ngs .....
Leasehold ¡mprovements ......................
Equrpment

132052
ol-23-12
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Millinocket Re ional Hosoital 0L-0223482

(1)

(2)

(3)

Closely.held equity ¡nterests

Other

(a) Description of security or calegory
(including name of secuñty)

F¡nanc¡al derivat¡ves

See Form Part line 12-

See Form 990, Part

(c) Method of valual¡on:
Cost or end-oiyeâr market value

Inves

s
nve s

Part X. collBì line

(a) Descriptìon of investment type

Part X, col lìne

Part

q

Federal income taxes

Pa¡t X, col (B) line

(c) Method of valuat¡on:
Cost or end-of-year market value

Schedule D (Form 99O) 2()l 1

25
2011.05050 Millinocket Regional Hospit 55270-L08360226 757052 55270



Míl-linocket R ional Hosoital

Total revenue (Form 990, PartVlll, colurhn (A), l¡ne 12)

Tolal expenses (Form 990, Part lX, column (Ð, line 25) .. . .

Excess or (deficil) forthe year. Sublract line 2 from l¡ne'l

Net unrealized gains (losses) on investments ..-.- --

Donated seruices and use of facilities

lnvestment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustmenls (net). Add l¡nes 4 through B
statements. Combine

Total revenue, gains, and othersupport per âudited f¡nanc¡al sÌatements

Amounts included on line l bul not on Form 99O, Pârt Vlll, line 12:

07-0223482

I
2

a

t

a

b

Net unreal¡zed gains on investments

Donated services and use of fac¡lities

Recovenes of prior year grants

Other {Describe in Part xlVJ

Add lines 2a through 2d

Subtract line 2e from line 1

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

lnvestment expenses not ¡ncluded on Fofm 990, Part Vlll, line 7b

Other (Descr¡be ¡n Part XlV.)

Add l¡nes 4a and 4b

'I

2

a

o

¡t

Total expenses and losses per aud¡ted financ¡al stalemenls

Amounts included on line 1 but not on Form 990, Part lX, ì¡ne 25:

Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Describe in Part XlV.)

Add lìnes 2a through 2d

Subtract line 2e from line I
Amounts ¡ncluded on Form 990, Part lX, liñe 25,

lnvestmenl expenses not ¡ncluded on Form 990,

Other (Describe in Part XlV.)

Add lines ,lâ and ¡lb

Add Fom 990. Part

Comptete this part to provide the descriptions requ¡red for Part ll, lines 3,5, and 9; Part llt, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4: Part

X. line 2; Part Xt, tine 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to prov¡de any addit¡onal ¡nformation.

but not on line l:
Part Vlll, l¡ne 7b

132054
0l-23-12

08360226 757052 55270
26

2011. 05050 Millinockec

Schedule D (Form 99o) ã)11
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$ n"rryDunn

INDEPENDENT AUDITORS' REPORT

Board of Trustees
Mill¡nocket Reg¡onal HosPital

we have audited the accompanying consolidated batance sheets of M¡llinocket Reg¡onal Hospital.as of June 30,

2012 and2011, and the relaied ôoñsolidated stalements of operations, changes ¡n net assets, and cesh flows for

th; l;;* then.ended. These financ¡aì statements are the responsibility of Millinocket Reg¡onal Hospital's

Àånågement. our responsib¡l¡ty is to express an opinion on these financial statements based on our audits'

we conducted our audits in accordance w¡th u.s. generally accepted audit¡ng standards and the standards

àppticaote to financial aud¡ts contained in Governmení Audit¡ng standatds, ¡ssued by the comptroller General of

tné un¡teo staies- These standards requ¡re that we plan and perform the audit to obtain reasonable assur:ìnce

about whethèr the fnancial statements äre free of mater¡al misstatemenl An audit includes examining, on a test

¡ai¡i, evioence support¡ng the amounts and discìosures in the financial statements- An audit also includes

;;;";";g th. 
"""oLnting 

þrinciptes used and significant estimates made by management, as well as evaluat¡ng

the overa'il financial statement presentat¡on. We bèlieve that our audits provide a reasonable basis for our op¡nion'

ln our opin¡on, the consol¡dated f¡nancial statements referred to above present fa¡rly, in-all material respects, the

consotidäted hnanciat position of Millinocket Regional Hosp¡tal as of June 30, 2012 and 2011, and the

consol¡dated changes ¡n its net aisets and ¡ts consõlidated cash flows for the years then ended in conformity with

U.S. generaìly accepted accounting principles.

ln accordance wlth Government Audit¡ng Standards, we have also issued our report dated August 31, 2012, on

our considerat¡on of Mill¡nocket Regiona'í Hospitat's íntemal control over financial reporting and. on our tests of its

ãðrpi¡"n"" *itt certain provisions"of laws, régulations, contracts ?ld.granl "sl?"TÎl! 1l1-tlher 
matters The

ó"ipãi. .t that report is to describe the soõpe'of our tesltng of internal control over nnancial reporting and

ãorÃpli"n"" ãno tnà resu¡ts ot tÁáiiesüng, anb not to provìdJan opinìo¡ on tl.: lglliplir.1l over rìnancial

opóäing o¡. on compliance. That report iJån integral part of an audit p€rformed ¡n accordance with Govemment

A;dftín; Standards ánd should be cons¡dered ¡n assess¡ng the results of our audÌts.

Our audits were conducted for the Purpose of forming an opinion on the basic f¡nancial statements taken as a

whole. The addit¡onal ¡nformat¡on coÄt"in"O in Schedulés I - lli is presented for purposes of additional analys¡s and

is nol a requlrø part of the fnanc¡al statements. The information has been subjected to the audit procedures

appñe¿ ¡n t¡e auoìt ot the basic financial statements and certain add¡t¡onal procedures, including comparing and

ðJon"iring ir"n ¡nformalion direcily to the underlying accounti¡g and other records used to prepare the nnancial

statements or to the f¡nancial staiéments themsélvels, and othá add¡tional procedures.in accordance with U'S'

g";"rátry accepted audit¡ng standards. ìn our opinion, the informat¡on is fa¡rly stated in all material respects in

relaüon to the f¡nancial statements taken as a whole.

ß.ry b**,.]ÌleruZ-f ?atÁ*,, Lt-L
Portland, Maine
August 31, 2012

Bangor, ME . Portland, IVE ' l,lanchester, NH

w!!4 /.0e|.ryounn.com



MILLINOCKET RÉGIONAL HOSPITAL

Consolidated Balance Sheets

June 30, 2O12 and 2011

ASSETS

Current assets
Cash and eou¡valents
Accounts receivable, less allowances firr doubtful accounts

and contractual allowances of $4,497,370 in 2012 and
$4,550,798 in 2011

Estimated ihird-party payor settlements
Assets l¡mited as to use, current portion
Supplies
Prepaid expenses and other current assets
Due from related part¡es

Total current assets

Assets limited as lo use, net of current port¡on

Property and equipment, net

Oiher assets

Total assets

LIABILITIES AND NET ASSETS
Cunent liabilities

Gurrent installments of long-term debt
Accounts payable
Accrued payroll and amounts withheld
Accrued benefit t¡me payable
Accrued retirement payable
Other accrued expenses
Estimated third-party peyor settlements

Total cunent liabilities

Long-term debt, less current installments

Total liabil¡ties

Contingencies (Notes 7, 10, and l4)

Net assets
Unrestricted
Temporarily restricted
Permanently restr¡cted

Total net assets

Total liabilities and net assets

2012

$ 966,432

2,515,593
178,8O2
8¡14,863
404,073
616,272
70,941

5,596,976

9,548,937

8,212,259

69.376

s23,427,548

$ 465,351
560,123
342,2O9

1,054,443
828,460

79,727
-l

3,330,313

5.623¡900

8.954.213

r4,365,302
103,033

5.000
14.473.335

2011

$ 1,436,052

2,838,736

879,296
454,836
563,132

64.139
6,236,191

8,648,528

6,838,235

84.015

$21.806.969

$ 260,441
961,787
200,219

1,012,739
867,287

84,893
929.645

4,317,011

2.902.341.

7.?19.352

14,484,815
.97,802

5.000
14.587.617

s23.427.548 S21.806.969

accompanying notes are an integral part of these consolidated financial statements.



MILLINOCKET REGIONAL HOSPITAL

Gonsolidated Statements of Operat¡ons

Years Ended June 30, 2012 and 201 I

2012 2011

Unrestricted revenues, gains and other support
Patient service revenue (net of contraclual allowances

and discounts)
Less orovision for bad debts

Net pat¡ent serv¡ce revenue

Other revenue
Net assets released from restrictions for operating purposes

Total revenues, gains and other support

Expenses
Salaries and wages
Employee benefits
Professional fees
Supplies and other expenses
Depreciat¡on and amort¡zation
lnterest

Total expenses

Operet¡ng (loss) income

Other gains (losses)
lnvestment income
Gain (loss) on investment in affiliate
Other, net

Other gains, net

(Deficiency) excess of revenues, gains and other
support over expenses and losses

Net assets released from restrictions for purchase of
property and equ¡pment

Net unrealized gains on investments

(Decrease) increase ¡n unrestricted net assets

$ 28,148,399
'1,113.522

27,034,877

159,999
37.284

27,232,160

13,692,183
3,417,192

521,208
9,041,993

823,729
243,008

27,739.313

1507.r 5s)

247,733
(12,133)
('t1.4231

224.177

1282,s761

103,591
59.872

s (1t9.5r3t

$27,752,132
1.152.330

26,599,802

209,075
27,938

26,836,815

13,304,616
3,119,310

354,137
8,751 ,013

706,089
118.522

26.353.687

483.125

178,202
e ?oÃ

15.303)

181.294

6æ,422

8,098
987.387

s 1.659.907

The ãccompanying notes are ãn integral part of these consolidated financial statements.
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MILLINOCKET REGIONAL HOSPITAL

Consolidated Statements of Ghanges in Net Assets

Years Ended June 30, 2O12 and 2911

Unrestricted net assets
Operating (loss) income
Other gains, net
Net assets released from restrictions for purchase of property

and equ¡pment
Net unrealized gains on investments

(Decrease) increase in unrestricted net assets

Temporar¡ly restricted net essets
Contributions
lnvestment income
Net assets released from restr¡ctions

lncrease in temporarily restricted net assets

(Decrease) increase in net assets

Net assets, beginning of year

Net assets, end of year

2012

$ (507,153)
224,177

103,591
59.872

1r 19.513)

146,101
5

(140.875)

5.231

1114,2821

t4.587.617

s 14.473.s3s

2011

$ 483,128
18'l,294

8,098
987.387

1.659.907

59,243
o

t36.036)

?3.213

'1,683,120

12.904.497

s 14.587.617

ftre acc.rnp.any¡ng notes are an integral part of these cónsolidated financial statements'
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MILLINOCKET REGIONAL HOSP]TAL

Consolidated Statements of Cash Flows

Years Ended June 30, 2012 end 2011

2012 2011

Cash flows from operating act¡v¡t¡es
(Decrease) increase ¡n net assets
Adjustments to reconcile change in net assets to net

cash used by operating act¡v¡ties
Depreciation and amort¡zat¡on
Prov¡sìon for bad debts
Loss on disposal of property and equipment
Net realized and unrealìzed gains on ¡nvestments
Loss (gain) on investment in afi¡liate
Changes in âssets and liabilities

Accounts receivable
Estimated third-party payor seftlements
Suppl¡es
Prepaid expenses and other current assets
Due from related parties
Accounts payable
Accrued payroll and amounts w¡thheld
Accrued benef¡t time paYable
Accrued retirement payable
Other accrued expenses

Net cash used by operating act¡v¡t¡es

Cash flows from ¡nvesting act¡vities
Purchases of property and equipment
Proceeds fiom sale of property and equipment
Proceeds from sale of ¡nvestments
Purchases of investments

Net cash used by investing activities

Cash flows from f¡nanc¡ng activities
Repayment of long-term debt
Proceeds from issuance of long-term deþt

Net cash provided (used) by financing activ¡t¡es

Net decrease in cash and equ¡valents

Cash and equ¡valents, beginning of year

Cash and equ¡valents, end of year

Supplemental disclosure of cash flow ¡nlormat¡on:

Cash paid during the year for interest

Noncash transact¡ons:

(114,2821 $ 1,683,120

823,729 706,089
'l,118,243 1 ,'t57 ,70'l

27,440 2?,333
(r43,r84) (1,019,979),t2,133 (8,395)

(795,100) (1,653,336)
(1,108,¿147) (1,168,275)

50,7ô3 (17,899)
(s3,r40) (138,125)

(6,8021
(40r,664) 453,553
14r,990 (532,59ô)
41,704 136,616
(38,827) 220,160
15,166) Q.622\

(450,610) (161,655)

(1,485,4641 (2,749,8211
22,569 9,724

2,61s,416 2,253,905
t3.338.208) (3.228.391)
(2,185,687) (3,714,583)

(333,323) (249,340)
2.500.000 -_____:2.'t66.677 e49.340)

(46e,620) (4j25F78)

1.436.052 5.5d.630

s 966./ß2 $ L436.052

6___-244J0'! $----150JAZ

Dur¡ng 2012, the HospiÞl entered ¡nto two capital lease obligations acquiring assets with values total¡ng

9759¡92. The lease comm¡tments and the acquired assets have been lreated as a noncash transact¡on.

The accompanying notes are en integral part of these consol¡dated financial statemenls.
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MILLINOCKET REGIONAL HOSPITAL

Notes to Consolidated Financial Statements

June 30, 2O12 and 2O11

Natufe of Operations

Millinocket Regional Hospital (the Hospital) is a not-for-profit entity locaied in Millinocket, Maine,

established to órovide heálth care services through ¡ts acute care facility and its primary care practices

to the M¡llinocket area. First Millinocket Regional lnvestment Company (FMRIC) operates as a lessor'

The Hospital is the sole incorporator in FMRIC.

l. Einancial Reportinq

Pr¡nciples of Consol¡dation

The consolidated fìnancial statements include the accounts of the Hosp¡tal and its wholly-owned

for-profit subsidiary, FMRIC. All significant intercompany balances and transactions have been

eliminated in consolidation.

2. Summarv of S¡qnif¡cant Account¡nq Policies

Use of Estimates

The preparat¡on of financial statements in conformity w¡th U.S. generally accgpted account¡ng

principle's requires management to make estimates and assumptions that affect the reported

amounts of essets and liãbilit¡es and disclosure of contingent assets and liabilities at the date of

the financial statements and the reported amounts of revenues and expenses during the reporting

period. Actual results could differ from those estimates.

Gash and Equivalents

Cash and equivalents include certain investments in highly liquid debt instruments w¡th or¡g¡nal

maturities of ihree months or less. The Hospital ma¡nta¡ns ìts cash in deposit accounts which' at

times, may exceed federal depository insurance limits. Management believes the credit risk related

to these investments ¡s mínimal. The Hospital has not experienced any losses in such accounts.

To minimize risk, the Hospital utilizes a sweep account. On a daily basis, afrer a,ctivity has been

posted to the operating aðcount, the bank w¡ll withdraw excess funds above $300,000 from the

account and invest the funds in U.S. government secur¡ties. The bank then repurchases the

secur¡ties at the beginning of the next banking day.

Patient Accounts Receivable

patient accounts receìvable are stated at the amount management expects to collect from

outstanding balances. Management prov¡des for probable uncollectible amounts through a charge

to operatioãs and a credii toã valuaiion allowance based on ¡ts assessmeni of individual accounts

and historical adjustments. Balances that are still outstanding, after management has used

reasonable collection efforts, are written off through a charge to the valuation allowance and a

credit to patient accounts receivable.

:o-



MILLINOCKET REGIONAL HOSPITAL

Notes to Consolidated Financial Statements

June 30, 2O12 and 2011

ln evaluating the collectability of accounts receivable, the Hospital analyzes past results and

identifies treinds for each me¡or payor source of revenue for the purposes of eslimating the

appropriate amounts of the allówancè for doubtful accounts and the provision for bed debts- Deta

in êaifr major payor source are regularly reviewed to evaluate the adequacy of the allowance for

doubtful aicounti. Specifìcally, foi recéivables relating to services provided to patients having

third-party coverage, an allowance for doubtful accounts and a corresponding provision for bed

debts are establisñed at varying levels based on the age of the rece¡vables and payor source. For

receivables relating to self-pay patients, a provision for bad debts is made in the period services

are rendered basèd on experience indicating the inability or unwillingness of pat¡ents to pay

amounts for which they are financially responsible.

Supplies

Supplies are carried at the lower of cost (determined by the f¡rst-in, first-out method) or market.

Assets Lim¡têd as to Use and lnvesÛnent lncome

lnvestments ¡n equity securities w¡th readily determinable fair values and all investments ¡n debt

securities are meäsúred at fair value in the balance sheet. lnvestment income or loss (including

realized gains and losses on investments, interest and dividends) is included in the excess of

revenuesl gains and other support over expenses and losses unless the income or loss is
restr¡cted by donor or law.

Unrealìzed gains and losses on investments are excluded from the excess of revenues, ga¡ns' and

other suppõrt over expenses and losses, and ere reported as an increase or decrease in net

assets, éicept that declines ìn fair value that are judged to be other than temporary are Ieported

as reaiized losses. These losses are recorded es other than temporary declines in investments,

and ¡ncluded ¡n other gains (losses) in the statements of operations

lnvestments in general are exposed to various r¡sks, such as interest rate, cred¡t, and overell

market volatility.-As such, it is ieasonably possible that changes in the values of investmènts will

occur in the néar term and that such changes could materially affect the amounts reported ¡n the

balance sheets and statements of opérations. lnvestments are periodically reviewed for

impa¡rment to determine if such declines are other than temporary. lnvestments were evaluated for

imþairment as of June 30, 2012 and 201 1, and all impairments were cons¡dered temporary. At
June 3O. 2012, historical cost exceeded market value by approximately $12,140 for stocks
purchased within the past 12 months and $12,880 for stocks held greater than 12 months.

Assets limited as to use primarily include assets designated by the Board for capital improvements

and assets held by trustees undãr debt agreements. Amounts required to meet current liabilities of

the HosÞ¡tal have been classif¡ed as current assets ¡n the balance sheet.

-7 -



MILLINOCKET REGIONAL HOSPITAL

Notes to Consolidated Financial Statements

June 30, 2012 and 2011

Propertv and EquiÞment

Property and equipment acquisitions are recorded at cost or, if contrìbuted, at fair market value

determined at the date of donation. Depreciation is provided over the estimated useful l¡fe of each

class of depreciable asset and is computed using the stra¡ght-l¡ne method. Equipment under

capital lease obligations is amort¡zed on the straight-line method over the shorter period of the

lease term or the estimated useful life of the equipment. Such amortÞation ¡s included in

deprecietion and amortization ¡n ihe fìnancial statements. lnterest cost incurred on borrowed funds

during the period of construction of capital assets is cap¡tal¡zed as a componenl of the cost of

acquiring those assets.

Gifts of long-lived assets, such as land, buildings or equipment, are reported as unrestricted
support unlels explicit donor stipulations specify how the donated assets must be used. Gifts of
toñg-tlveO assets with explicit restrict¡ons that specify how the assets are to be used and gifts of
cash or other assets that must be used to acquire long-lived essets are reported as restricted

Support. Absent explicit donor stipulations about how long those long-lived assets 
. 
must be

mainta¡ned, expirations of donor restrictions are reported when the donated or acquired longlived
assets are olaced in service.

Temporarilv and Permanentlv Restricted Net Assets

Temporarily restr¡cted net assets are those whose use by the Hosp¡tal has been limited by donors

to a'specific time period or purpose. Permanently restr¡cted net assets have been restricted by

donors to be maintained by the Hospital in perpetu¡ty.

Net Patient Service Revenue

The Hospital has agreements with third-party payors that provide for payments to the Hospital at

amounts different ?om its established rates. Payment arrangements include prospectively

determined rates per dischafges, reimbursed costs, fee schedules, discounted Gharges, and

capitat¡on. Net patíent service ievenue ¡s reported at the estimated net realizable amount6 from
paiients, third-party payors, and others for services rendered, including est¡mated retroact¡ve

adjustments under re¡mbursement agreements with third-party payors. Retroactive adjustments
aré accrued on an estimated bas¡s in the period the related services are rendered and adiusted in
future oeriods as f¡nal settlements are determined.

Charitv Care

The Hospital provides care to patients who meet certain criteria under its charìty care policy

w¡thout charge or at amounts less than its established retes. Because the Hospital does not
pursue collection of amounts determined to qualify as charity care, they are not reported as

revenue.

-8-



MILLINOCKET REGIONAL HOSPITAL

Notes to Consolidated Financial Statements

June 30, 2012 and 2011

Emplovee Benef¡t Plens

The Hospital has a defined contribution retirement plan which covers all employees who-have met

certain etigioitity fequirements. Each eligible employee. receives a 50% match up to 3olo of the¡r

salary Thére ¡i atso a 1% base contributlon at year-end for employees over 21 , who are_ employed

at yeâr-end and have worked at least 416 houis during the fiscal .year. Contributions of $390,413
anil $391 ,z2O were made to the plan in 2O12 and 201 1 , respectively'

The Hospital has a nonqualifìed deferred compensation plan which was established for a select

group of management of highly compensated employees. The plan's assets are invested.in mutual

ìûnOs anO werãvalued at $70ã,¿SO and $740,'172 at June 30, 2012 and 2011, respectively and are

,õóãrtáO ì" tt " 
current portion'of assets limited as to use and accrued retirement payable on the

balance sheet

Donor-Restricted Giftg

Unconditional promises to give cash and other assets to the Hospital are.reporied at fair value at

the date the piomise ìs recéived. Conditional promises to give and indications of intentiôns to g¡ve

àre reported'at fair value at the date the gift ¡s received. The g¡fts are reported as e¡ther

tempoiarily or permanently restricted support il they are received with donor stipulations that limit

the use oi the donated aisets- When a ôonor resiriction exp¡res, that is, when a stipulated time

restrictlon ends or purpose restrict¡on ¡s accomplished, temporarily restricted net assets are

reclassified as unresiricied net assets and reported in the statements of operations as net assets

released from restr¡ctions.

lncome Taxeq

The Hospital is a not-for-profit corporation as described in section 501(c)(3) of.the lnternal

Revenue Code (the Codej and is åxempt from federal income taxes on related income. The

Hospital's subsidiary, FMRIC, files a federal income tax retum and a Maine ¡ncome tax return

FMRIC has net operat¡ng losses which are expected to ofiset future taxable income A 100o/o

valuation allowancê has Leen established against the deferred tax asset associated with such

càrryforward due to the uncertainty as to wñether the toss carryforwards will be util¡zed in the

future.

The consolidated statements of operations include (defic¡ency) excess of revenues, gains and

other support over expenses and lbsses. Changes in unrestricted net assets which are excluded

from thià measure, ionsistent with industry practice, include unrealized gains and losses on

investments and net assets released from restrictions used for purchase of property and

equipment.

-9 -



MILLINOCKET REGIONAL HOSPITAL

Notes to Consolidated F¡nancial Statements

June 30, 2012 and 2011

Reclassification

certain pr¡or year balances have been reclassified to conform to the current year presentation.

New Accountinq Pronouncement

ln July 2011, the Financial Accounting standards Board (FASB) amended Accounting .standards
Codifiôation (ASC) gS4, Health Care Entit¡es, to require health care entities io change the

fresàntation òf the statement of operations by reclassiding the provision for bad debts associated

with pat¡ent service revenue from an operating expense to a deduction from patient serv¡ce

revenue (net of contractual allowances and discounts). Additionally, enhanced d¡sclosures are

rÀqu¡ré¿ àbout the policies for recognizing revenues and assessing bad debts. The.amendments

ais'o ,equire disclosure of qualitativã and quantitative information about significant changes ¡n the

allowanäe for doubtful accounts. The amendments to ASC 954 are effective for the fìrst annual

påiió¿ 
""oi"g 

after December 1s,2012. The Hosp¡tal elected to early adopt these amendments

for fiscal year ended June 30, 2012.

Subsequent Events

For purposes of the preparation of these financial statements, the Hospital has considered

transactions or events occurring through August 31, 2012, which was the date that the financial

statements were available to be ¡ssued.

3. Net Patient Serv¡ce Revenue and Accounts Rece¡vable

The Hosp¡tal has agreements with thifd-party payors that provide for payments to the Ho-spital at

amounts different from its established raies. Asúmmary oi the payment arrangements with major

third-party payors follows:

. Medicare - The Hospital is a critical Access Hospital (cAH) and is reimbursed at 101% of

allowable cosis fof its inpat¡ent and outpatient sen¡ices prov¡ded to Medicare patients. The

Hosp¡tal is reimbursed at tentative rates with final determination after submission of annual

cosi reports by the Hosp¡tal and audits thereof by the Medicare fiscal intermediary. The

Hosoital's Med¡care cost reports under this program have been aud¡ted through June 30,

2004, and tentai¡vely settled by the fiscal intermediary through June 30' 2010'

MaineGare - As a CAH, services rendered tO Mainecare recipients are reimbursed at 109%

of allowable costs for inpat¡ent and outpatient services. The Hospital's cost reports have been

audited through June 3b, 2004, and tentatively settled by the Maineçare fiscal Intermed¡ary

through June 30, 2009.

-10-



MILLINOCKET REGIONAL HOSPITAL

Notes to Consolidated Financial Statements

June 30, 2012 a d2011

Revenue from the Medicare and MaineCare programs accounted for approximately 50Yo and 15%'

respectively, of the Hospital's net paiient revenue for the year ended June 30, 2012, and for

afiroximaíery +S o/o and i3o/o, respectively, of the Hospital's net patient revenue_ for the year ended

¡üne 30, 20i1. Laws and regulations governing the Medicare and MaineCare programs are

extremely complex and subjeõt to inteçretation. As a result, there is at least a reasoneble

possibiliti that iecorded est¡mates w¡ll change by a material amount in the near term. Net patient

seryice revenue ¡ncreased by approximãtely $1O,0OO and $550,000 in 2012 and 2011,

respectively, due to differences in retroact¡ve adjustments compared to amounts prevlously

estimated.

The Hospital also has entered into payment egreements with certain commercial insurance

carriers- îhe payment to the Hospital under these agreements is pr¡marily based on d¡scounts

from established charges.

The allowance for doubtful accounts was $1,629,100 and $1,343,900 at June 30, 2012 a d2011'
respectively, and relates almost entirely to self-pay accounts. Gross self-aGcounts receivable were

$2,ìOS,SId anO $1,838,407 at June 3ó, 2012 and 2011, respectively. During 2012, self-pay write-

otfs increased from $738,01 1 to 5787,507.

Revenue related to self-pay patients was $1,857,000 and $1,671,400 for the years ended June 30'

2012 and 2011, respectively.

Char¡W Care

The Hospital mainta¡ns records to identify and monitor the level of charity care it provides' These

records include the amount of charges foregone for services and supplies furnished under ¡ts

charity care policy, as well as the eslimated cost of those services and supplies and equivelent

servicê statistics. the following information measures the level of charity care provided dur¡ng the

years ended June 30: 2012 2011

Charges forgone, based on establ¡shed rates

Estimated costs and expenses incurred to provide charity care

Equ¡valent percentage of charity care charges to all Hospital
patient charges

Costs of provid¡ng charity care serv¡ces have been estimated based

statement ratio of costs to charges applied to charges for the services.

$ r,289,639 $ 1,079,671

798,117 632/40

2.88 % 2.40 o/o

on an overall financial



MILLINOCKET REGIONAL HOSPITAL

Notes to Gonsolidated Financial Statements

June 30, 2o12 and 2O11

Assets L¡m¡ted as to Use

The comoositìon of assets lim¡ted as to use at June 30,2012 and 2011, is shown below,

Under Board designation for capital ¡mprovements
Cash and cash equivalents
U.S. Government bonds
Coroorate bonds
Equity securities
Mutual funds

Under debt agreements
Cash and cash equivalents

Deferred compensation plan
Mutual funds

Less current portion

lnvestment income and gains (losses) for assets l¡m¡ted

comprised of the follow¡ng:

lnterest and dividend income
Realized gain on sales of securities

Unrealized gain on securities

516,348 361,020

702.438 740.172

10,393,800 s,527,824
844.863 879.296

$_-99!gp3z $-gelææ

as to use and long-term ¡nvestments are

2012 2011

$ 164,42r $ 158,885
83.312 32.591

247,733 178,202:59¡872 987.387

$-3qzÉaq $-Í€Þjeg

2012

$ r,r95,689
598,1l7

1,184,526
5,167,624
1.029.05q
I,175,014

20'11

$ 1,116,967
534,089

1,151,325
4,204,O93
1.420.158
8,426,632

6. Line of credit

On November 10, 2011, the Hospital extended the matur¡ty date of ils $700,00O line_of credit with

a bank to October 30, 2012. The line of cred¡t has a var¡able rate equal to the Wall Street Journal

prime, with a rate floor ol 3.75o/o. There was no outstanding balance as of June 30, 2012 and

2011.
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MILLINOCKET REGIONAL HOSPITAL

Notes to Consol¡dated Financial Statements

June 30, 2012 and 2011

7. Propertv and Equ¡Þment

The details of property and equipment at June 30, 2012 and 2011, were as follows:

Land and improvements
Buildlngs and fixed equipment
Major movable equ¡Pment
Construction ¡n progress

Less accumulated depreciat¡on and amortization

2012

$ 810,779
13,506r329

5,931,436
767.172

21,O15,716
12.A03.457

2011

$ 813,731
11,'t70,574
6,375,473
2.246.771

20,606,549
13.768.314

construction in progress at June 30, 2011 consisted of amounts expended for general building

renovations. Renovãtions began in July 2010, and were compleled in Sep'tember 2011..with a total

còst of approximately g2,440,000. The Hospital financed $2,500,000 of the renovations with a

Rural Deüelopment lòan that closed on August 4, 2011. The loan is being repaid over a 3g-year

oeriod at a ¡ate of 4.25o/o.

Long-Term Debt

Long-term debt at June 30, 2012 and 2011 , consisted of the follow¡ng:

2012 2011

$_.9ø225s $_0É39235

$ 2,464,987

1,046,'196 1,069,097

4.25o/o morlgage note payable to the U-S. Department of

Agriculture, Rurel Development due in monthly principal

añd interest payments of $12,300 through August 2041;

collateral¡zed by property and equipment, contract r¡ghts,

accounts receivable and general intangibles of the

Hosoital.

4.25% mortgage note payable to the U-S. Department of
Agricultuie,- Rural Development due in monthly principal

añd interest payments of $5,658 through July 2037;

collateralized by property and equipment, contract righis,
accounts receivable and general intangibles of the
HosDital.

- 13 -



MILLINOCKET REGIONAL HOSPITAL

Notes to Gonsolidated Financial Statements

June 30, 2012 and 2011

5% mortgage note payable to the U.S. Department of
Agriculture, Rural Development due in monthly principal

and interest payments of $12,828 through July 2015;
collateralized by property and equipment, contract rights'
accounts receivable and general intangibles of the
Hospital.

Maine Heelth and Higher Educat¡onal Facilities Authority
(MHHEFA) Revenue Bonds, Series 2003D (average

coupon rate 4.4%), requiring annual debt serv¡ce
payments ranging from $105,000 to $170,000 through
Juiy 2023, including original issue premium of $18'899
in 2O12i collateralized by a security ¡nterest ¡n the
Hospital's gross receipts, equipment, and a mortgage
lien on its facility.

Capital lease bearing f¡xed interest of 5 35o/o ' in monthly
installments of $10,778, including interest through June
20'17 : collateÊlized by equipment.

Capital lease bearing fixed interest of 5.25%, in monthly
installments ol $4,478, including interest through August
201 5; collateralized by equipment.

Other

Less current ¡nstallments

400,043 529,632

,1,443,780 1,545,434

566,283

Long-term debt, excluding current installments

156,466

IL496 18.619

6,089,251 3,162,782
465.351 260,441

$=!É23Jss $_2p!¿Ég

A debt service fund of $154,000 is maintained in accordance w¡th the provisions of ihe 5olo

mortgage note payable maturing in 2015. A debt service fund in accordance with the provisions of

¡e i.{so¡ morigãge note payãbte, maturing in 2037, was 967,896, and a debt service fund in

accordance witn tñe provisions ol The 4.25o/o mortgage note payable, maturing ¡n 2041, was

$j47,600 at June 30, 2012. Add¡tional debt and interest funds ol 8142,425 are recorded as current

oort¡on of assets limited as to use.

The indentures relaied to the revenue bond conta¡n provisions regard¡ng debt service coverage

ratios, l¡mitations on add¡tional ¡ndebtedness, liens on property and equ¡pment.and restr¡ct¡ons on

encumbering revenues. At June 30, 2012,lhe Hospital was in compliance with these covenants.

-14-



MILLINOCKET REGIONAL HOSPITAL

Notes to Consolidated Financial Statements

June 30, 2012 and 2011

Maturities of long-term debt and capital leases for the five years subsequent to June 30,2O12, are

as follows:

2013
2014
2015
2016
2017
Thereafter

Less amount representing interest under
capital leases oblìgations

816,814

94.065
s 722.749

2012 2011

$l.0:l!33 $--92É02

Long-term
debt

$ 317,213
324,000
302,000
195,000
205,000

4.0?3.28s

s 5.366.502

Capilal
leases

$ 183,066
183,066
183,066
138,286
129,330

Temporarilv end Permanentlv Rçstr¡cted Net Assets

Temporarily restricted net assets are available for the following purposes:

Health care services
Health serv¡ces

Permanently restr¡cted net assets are restricted as follows:

lnvestments to be held ¡n perpetuity, the ¡ncome from which is

expendable for the benefit of crippled and otherwise handicapped

children ¡n the Millinocket area $=Æ9q $--5i9q

r0. Usjp4li.se-EsEoSe

The Hospital maintains malpractice insurance coverage on a claims made basis. The Hospital is

.rù""i iä Comptaints, claims and litigation due to poteñtiel claims which arise ¡n the normal course

of Éusiness. GAAP requires the Hoãp1al to accrue the ultimate cost of malpractice cla¡ms when

the ìncident that gives rise to the ciaim occurs, w¡thout consideration of insurance recover¡es'

Expected recoveriés are presented âs a separate asset- The Hospital has evaluated ¡ts exposure

to io.""" arising from poiential claims and determined no such accrual is necessary for the year

ended June 30, 2012- The Hosp¡tal intends tO renew coverage on a claims made basis and

anticipates that such coverage will be available.

-15-



MILLINOCKET REGIONAL HOSPITAL

Notes to Gonsolidated Financial Statements

June 30, 2O12 and 2O11

The Hospital also participates ¡n a self-insured workers' compensation insurance plan through an

industry cooperative. iurrent funding levels by the Hospital and other. participants ¡n the

cooperâtive are expected to be adequate to meet future claims. Excess ¡nsurance has been

purchased to m¡tlgate the cooperative's exposure to loss on large aggregate claims over e certa¡n

level.

11. lnvestment ¡n Affiliate

The Hosp¡tal is a member of a shared services not-for-prof¡t corporation, Katahdin Shered

Services, lnc. (the 'Affiliate"), which prov¡des ultrasound, occupat¡onal therapy, and nutritional

sèrvices to Millinocket Regional Hospital and another member hospital. The Hospitals share of the

loss of the Aff¡liete, which is based proportionately on charges to each member for the year ended

June 30, 2012 was $12,133 and the Hospital's share of the gain of the Affiliate at June 30, 2011

wes $8,395. The Hospital's investment in the Affiliate is included ¡n other assets and amounled to

$40.556 and $52,689 at June 30, 2012 aî'd 201 1 , respectively.

Ultrasound services purchased from the Affilìate by the Hospital forthe years ended June 30, 2012

and 2011, were approximately $299,600 and $285,000, respectively, and are included as

operating expenses in the consolidated statements of operetions.

12, Concentrations

Credit R¡sk

The Hospital grants credit without collateral to its patients, most of whom are local residents and

are insured uñder third-party payor agreements. The mix of gross receivables from patients and

third-party payors was as follows:

Medicare
MaineCare
Blue Cross
Other third-party payors
Patients

20't2 2011

24.6 "/o 25.9 o/o

27.6 24.8
3.6 5.2

15.0 20.0
29.2 24.1

100.0 % 100.0 o/o

Labor Force

The Hosoital's union¡zed labor worKorce are members of the Maine State Nurses Association

Local Unit #1082. The union contract is in efiect through May 14,2014. Renegotiations will begin

three months pr¡or to the expiration date.
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MILLINOCKET REGIONAL HOSPITAL

Notes to Gonsolidated Financial Statements

June 30, 20'12 and 2011

13. Functional ExDenses

The Hospital and FMRIC provide general health cere seryices to res¡dents within their geographic

locatìon. Expenses related to providing these services are as follows:

2A12 2011

Health care services
General and administrat¡ve

$ 25,758,357 $ 24,318,410
2.015,756 2.067,177

s-z$!J.13 $-203s5égz

14.

15.

OÞerating Lease

on september 17,2008, the Hosp¡tal entered into a four-year operating lease commitment with

CÀ[ic leasing Coip. for a PACS system. The Hospital is obligated to make monthly payments of

$10,958 throJgh Àugust 2012, at wh¡ch time they have the option to purchase the system at fair

market value.

Fair Value Measurements

ASC Topic g2O, Fair Vatue Measurements and Dr.scrosures, defines fair value as the exchange

pri"" tnJt *orta be received for an asset or paid to transfer a liability (an exit price) in the pr¡ncipal

br most advantageous market for the asset or liabÌlity in an orderly transact¡on between marKet

participants on the measurement daie. ASC 820 also establishes a fair value hierarchy which

i"qùirår 
"n 

entity to maxim¡ze the use of observable inputs and minimize the use of unobservable

inpits when meãsuring fair value. The standârd describes three levels of inputs that may be used

lo measure fair value:

Level 1: Quoted prices (unadlusted) for identical assets or liabilit¡es in act¡ve markets that the

ent¡ty has the ability to access as of the measurement date.

Level 2: significant other observable inputs other than Level 1 prices, such as quoted. prices for

similar asse-ts or l¡abil¡ties, quoted pricei in markets that are not active, and other ¡nputs thet are

observable or can be corroborated by observable market data'

Level 3: Sign¡f¡cant unobservable inputs that reflect an entity's own ..assumptions aboul the

assumptions-that market participants would use in pricing an asset or liability'

-17 -



MILLINOCKET REGIONAL HOSPITAL

Notes to Consolidated Financial Statements

June 30, 2O12 and 20'll

Assets measured at fair value on a recurring basis are summarized below'

Fair Value Measuremenis at June 90. 2012. Usino
Quoted Prices Significanl

ln Act¡ve Other Significant
Markets for Observable Unobservable

ldent¡cal Assets lnputs Inputs
(Level 1) (Level 2) lLevel 3)

Assets:
Cash and cash equivalents $
U.S. Govemment bonds
Corporate bonds
Equ¡ty securit¡es

consumer discretionary
Consumer staples
EnergY
F¡nanc¡als
Healthcare
lndustrials
lnformation technology
Materials
Telecommun¡cat¡on

services
Ut¡lities
Total equity securit¡es

Mutual funds
lndex funds
Growth tunds
Fixed income funds
Total mutual funds

lnvestments to fund

Total

1,712,037
598,117

1,184,526

602,494
592,766
419,692
649,367
702,876
502,368

1,081,936
295,911

189,478
130.736

5,167,624

241,975
3r 5,812

$ 1,712,037 $
598,117

602,494
592,766
419,692
649,367
702,876
502,368

1,081,936
295,911

-Ð

r,184,526

241,975
315,812

471,271 471.271
1,029,058 1,029,058

defened compensat¡on 702.438 702'434

Total $--993É99 $---3Æø! 9----ÚgaÉ20 $*-----------

-'t8 -



MILLINOGKET REGIONAL HOSPITAL

Notes to Gonsolidated Financial Statements

June 30. 2O12 and 2O11

Fai[ Value Measurements at June 30' 201 1, Us¡nq
Significant

Other
Observable

lnputs
llevel 2)

ù-
1,151,32;

Assets:
Cash and cash equivalents
U.S. Govemment bonds
Corporate bonds
Equ¡ty securities

Consumer discretionary
Consumer staples
Energy
Financ¡als
Healthcare
lndustrials
lnformation technology
Materials
Telecommun¡cat¡on

services
Ut¡l¡ties
Total equity securìties

Mutual funds
lndex funds
Growth funds
lntemational funds
Real estate investment

ùusts
Fixed income funds
Total mutual funds

lnvestments to fund

Total

$ 1,477 ,987
534,089

1,151,325

499,214
414,268
576,524
424,O02
510,760
518,577
756,034
279,814

111 ,964
i 12.936

4,204,093

288,721
378,977
210,732

108,180
433.548

1 ,420,154

Ouoted Pr¡ces
ln Act¡ve

Markets for
ldentical Assets

(Level 1)

$ 1 ,477 ,987
534,089

499,214
414,268
576,524
424,002
510,760
51A,577
756,034
279,8't4

11 1,964
112.936

4,204,093

288,721
374,977
210,732

108,180
433.548

1,420,158

740.172

s 8.376.499

defened compensation 740.172

Total $ 9.527.824

Sign¡ficanl
Unobservable

lnputs
lLevel 3)

Corporate bonds are valued based on the yields currently available on comparable securit¡es of
issuers with similar cred¡t rat¡ngs.
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MILLINOGKET REGIONAL HOSPITAL

consol¡dating Statement of operat¡ons

Year Ended June 30, 2012

28,'148,399

1,113.522

27,034,877

121,155

37 .284
27,193,316

13,692,183
3,417,192

521 ,208
9,062,053

738,368
243.OO8

Eliminat¡ons

212.504 (173,660)

Schedule I

Consolidáted

$ 2,660,815

9.289,523
32.A22.987
44,773,325

15,335,287
1,289.639

28,148,399

1.113.522

27,QU,877

'r 50 000

F¡rst
Millinocket

Millinocket Reg¡onal
Reg¡onal lnvestment
Hoso¡tal Comoanv

$ 2,660,815 $ -
Unrestr¡cted revenues, ga¡ns and other support

Routine serv¡ce
Ancillary services

lnpat¡ent
Outpatient

Deductions from revenue
Contractual adjustments
Charity care

Pat¡ent service revenue (net of contractual
allowances and discounts)

Less provision for bad debts

Net patient service revenue

Other revenue
Net assets released from restrictions for operating

purposes' 
Total revenues, ga¡ns and other support

Expenses
Salaries and wages
Employee benef¡ts
Professional fees
Supplies and other expenses
Depreciation and amortization
lnterest

Total exp9nses

Operating loss

Other gains (losses)
lnvestment income
Loss on investment in afflliate
Loss of subsidiary (FMRIC)
Other, net

Other ga¡ns, net

Def¡c¡ency of revenues, ga¡ns and other
support over expenses and losses

Net assets released from resEictions for purchase
of property and equ¡Pment

Net unrealized gains on investments

Decrease in unrestricted net assets

(173,060)

26,457

26.457

13,692,183
3,417 ,192

521,208
9,041,993

823,729
243.008

(282,9761 Q6,457\ 26,457

103,591
59 872 _-:

$-Í19É13) $---12€f!5Ð 9----26'457-

'-ûñ-.su -lä3F6õ) *n#¡ao

{480.69ô) Q6A57)

247 ,733
(12,133)
(26,457\
(1.423)
197 .7ZO

27 .674.012
--738.961 -'?113560) 27.739.313

1507.153)

247 ,733
(12,133)

(11;423)

. ?24.177

(282,976)

103,591
59,872

$___f119Ë13)



Schedule ll
MILLINOCKET REGIONAL HOSPITAL

Schedule of Net Patient Service Revenue
(Hospital Only)

Year Ended June 30, 2012

Adults and pediatrics
Operating room
Recovery room
Anesthes¡ology
Radiology - diagnostic
Laboratory
Respiratory therapy
Physical therapy
Occupational therapy
Medical supplies charged to patients
Drugs charged to patients
Other ancillary services
Provider-based clinics
Emergency
Observation beds
Speech

Total gross pat¡ent revenue

Contractual allowances
Charity care
Patient serv¡ce revenue (net of contractual allowances

and d¡scounts)

Less provision for bad debts

Net pat¡ent service revenue

lnpatient

$ 2,660,815
1,147 ,666

54,518
674,100
881 ,985
831 ,197
152,971
205,893

90,126
3,496,798
1,701,408

219
39,136

8, 138
Ã 1^Â

$ 11.950.338

OutDatient

c-
3,181 ,317

186,091
933,117

6,252,659
4,498,439

553,292
877 ,914

92,619
1,958,294
2,973,353

127 A26
5,824,239
5,126,478

230,705
7 .044

$ 32.822,987

Total

$ 2,660,815
4,328,983

240,609
't,607 ,217
7,134,W
s,329,636

706,263
1,083,807

182,745
5,455,092
4,674,761

127 ,426
5,8?4,458
5,165,614

238,843
't2.412

44,773,325

15,335,287
1.289.639 .

28,148,399

1.113.522

g ?7.0u.877



Schedule lll
MILLINOCKET REGIONAL HOSPITAL

Schedule of OPerating ExPenses
(Hospital OnlY)

Year Ended June 30,2012

Employee benefits
Administrative and general
Maintenance and rePa¡rs
Operation of plant
Laundry and l¡nen
Housekeeping
Dietary
Nursing adm¡nistration
Central services and suPPlY

Med¡cal records
Social serv¡ces
Adults and pediatrics
Operating room
Recovery room
Anesthesiology
Radiology
Laboratory
Cardio-pulmonary theraPY
Phys¡cal therapy
Occupational theraPY
Electrocardiology
ElectroencephalograPhY
Med¡cal supplies charged to patìents
Drugs charged to patients
Other anc¡llary serv¡ces
Provider-based cl¡nics
Emêrgency
Speech
Nonre¡mbursable cost centers

Occupational health
Community relat¡ons
Other non-re¡mbursable services

Depreciation and amortizat¡on
lnterest

Total operat¡ng expenses

Salar¡es

$ 142,405
1,506,071

272,437

40,497
231,495
243,252
593,542

290.888
127,771

1,785,941
492,148
89,944

471,681
612,730
cEo 

^1Â
98,439

457,966
52,153
20,793

591,443

202.213
118,512

2,875,592
1,495,544

9,480

(1,991)

1'l.621

Non-salarv

ç 3,417 ,192
2,133,793

195,337
544,799

15,874
88,315

126,189
153,425

(1,935)
79,401

8,800
202,486
224,540

,r ÃÃ^ R7Ã

836,370
53,886
19,487
1,749

100,946
78,712

1,138,921
1,490,027

8,407
372,093

86,477
1,020

Total

s 3,559,597
3,639,864

467 ,77 4
544,799
56,37'l

319,810
369,441
746,967

(1,935)
J I V,ZOY
136,571

1,988,427
716,688

89,944
494,011

2,169,605
1,695,986

152,325
477 ,453

53,902
121 ,739
670,155

1,138,921
1,692,240

126,919
3,247 ,685
1,582,021

10,500

(1,9e1)
44,937
'11.621

44,937

$13,092J_93 $_13J90J53 26,6e2,636
738,368
243.008

g 27.674.012
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' Board of Trustees
Millinocket Regional HosPital

We havê audited the consolidated financial statements of Millinocket Regional Hospital as of and for

the year ended June go,2012, and have ¡ssued our report thereon dated. August.31, 2012. We

conducted our audit in accordance with U.S. generally accepted auditing standards and the standards

applicable to financial audits contained in Government Auditing Sfandards, issued by the Comptroller

General of the United States.

lnternal cont¡ol Over Financial Reoorting

ln planning and performing our audit, we considered Millinocket Regional Hospìtal's Internal control

over finanãal reporting as ã bas¡s for designing our auditing procedures for the.purpose of expressing

our opinion on ìhe fiãancial siatements, tut not for the purpose of expressing. an opinion on the

effectiveness of Millinocket Regional Hospital's intemal control over financial reporting. Accordingly' we

do not express an opinion on the effectiveness of Millinocket Regional Hospital's ¡nternal control over

financial reporting.

A deficiency in ¡nternel control exists when the design or operation.of a. control does not allow

."n"g"meñt or employees, in the normal course of perform¡ng their assigned functions, to prevent, or

deteci and correct misstatements on a timely basis. A material weakness is a def¡ciency, or

combination of defìciencies, in internal control, such that there is a reasonable possibility that a material

misstatement of the entity's financial statements w¡ll not be prevented, or detected and corrected on a

timely bas¡s.

Our consideration of intemal control over financial reporting was for the limited purpose described in

the first paragraph of this sect¡on and was not designed to identify all deficiencies.in intemal control

over fìnanciaireþorting that might be def¡ciencies, s¡gnif¡cent deficiencies or material weaknesses' We

did not identify any ãeficienc'lés in internal control over financial reporting that we cons¡der to be

material weaknesses, as defined above.

INDEPENDENT AUDITORS'REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WTH GOYER'VME'VT AUDITING STANDARDS

-¿J-

Bangor, ME . Porlland, ME . Manchester, NH

www-Þerrycunn, com



Board of Trustees
Millinocket Reg¡onal HosPital

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Millinockei Regional Hospital's flnancial

staiäments are freã of material m¡sstatement, we performed tests of its compliance w¡th certain

prwisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have

ä direct and material éffect on the determ¡nalion of fìnancial statement amounts. However, prov¡ding an

ðp¡n¡on on compliance with those provisions wes not an objective of our audit and, accordingly, we do

nãi 
"*pt"a" 

suih an opinion. The iesults of our tests disclosed no instances of noncompliance or other

maiters that are required to be reported undef. Government Audit¡ng standards.

This report is intended solely for the ¡nformation and use of the Board of Trustees' management, and

tÀè u.s. Department of Agriculture, Rural Development, and is not intended to be, and should not be'

used by anyone other than these specified parties.

% b**n)4"Y1¿;r--f ?orl4, LtL
Portland, Ma¡ne
August 31 , 2012
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SCHEDULE H
(Form 99o)

Oepanmenl ot thè T@sury
l¡lmalRevenue Sæiæ

Hospitals
> Complete ifthe organ¡zation answered "Yes" to Form 99O, Part lV, quest¡oh 20.

> Attach to Form 99o. > See separate ¡nstructions'

fl Apptied uniformty to mosl hospital facilities

oMa No. 1545-004?

numDer

4.93*

2.08*

7.01t

1.788

149

Schedule H (Form 99O) ã)11

HOSpLC 55¿ I U_L

1a
b

2

Millinocket Reqional HospiEal 07 0223482

D¡d the organ¡zation have a fìnancial assistance pol¡cy during the tax year? lf 'No," skip to question 6a

lf'Yes.'was it a wdtten policv? ..
äihê qó;ization had muliprÊ h6prr¿llacriri€s, indiøte which or the lollowins b6t d@ibes applicatim ol the linancial a$islec€ policy lo its various hosÞital

lacilities dqing thêtd yd.

E Appl¡ed un¡formly to all hosp¡tal fac¡lil¡es

E cenerally tailored to individua¡ hospilal fac¡l¡ties

3 A¡sws the fotìowing based on the fnancial a$ìsiance elig¡btlity ditsia lhåt aÞÞlìed to tho l gest nuñber ol lhe orgæizatioñ s palienls during Lhé td y4r'

a Did the organ¡zation use Federal Poverty Gu¡delines (FPG) to determine eligibility for prov¡ding l¡ee care? lf "Yes,"

¡ndicate which ofthefollowing waslhe FPG fam¡ly ¡ncome timit for elig¡b¡lity for free care: .....
D roæ2" E lsoy" l-) zoo.t" E otn"r _o/"

b D¡d the organiza'tion use FPG to determ¡ne el¡g¡b¡l¡ty for provìdrng dr:scourted care? lf 'Yes,' indicate which of the

following was the family ¡ncome lim¡t for elig¡bility lor discounted care: ...................
ll zoæt l l zso"t" E soæ2. fl ssoø E ¿ooø E otn", 

-%
c lf the organization did nol use FPG lo determine elìgibility, describe ¡n Part Vl the ìncome based criteria for determining

eligìb¡lity for free or discounted care. lnclude in the descrìption whetherthe organization used an asset ìest or other
threshold, regardless of income, to determine eligib¡lìty for free or discounted care.

¿ Oid the dgmizãtioñ s lindciat asisrace pol¡cf thalãpplied to lhe lûgest numbs of ils paliênts duriûg the ld yeù provide ld lræ or disøunlëd æ to the

"medcally rndigeñt"?

sa Did lhe organization budget amounts fo¡ lree or discounled care provided under ils financial assistance polìcy during lhe lax year?

b lf 'Yes,' d¡d the organization's financial assistance expenses exceed Ìhe budgeted amount?

c lf 'Yes" to l¡ne 5b, as a result of buclget cons¡derations, was the organizat¡on unable to provide free or d¡scounted

care to a patient who was eligible tor free or discounted care?

6a Did the organization prepare a community benefìt report dudng the tax year?

b ¡f 'Yes,' d¡d the organization make it avêilable to the publ¡c?. . .. .. .

table us nq the wdishæts iñ the schedure H 
'nsvocrions 

Þò not sbmit th6e woÀshcetswith the s.hedule H

Assistance and Certain Other

F¡nanc¡al Assistance and

Means-Tested Government Programs

a Financial Assistance at cost (from

Worksheet 1)

b Medica¡d (from Worksheet 3,

column a)

Cosls of other means-tested

govemment programs (from

Worksheet 3, column b)

Total Findcial Asisranæ and

Meds-T6led Govmment

Other Benefits

Community health

improvement seruices and

commun¡ty benef it operat¡ons

h

¡

(fiom Worksheet 4)

Health professions education

(from Worksheet 5)

Subs¡d¡zed health serv¡ces

(from worksheet 6)

Research (from WoÀsheet 7) --..-
Cash and in-kind contributions

for community benefit (from

Worksheet 8)

¡ Total. Other Benefits

k Total.

13zos1 ot-23-12 LHA For Papetwork Reduction Act Not¡ce, see the lnstruct¡ons for Form 99O.
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Mil l inocket ional Hospital 01- 0223482
Complete this tabie ¡f the organ¡zation conducted any commun-rty building act¡vilies during the

tax year, and describe ¡n Part Vl how its commLlnity activrt¡es Þromoted the health of the communities rt serves.

2 Economic

Leadership development and

fot

7 Community health improvement

I Worldorce

9 Other

Totâ¡

Section A. Bâd Debt ExPense

I Dìd the organizat¡on reporl bad debt expense in accordance with Healthcare F¡nanciâl ¡/anagement Associat¡on

2 Enter the amount oflhe organ¡zation's bad clebt expense bJI 884

1L 035,043

Enterthe estimaled amount ot lhe organ¡zation's bad debt expense attributable to

patients el¡gible underthe organizat¡on's financial ass¡sÌance pol¡cy -.-......-

4 provìde in Part Vlthe text ofthe footnote tothe organ¡zat¡on's f¡nancial staternents that describes bad debt

exÞense- ln addit¡on, describe the cosling methodology used ¡n determin¡ng the amounts reported on lines

2 and 3, and rationale for including a port¡on of bâd debt amounts as community benefil'

Section B. Med¡care

5 Entertotal revenue received from Medicare (includtng DSH and IME)

6 Ênter Med¡care allowable costs of care relating to payments on line 5

7 Sublrâct line 6 from line 5. Th¡s ¡s the surplus (or shortfall) ... . ..

g Describe ¡ñ Part Vl the extent to whìch âny shodfalì reported ¡n ìine 7 should be treated as communìty benef¡t-

Also describe ìn Pad Vl the cost¡ng methodology or source used to determine the amount reported on l¡ne 6.

Checklhe boxthat describes the method used:

E cost accounting syslem E Cost to charge ratio E otner

Section C. Collection Practices

9a D¡dtheorganizÂtionhaveawrìttendebtcotlectionpolicyduringthetaxyear?.....-
b lf-les,' did the organ¡zation's colleclion policy that applied to the largest number of its pat¡ents dur¡ng the tax year c0nlain provisìons on the

collect¡on oractices lo be followed for patients who are known to qualìfy for lina nciaì assigtan ce? Describe in ParlVl ........--..........-..-

(a) Name of enlity

132æ2 01-23-12

08360226 7s7052 ss210
zo

2011. 05050 ¡liLlinocket Regional

(e) Physicians'
profit o/o or

$oct<
ownersh¡p o/o

Schedule H (Form 99O) z)l'l

Hospit 5527 0-!

(b) Descripl¡on of pnmary
activ¡ty of entity



Secl¡on A. Hospital Facil¡ties

(list in order of size, from largest to smallest)

How many hosp¡tal fac¡lities did the organization operate

Millinocket R ional Ho

29
2011. 05050 Millinocket Regional

ot-0223482

Schedule H (Form 99O) 20.1 t

HOSpI-E 55¿ rV_L

dunng the tax yeâ¿ L

Name and address

132093 01-23-12

08360226 757052 55270



schedule H {Form 990) 2011 MilLinocket Regional Hospital 01-0223482 paqe¿

l"B-qIt V,,l Facility lnformation (cont¡nue¿,)

Section B. Facil¡ty Pol¡cies and Pracl¡ces
(Complele a separate Seclion B for each ofthe hospitaì facilities listed in Parl V, Sect¡on A)

Name of Hospital Facil¡tla Mil-linocket Regional Hospital

Line Number ot Hospital Facility (from Schedule H, Part V, Section A):

Health NeedsAssessment for ta¡ vear 201

I During the tax year or âny prior tax year, d¡d lhe hospital fac¡lity conduct a community heallh needs âssessment (Needs

Assessment)? lf 'No," skip to line 8

If 'Yes,' ìndicate whal the Needs Assessment descrjbes (check all that apply):

a Ll A definit¡on of the communrty served by lhe hospital fac¡lity

b L l Demographics oflhe comñunit,
c L_J Existing health câre facilities and resources w¡thin the community that are ava¡lâble to respond to the health needs

_ of the commun¡ty

d L-l How data was obtained

e L---.1 The health needs of the commun¡ty

I LJ primary and chron¡c disease needs and olher health issues of un¡nsured persons, lowìncome persons, and minority

_ groups

g L ,J Th. ptocess for ident¡fying and prioritizing community health needs and serv¡ces to meet the community health needs

h LJ The process for consulting w¡th persons represent¡ng the commun¡ly's ¡nterests

¡ l----l lnformation gaps that limit the hospital facilÌty's ability to assess the commun¡ty's health needs

, Ll Other (describe in Part Vl)

2 lnd¡cate the tax year the hospital fac¡lity last conducted a Needs Assessment: 20-
3 ln conduct¡ng its most recenl Needs Assessment, d¡d the hosp¡tal fac¡lity take ¡nto account ¡nput from persons who represenl

the community served by the hospital facility? lf 'Yes,' describe in Part Vl how the hospital facility took ¡nto account ¡nput

from persons who represent the community, and identify the persons the hospitaì facility consulled -............-

4 Was the hospital fac¡lity's Needs Assessment conducted with one or more other hosp¡tal facìlities? ¡f 'Yes," list the other

hospital fac¡lit¡es in Part Vl

5 Did the hospital facìlity make its Needs Assessment w¡dely ava¡lable to the public?

lf 'Yes,' ¡nd¡cate how the Needs Assessment was made w¡dely available (check allthat apply):

a Ll Hospital facility's website

b L -l Avaiìable upon request from the hospital fac¡lity

c L---.1 Other (describe ¡n Part Vl)

6 tf the hosp¡tal fac¡lìty addressed needs ¡dentified in its most recently conducted Needs Assessment, ind¡cale how (check alì

that apply):

a L,-l Adoption of an ¡mplemental¡on strategy to address the health needs of lhe hospilal fâcility's community

b Ll Execut¡on of lhe implemen'tation strategy

c Ll Partic¡pation ¡n the development of a commun¡ty-wide community benefit plan

d L----l Partic¡pat¡on in the executioñ of a communlty_widê commun¡ty benefit plan

e L l lnclusion of a communìty benefrt section in operat¡onal plans

f Ll Adop'lion of a budget for provision of services that address lhe needs ¡dentified ¡n lhe Needs Assessment

g L! Prior¡t¡zation of heatth needs ¡n its community

h L ,l Prjorit¡zâtion of serv¡ces that the hospital facility w¡tl undertake to meet health needs in its communily

i Ll other (describe in Part Vl)

7 D¡d the hospital fac¡lity address all of the needs ¡dentified ¡n its most recently conducted Needs Assessment? lf'No," expla¡n

in Part Vl wtìich needs rt has not addressed and the reasons

Ass¡stance

D¡d the hospitaì facilÌty have in place during lhe tax year a wfüen f¡nancial assistance pol¡cy that:

8 Expla¡ned elig¡bility criteria for financ¡al ass¡slance, and whether such assistance ìncludes free or d¡scounted care?

Used federal poverty gu¡del¡nes (FPG) to determine elig¡bitity for prov¡d¡ng f.ee care'

lf 'Yes,' indicate the FPG family ¡ncome l¡mìt for elig¡bility for free care:

lf 'No,' expla¡n ¡n Pârt Vl the criter¡a the hospital facìlity used-

L50 '/"

it has not addressed such needs .

132ú4 01-2ç12

08160226 7570s2 5s210
30

2011. 05050 l¡illinocket Regional

Schedule H (Form 990) 2Otl
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a

b

d

f
s
h

12
't3

Mi l l inocket ional Hospital or-0223482

10 Used FPG to delemine eligibility for providing drscoutted care?

lf 'Yes,' indicate the FPG family income lim¡t foreligibility fordiscounted care:

lf 'No," expla¡n in Part Vl the cr¡ter¡a the hospilal fac¡l¡ty used.

400 .t"

1l Explained the bas¡s for calculating amounts charged to patients? .... . . .

lf 'Yes,' ind¡cate the faclors used ¡n determin¡ng such amounts (check all that apply):

E] lncome level

E Asset ìevel

E Medical indigency

E lnsurance status

fl] uninsured d¡scount

E Medicaid/Medicare

E State regulation

E Other (describe ¡n Part Vl)

Explained the method for âpplying for financ¡al ass¡sÌance?

lncluded measures to pubì¡cize the pol¡cy within the community served by the hospital facility?

lf 'Yes,' ind¡cate how lhe hosp¡tal facility pubìicized the policy (check all that apply):

Ll The policy was posted on the hospital facilily's website

LXI The policy was attached to billing invo¡ces

E Ìhe poticy was posted ¡n the hospitâl fâcility's emergency rooms or wait¡ng rooms

LXI The policy was posted in the hospital facìlity's adm¡ss¡ons offices

E The polìcy was prov¡ded, ¡n writ¡ng, to patienls on admìssion to the hospital facility

LXI The poticy was available on request

Other

and Collections
D¡d the hospital facil¡ty have in place during the tax yeara sepârate bil¡ing and collections policy, or a written financial

assistance policy (FAP) thal explaiôed actions the hosp¡tal fac¡lity may take upon non-payment?

Check a of the fotlow¡ng actions aga¡nst ân indiv¡dualthat were permitted under the hospìtal facility's policies during lhe la.r

year before mak¡ng reasonable efforts to determine pat¡ent's et¡g¡bÍlity underthe fac¡lìty's FAP:

.a LXI Report¡ng to credit agency

b El Lawsu¡ts

c E Liens on residences

d L l Body attachments

e L---l Other s¡m¡lar actions (describe ¡n Part vl)

16 D¡d the hospital facility or an authorized third party perform any of the fotlow¡ng aclions dudng the tax year before rnaking

reasonable eforts to determine the pâtient's eligib¡lity under the facility's FAP?

lf 'Yes,' check all act¡ons in wh¡ch the hospital fac¡lity or a third party engaged:

a LXJ Reporting to credit ageñcy

b E Lawsu¡ts

c E L¡ens on residences

d Ll Body atlachments

e E Orner sim¡lar actìons (dêscribe in Part Vl)

l7 lndicate which efforts the hospìtal facility made before initiating any ofthe act¡ons checked in line 16 (check allthat

þ

o
e

I

apply): .....

132095 01-23-12

a LXI Notif¡ed pat¡ents of lhe financ¡al assislance poticy on admission

b E Notified patients of the financial âssistance pol¡cy prior to d¡scharge

c E Notfied patients of the finañcial assistance policy in communicatìons with the pat¡ents regard¡ng the patients' bills

d E] Docr.¡menled its determinafion of whelher pâtients were etigible Jor f¡nancial assistance under the hospital facility's

f ¡nanc¡âl ass¡stance policy

Schedule H (Form 99O) 2O1l
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schedure H rForm esor 201 1 Millinocket Regional Hospital o1-02n-!82 e"w-
lP?Ê v' I Facil¡ty lnformat¡on lcor.¡t¡nued., MaIlanocKet RegLonar Hospl-Ear

to Emerqencv Med¡cal Care

lg Did the hospital facilìty have iñ place durjng the tax year a wntten poì¡cy relat¡ng to emergency med¡cal câre'thal requires the

hospital fac¡lity to provide, w¡thout discrim¡nâtion, care loremergency medical conditions to ind¡viduals regardless of theìr

eligrbility under the hospital facility's finâncial ass¡stance Policy? . ... . .

lf 'No," indicate why:

a L J The hospital fac¡lity did not provide care forany emergency medical condd¡ons

b L---.1 The hospital facìlity's polìcy was not in writlng

c Ll The hospìtat fac¡tity l¡mited who wâs eligibÌe to rece¡ve care for emergency medical conditions (describe ¡n Part Vl)

o E ot'",
lnd¡viduals El¡q¡ble for Financial Assistance

i9 tndicate how lhe hospital fac¡l¡ty determined, during the tâx year, the maximum amounts lhat cân be charged to FAP elig¡ble

ind¡viduals for emergency or other med¡cally necessary care.

a Ll The hospital faciltty used its lowest negot¡ated commercÌal insurance rate when calculating lhe max¡mum amounls

_ that can be charged

b L_l The hospìlal fâcility used the average of ¡ts three lowest negotiated commercial insurance rates when calcula'lìng

_ the maximum amounts that can be charged

c Ll The hosp¡tal facìlìty used the Medicare râtes when calculatìng the maximum amounts that can be charged

d E Otner l¿escribe ¡n Part Vì)

20 Did the hospital facilily chârge any of its patients who were el¡gible for assistance under the hospital facility's financial

assistance polìcy, and to whom the hospital facitity provided emergency or other medically necessary services, more than

the amounls generally billed to indiv¡duals who had insurance covering such care?

lf'Yes,'explain ¡n Part Vl.

2t Did the hospital facilìty charge any of its FAP-eligible patienls an amount equaÌ to the gross charge for any serv¡ce provided

1o that pat¡enl?

132096 0t 23 12

5Z
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Mi l l inocket ional Hospital

Section C. Other Heatth Care Facilities That Are Not Licensed, Registered, or Sim¡larly Recognized as a Hospital Fac¡lity

(ftst ¡n order of s¡ze, from largest to smalìest)

How many non-hospital health câre facilitìes did the organization operate during the tax yea¿

0t-0223482

Name and address

33
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Schedule H (Form 99O) 20 i 1
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¡tillinocket 0L-0223482

5

Complete this part to provide the following ¡nformation.

I Bequired descriptions. Prov¡de the descnptions required for Part l, lines 3c, 6a, and 7; Part ìl; Part lll, lines 4, B, and 9b; and Part V, Section B'

lines 1j,3,4, 5c, 6i, 7, 9, 10, 11h, 139, 15e, 1ôe, 17e, 18d, 19d, 20, and 21.

Needs assessment. Describe how the orgânization assesses the heaÌth care needs ofthe communit¡es it serves, ¡ñ addition to any needs

assessments reported ¡n Part V, Sect¡on B.
pat¡ent education of eligibil¡ty tor assistance, Describe how the organizat¡on informs and educates patients and persons who may be billed

for patient care about their etigìb¡lity for assistance under federal, state, or localgovernment programs or underthe organization's financ¡al

assistânce PolicY.

Community information. Describe the community the organizalìon seûes, taking into account the geographic area and demographlc

constituents ¡t serves-
promotion of commun¡ty health. Prov¡de any other information ¡mportant to describing how the organ¡zal¡on's hospital facitit¡es or otherhealth

care fac¡lities further its exempt purpose lly promotìng the health of the community (e.g., open medical staff, communlty board, use of surplus

tunds. etc.).

Afiil¡ated health care system. lf the organization is part of an aff¡liated heatth care system, descibe the respect¡ve roles ofthe organ¡zat¡on

and ¡ts aff¡liates in proñoting the health of the communities served.

State f¡ling of community benet¡t report. lf applicable, ident¡fy all states with which the organ¡zation, or a related organ¡zation files a

community benefil report.

Part I, Line 3c: Income delines as set Hoscital Finance Rules

will be used in deternining etigíbility. PercenLaqe of balance discounteal

will be cletermined based on patíent's income 1..t"1 t"r"ti.t" t" th

Financial Counselor.

delines are ted. annuall

9

o

t- 1508 FPL 100t Balance Di scount ed

Balance Discounted-L5Iõ 2008 FPIJ 50t

20L* Lo 250* FPL 25t Balance Discounted

2 518 to 3008 FPL, 108 Balance Discounted

3 01* to 4008 FPL 5t Balance Díscount.ed

Part I, Líne 7: es calculated on Lines 7a & 7b were calculateil

using a cost-to-charge ratio while actual expenses were used in

e amount reported on line 7i.

Part I, l,ine 79: Subsidized health s9rvffi and.

13209ø 01-23-12
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Millinocket 07-0223482

Part IfI, tine 4: Patient accounts receivable are stated at the amount

management expects to collect from outstanding balances. Management

and. a credit to a valuation allowance based on iÈs assessmenL of
rovides for probable uncollectible amounts through a e to oÞerations

individual accounts and historical adjustments. Balances that are still

outstandi after manaqement has used reasonable collection efforts, are

writÈen off throuqh a to the valuation allowance and a credit to

tient accounts receivable.

In evaluatinq the collectability of accounts receivable, the Ho ital

analvzes Dast results and identifies trends for each major or source of

revenue for the ses of estimat the appropriate amounts of the

Ðata inallowance for doubtful accounts and. the provision for bad debts.

arlv reviewed to evaluate the

the allowance for doubLful accounts. Specifically, for receivabl-es

to services provided to patients ha Lhird Þartv covera

allowance for doubtful accounts and a correspond sion for bad

debts are established at levels based on the age of the

receivables and r source. For receivables relat to self -

sion for bad debLs is made in the aoo servlces are

rendered based on ence indícatinq the inabílity or unwill

patients to pay amounts for which they are financially responsible.

Part fII, Line 8: The anization used account methodol

re s cribed the Medicare cost r t as its cos methoclol

deËermine the amount of Medicare allowable costs,

08

132271 05-01-11

360226 757052 55270

Schedule H (Form 99O) 2Ol1
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MiIlinockeL 0t,0223482

MiIlinockeE Regional Hospital :

Part v, Section B, Line 19d: The Hos iÈal bi1led amounts to individuals

who ctid not have insurance at cost.

Part VI , Line 2: À formal communíty needs assessment is done ev

These assessments are conducteil to obtaín information on2-3 vears .

successes, failures, weaknesses and str to be used for

the vision for the future of healthcare deli in our service areas.

Part vI , Line 3¡ I tients: In order Lo identify those patients who

would be eliqible for financial a".is

referred to the Financial Counselor e-reqistration or registration

rsonnel . The Financial counselor will do an initial screening for

ent options prior to the patient leaving the hospital , i

rf the Þatient has left the hospital , the ritt.@

to contact the patient for information. All inpatients are gj-ven a co

fof PatienL Free Care ancl Discount Àrrangements guidelines at time

aclmiss ion.

ical outpatients: The Financial Counsetor wilI provide

about Patient Free Care, Discount Arrangements and term

arransements to alf uninsured surgical outpelisrìl¡ '----!fl
outpatients are provided a copy of PatienL Free care and Discount

ts quidelines at time of registration.

encv room tients: .411 room Þatients are ovided agen

Arrof Patient Free care and. Discount ements quidelines at time of
Schedule H (Form 99O) ã)11
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¡lil linocket 0t 0223482

isEration.

À11 oLher out tients: All other outDatients are ovided

Patient Free Care/Discount Àrr ements quidelines at time

regi straLion.

ÀI1 Þatients will receive notice of availabilit of financial assistance

includecl in their first-time statemenL.

PatienL F inanc ial Services lovees and Physician Practice lovees

recelve trainin on patient free care and dÍscount arrangements delines

and are ted to be abLe to crovide contact information abouL free care

and discount arr

Part VI , Line 4: Millinocket ional Hospital serves a tri town

cornmuniÈy, which consists of Millinocket, East Millinocke

The total ation of these three communities is 8,074 ancl is projected

to decrease 3* bv 2012. The cornmunities are rural , aging and economicall

challenqed. The senior ation is proiected to grow 7.4t for our

servíce atea bv 20!2. The average median household income ís 42* behind

the state average. The Largest lovers in the communities are the

hospital , milI and school tem. The cent of ation with

education is lower than the state or nation.

132271 05-01-ll

08360226 757052 55270

Schedule H (Form 99O) ã)11
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SCHEDULE I

(Form 990)

Dep lment oi thè Tr@surY

hlêrñal Rèv€nuo Séruice

Name of the organization
Millinocket

Does th" organirution mainta¡n records to substanl¡ate the amouñt of the grants or assis'lance, the grantees'eligibility forlho grants or assistance, and the solection

...... @v."
criter¡a used to award the grants or assistance? .. .... . - ..

ffi;do¡gan¡zation5intheUn¡tedstates.compteteiftheorganizationanswered.,Yes,'toForm990,PartlV,line21'forany

I (a) Name and address of organization
or government

Health Àccess Nelwork

Grants and Other Assistanoe to Organ¡zât¡ons'

Governments, and lnd¡v¡duals in the United States

Complete if the organ¡zation answered "Yes" to Form 990, Part lV,line2'l ot 22'

> Attach to Form 990'

175 w. Broadway

Lincoln. ME 04457

ional Hos

2

LHA

132101

Entertotal number of section 501(c)(3) and government organizations listed in the line 1 table

For Paperwork Reduction Act Not¡ce, see the lnslructions for Form 990'

01-27-12

oMB No, 1545-0047

Employer ¡dentif¡cat¡on number
0r-0223482

(h) Purpose of grant
or assistance

l--.l t¡o

ational Suppor!

38

Schedule I (Form 990)(2011)



it¡onansweled''YestoForm990'PartlV,linê22'
Part lll can be duplicalêd if additional space ¡s neêded

(a)Type of grant or ass¡stance

l¿i l L inocket Reqional HosPítaI

Schedule I

forqiveness.

Part I
No additional- monitorin

Line 2: Assistance

(e) l\¡ethod of valuation
(book, FMV, appraisal, other)

0L-0223482

(f) Dosoription of non cash ass¡stanoe

ded was

funds was

the form of rent

íred.

Sched0le I (Form 990) (2011)



SCHEDULE J
(Form 990)

GomPensation lnformation
For certain Otficers, Direclors, Trustees, Key Employees, and Highest

ComPensated EmPloyees
> complete ¡f the orn"iTliü,î,i""äi."0 "Yes" to Form eso,

OMA No- 15,15-0047

07-0223482
numoer

Millinocket Reqionaf llo

checktheappropriatebox(es)iftheorgan¡zationprovidedanyoflhefotlow¡ngtoorforapersonlisledinForm9g0,
Part Vll, Sect¡on A, line 1a. Complete Part lll to provide any relevant informal¡oñ regard¡ng these items'

E First.class or charler travel Ll Housing allowance or residence for personal use

E Travel for companions Ll Paymenls for business use ot peßonal res¡dence

E Tax indemn¡f¡calioñ and gross,up payments L-l Heahh or soc¡âl club dues or ¡nit¡âtion fees

E Discretìonary spending account L-l Pe¡sonal services (e'g , maid' chauffeur' chef)

lfanyoftheboxesonl¡nelaarechecked,didtheorganizationfollowawrittenpolicyregardingpaymentor
reimbursemeñtorprovisionofalloftheexpensesdescribedabove?lf.No,''completePartllltoexpìa¡n
Did the organizât¡on require substantiation prior to feimbursing or allowing expenses incurred by all officers, d¡rectors,

truslees, and the CEo/Execut¡ve Director, regard¡ng lhe items checked in line 1a?

lndicate wh¡ch, if any, ofthe totlowing the fiting organization used to establish the compensation of the organization's

cEo/Execut¡ve D¡rector- check all that apply. Do not check any boxes for melhods used by a related organ¡zat¡on to

establ¡sh coñpensalion of the CEo/Execut¡ve Direclor' ExpÌain in Part lll'

E Compensation committee LXJ Written employment conlracl

El lndependent co-pensat¡on consuttant LXJ Compensalion survey or study

E for¡¡ ggO ot otnur organizations E npproval oy ¿re ooard or compensatìon committee

During the year, did any person listed ¡n Form 990, Part vll' Section A, line 1a' w¡th respect to the filing

organizat¡on or a related organ¡zalion:

Fìeceive a severance payment or change_ot_control payment?

¡t Part¡c¡pale in, or receive payment from, a supplemental nonqualif¡ed reÌiremenl plan?

Part¡cipãte ¡n, or receive payment from, an equ¡ty'based compensat¡on arrangement?-. ..

lf 'Yes' to any of l¡nes 4a c, l¡sl the persons and prov¡de the applicable amounts for each ¡tem in Part lll'

Only sect¡on so1(cxg) and $1(cX4) organizations must complele lines 5-9'

For persons l¡sted in Form g9o, Part vll, section A, Iine 1â, did the organizalion pay or accrue âny compensat¡on

a

b

cont¡ngent on the revenues of:

The organizat¡on?

Any related organ¡zâtion? .-.--...-.,..

lf 'Yes" to line 5a or 5b, describe ¡n Part lll.

6Forpersonsl¡sted¡nForm99o'PâdVll,SectionA,l¡ne1a,d¡dtheorgan¡zat¡onpayoraccrueanycompensatþn
cont¡ngent on the net earnings of:

Þ

The organ¡zation? --...... .-.-.

Any reìated organization? --... ... ...
lf 'Yes" to line 6a or 6b, describe in Part lll.

7 For persons tisted in Form 990, Part Vtl, Section A, line 1a, did the organization provide any non{ixed payments

not described in l¡nes 5 and 6? lf 'Yes,' describe in Part lll

SWefeanyamountsreportedinFormggo'PartVll'paidoraccruedpursuanttoacontracllhâtwassub|ecttothe
initial contract exception described ¡n Regu¡at¡ons section 53.4958-4(aX3)? It "Yes,' describe ¡n Part lll

9 lf 'Yes' to line 8, dìd the organization also follow the rebuttable presumption procedure described in

Ll-{A For Paperwork Rèduction Act Notice' see the lnsFuclions for Form 99O'

X

x

1321r1
o1-2! 12

8360226 7570s2 5s270

Schedule J (Form 99O) ã)11
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mpensationfromtheorganlzationonrow(i)andfromrelatedorganizations'describedin1heinstructions'onrow(ii).

Do nol list any indivlduals that are not llsted on Form 990, PaÉ Vll.

Millinocket Reqional- HosPital

Kwaku or^rusu

(A)Name

Venkataraman Munus

Marie vienneau

Daniel- Herbert

o David Wexler

z Mark Kowalski

Edward Dunstan

0L-0223482
it additional soace is needed.

132112 01'23.12

(F)

Compensation
reported as dgforred

in prior Form 990

4r
Schedule J (Fofm 990) 2011



SCHEDULE K
(Form 9901

Name of the orqan¡zatlon- MitLinocket Re

Educational

(a) lssuêr name

Supplemental lnformation on Tax-Exempt Bonds
> Complete if the orgãnization answered "Yes" to Form 990' Part lV, line 244' Prov¡de descr¡pt¡ons'

explanations, and any addit¡onal information ¡n P¿rt Vl'

Facíl ities
g

íonal Hos
or columns (a

,: !-1

I Was the organ¡zat¡on a partnor in a partnership, or a member of an LLC,

which owned property financed by tax exempl bonds?

2 Are there any lease arrangements that may result in prjvate business use of

ons

For Psperwork Reduction Act Notice, see the lnstructions for Forrn 990'

f outs

Employer ident¡fication number
0L-0223482

(i)Pooled
financing

Schedule K (Form 990) 2011



3a Are there any management or seryice contracts that may result in private

b lf "Yes" to lin€ 3a, does the organization routinoly eñgagê bond counsêl or other outsidê
use of

Are there anv r€sealch

d lf "Yes" to line 3c, does the organlzation routinely engage bond counsel or other outside

4 Enter the percentage of financed property used ¡n a private bus¡ness use by

Millinocket Re

5 Enter the percêntagê offinancêd prop€rty used ¡n a private business use as a result of

unretatêd trade or business activ¡ty carried on by your orgañization, another

7 Has the organizat¡oô adopted management practices and procedurês to ensure the
Total of

that mav result in

a

ional Hos

I Has a Form 8038-I, Arbitrage Rebate, Yiold Reduction and Pênalty in L¡eu of

3a Has the organlzatlon or the governmental issuer €ntered into a qual¡fied

business use of bondllnanced

the bond

to

financed

beên

to the

to the

0L-0223482

the bond

Check the box if the organìzat¡on established written procedures to ensurê that violations of fêderal tax rêqu¡rer¡enls

to rêbate?

Schedule K {Form 990) 20tl



Mi I L inocket ional Hospital 0L-0223482
âdd¡t¡onal ¡nformat¡on for

Schedule K, Part I, Bond Issues:

(a) Issuer Name: Maine Health and Hi er Educational Facilities Authorit

(f) Description of

To repay balance of outstanili t.o f uncl certain capital

Sohedule K (Form 99O) Z¡1 I



SCHEDULE L
(Form 99O or

Depùtmeñl oi lhe f.æury
lntmalFevenue Ssv¡ce

Transactions With lnterested Persons
> Complete it the organ¡zation answered

"Yes" on Form 99O, Part lV,line 25a,25b,26,27, d,æb,or28c,
or Form 990-EZ, Parl V, l¡ne 38å or 4Ob.

> Attach lo Form 99O or Forr¡l 990-EZ. > See separate insùuctions.

oMB No.1545-0047

Míllinocket Reoional HosDital
(section 501 and section 501 organizatìons only).

answered "Yes' on Form Part lV. line 25a or

(a) Name of disqualilied persoñ

2 Enter the amount of tax imposed on the organizatìon managers or disqualified persons during lhe year under

seclìon 4958

07 0223482

Part V, line

(b) Description of transaction

3 Enter the amount of tax, if any, on l¡ne 2, above, re¡mbursed by the organ¡zat¡or _,

>$
>$

f-Part fl'[ foans to and/or From lnterested Persons.
answered "Yes' on Form

(a) Name of ¡nterested
person ano pufpose

(g) Written
agreement?

(c) Amount and type of
asslstance

Schedule L (Form 9fÐ or 99O-EZ) ã¡ll

answered "Yes' on Form

(a) Name of ¡ôterested person

LHA For PaDerwo* Reduct¡on Act Not¡ce. see lhe lnsùuct¡ons for Fotm 99O or 99O-EZ.

13213',t 01-19-12

360226 757052 55270
45
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schcdure I rForm eso or sso.Ezl2ol l ltilu¡oçEe! Èegre g Hospital \t-ozzzag2 e^*z-

(b) Relationsh¡p belween ¡nterested
person and the organ¡zalion

answered "Yes' on Form 990. Part lV, I¡ne

(a) Name ot ¡nterested person

Supplemental

organizat¡on's
revenues?

Completelhis partto provide additional ¡nformalion for responses to questrons on Schedule L (see instruclions).

Sch L, Part Iv, Business Transactions Involving Interested Persons:

(a) Name of Person: Julie Brown

(b) RelaLionship Between Interested Person and.

Board. President

ization:

Familv Meinber of RonaLd Brown, Past

(d) Description of TransacÈion: Employment

(c) Amount of Transaction $ 37,537.

(e) Sharing of zation Revenues? = No

(a) Name of Person: Rose Ann Hunt

(b) Relationship Between Int.eresLed. Person and

Familv Member of Patrick Hunt, member of Board

(c) Àmount of Transaction $ 129,069.

(d) Description of Transaction: Emplolanent

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Dale Mctaughlin

(b) Relationship Between Interested Person anal zation:

Famity Member of Christine Mclaughtin, CFO of Organization

(c) .Anount of Transaction $ 95,667.

al) Description of Transaction:
Schedule L (Form 9q) ot 99O-ÊZ l ã)l I

132132
o1-f+12

360226 757052 55270
46
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Schedure L (Form 990or990.E42011 Millinocket Regional Hospit.al 0I-0223482 easez

l.PeftV ISupplemental lnformation

- 

cornot"te this Dart to prov¡de additionat informat¡on for responses lo questions on Schedule L (see E$rug!þ!ÞI-

on Revenues? = No

(a) Name of Person: Ona McAvoy

(b) Relationship BeLween Interested Person and

Board vÍce President

zation:

Familv Member of Mellissa Edwards,

(c) ÀmounÈ of Transaction $ 61,844.

(d) Description of Transaction: ent

(e) Sharing of OrganizaEion Revenues? =No

(a) Name of Person: thia Morneault

(b) Relationship Between Interesteal Person and Orqanízation:

Familv Mem.ber of 'Joyce Given, member of Board of Directors

(c) Anount of Transaction $ 29,718.

(cl) Description of Transaction:

(e) Sharing of OrganizaÈion Revenues? =

nt

No

05-01-',r1

08360226 757052 55270
^1

2011. 05050 Millinocket
Schedule L (Form 99O or 99O-EZ} ã)l I

Regional Hospit 55270-L



SCHEDULE O
(Form 99O or 990-Ez)

Dep¿rlmenl ol lhe -fr4$ry
lnteñalFevenue Swicê

Name of the organ¡zat¡on

Supplemental Information to Form 990 or 990-EZ
Complete to Þrovide information for responses to specific quest¡ons on

Form 99O or 99o-EZ or to provide any additional ¡nfotmation.
> Anach lo Form 99O or 990-EZ.

Míllinocket Reqional Hospital

Form 990, Part I, Lines 8-1"8:

OMB No. 1545-0047

Employer identìf icat¡on number
07-0223482

Prior year amounLs have been adjusted to reflect revenue net of

rovision for bad debts

Form 990, Part III, Line 4a, Pro am Service Accomplishments :

3. ¡4RH Þrovided a public awareness program abouL manmograms on KAT TV

in SeÞtember of 2011.

4. MRH provided maÍrmograms at a reduced rate during the Breast Cancer

Awareness week in October 2011,

5. MRH paid a sponsorship to Millinocket Little League in May of 20!2

which paid for a team, Ehe Yankees, and also a scoreboard sign.

6, MRH sponsored a Cardiac Support Group the first Vüednesday of each

month.

7, ¡{RH sponsors a Diabetes Support Group, the first Tuesday of every

month.

8. ¡ÍRH sponsored the Northern Timber Cruiser's Truck PuIl in ,July of

2011 .

9, MRH sponsored the stearns-Schenck Musical in october of 2017.

10. MRH sponsored Millinocket School SysÈem Art Program and displayed

the student's pumpkins in October of 20LL.

11. MRH sponsored the Millinocket Community christnas Party.

12. MRH red East Mill-ínocket's 2011 Su¡nmer F'est.

13. MRH sponsored a chem-free parLy for schenck's Hs winter Carnival in

March of 2 01- 2 .

14. MRH sponsored a chem-free post prom party at. Stearns HS ín Àpri1
LHA For Paperwork Reduct¡on Act Noticê, see the lnsÞuctions for Form 990 or 99O-EZ.
132211
01-23-12

Schedule O (Form 99O or S9o-EZ) (ã)ll)

^9
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Name of the organ¡zat¡on EmployeÌ identificat¡on number
0L-0223482Mi l l inocket ional Hospital

20]-2.

15. MRH chased ad space to raise money for nultiple causes

includinq: Schenck and stearns' Hiqh School book, Millinocket

Historical Societv 2012 calendars, vFw convention Ad Book, and also ads

for special sections of the Dailv News that covered area

football and basketbal-I teams '
16. MRH operates a qrant funded Heal ne Partnership organization

which provides education services to the cornmuniLy on alcohol misuse,

tobacco cessaLi.on, r nutrition and sical activitv. The sLaf f

works with businesses, cl-ubs and the schools to extend the megsage of

healthy living and good wellness choices. The Organization uses local

17. MRH provides meeL ce for non-profits at no cost, for

Ðiabetic Support Group, Caring Connections, .âÀ, and v¡eight watchers.

18. MRH participates in disaster preparedness regional cornmittee with

media to reach the large region.

to the Àmerican Cancer Society, Eastern Area on Aging, Martin's Point,

several other aqencies incl doctors' gro , other hospiEals,

local- police and f ire ts, schools and other organizations.

The qoal is to preÞare for emic flu, natural disasters or other

incidents that could affect our communites and work together to share

resources to protect the conmuni t

Form 990. Part Vl , section B, line 11 : Prior to the doci.¡nent's filin the

Orqanization's finance de È reviews the inital draft. After

necess changes, the anization's boarcl mernbers are presenteil with

The finalized clocument is subject Èo the board's approval .

Form 990 Part VI Sectíon B, Line 12c: Each board member is r to
12 Schedule O (FoÌm 99O or 99O-EZ) (ã)l l)
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Name of the organizat¡on Employer ¡dent¡f ¡cat¡on number
07-0223482ttillinocket ional Hospital

sign a conflict of interest d.isclosure form on an annual basis. In

connection with actual or cossible confLicts of interest, an interested

individual must disclose the existence of his or her conflict annually ancl

whenever the conflicL arises for action at a meet er receavl-ng arl.

annual attesLations, the CEO will de the siqned sÈatements to Èhe

Hospital's attorney for review. After review, the aLtorney will cletermine

íf a conflict exists and inform the cEo and Board chair of the conflicted

inclividuaLs. There is a listing of Board, Medical staff and

confticts available at all rneeLings for reference. The enda for e

Board, Medical Staff or Department meeting wilf clearrl 1i st the discussion

items that r re action dur the meeti- . Àt the inninq of the

the list of actionmeeting, the President will ask the meml:ers to review

declare r^rhether or not they have a conflict.

All conflictecl rnembers will be r d to excuse themselves anil leave

room cluring the discussion and voÈe. If the board or cornmittee has

reasonable cause to believe that a member has failed to discLose actual or

sible conflÍcts of interest, it sha11 inform the member of the basis

such belíef and afforal the mefliber an opportunity to lain the alleqed

failure to clisclose.

Form 990, Part VI , Section B, Line 15: The ization r.vorks wiÈh an

independent compènsation consultant to determine appropriate compensation

levels. The zation's executive committee reviews data used to

ation for its respective members. saÈ ion

related es must be a the board of directors or the executive

board.

01-21-12 Schedule O (Form 99O or 990-Ê2) (ã)ll)

Regional Hospit 55270-L2011.05050
f,U

ui L l inocket08360226 757052 ss270



Name of the organ¡zatìoñ Employer ident¡f¡calion number
0t-0223482Millinocket Reqional

Forn 990, Part VI ,. section C, Line 19: The o@

overning documents, conflict of interest , and financial statements

availabl-e to the public upon request.

Form 990, Part xI , line 5, Changes in Net Àssets:

59 .872.Net unrealized ains on investments:

Form 990, ParL XI , Line 2c:

Overs ight of Aucli t

The audit ocess has not ed from

08360226 7570s2 55270
51
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SCHEDULE R
(Form 990)

Name of the organlzatlon

ffi tdentllicat¡on ot D¡sregarded Entities (Complete ¡f the organization answered "Yes" to Form 990, Part lV, line 33 )

(a)

Nam€, address, and EIN

ot disregardêd entity

MiLLínocket R

Related Organizations and Unrelated Partnerships
> Complete if the organ¡z;tion answered "Yes" to Form 990' Part lV, l¡ne 33' 34' 35' 36, or 37'

> Attach to Form ego. > see sepaE!9¡!!M!9!1

ional Hospital

ffi it:11*."':'fJ.:j,A;'il:1"t-î5ff 'pt 
orsan¡zations (comprete ir the

(b)

Primary activity

(a)

Name, address, and EIN

of related organization

{c)
Legal domicile (state or

foreign country)

For PaÞerwotk Reductlon Act Notice, see the lnstructions for Form 990'

åÍ3i3.i¿ r-¡rn

(b)

Primary activ¡tY

Iroan¿ation answered ,,Yes', to Form 990, Pãrt lV, line 34 because it had one or more related tax-exempt

Employer ¡dent¡f ication number
0L-0223482

52

Schedule R (Form 990) 2011



ldent¡f¡cation ot Related Organizat¡ons Taxable as a Partnership (Complete if the organization answered Yes' to Form 990, Part lV, line 34 because it had one or more related

organizat¡ons treated as a partn€rsh¡p dur¡ng the tax y€ar.)

(a)

Name, address, and EIN
of related organization

MíllinockeE Reqional Hospital

ffi organizations treated as a corporation ortrust duling'the tax year,)

Flrst Milllnockets Regional rnveatnen! corp.
01-0396196- 200 somerset street, Millinockec, l4E

(a)

Name, address, and EIN
of related organization

1321ø2 01'23.12

0t-0223482

100,008

Schedule R (Form 990) 2011



ffiffi1 Transactiohs W¡th Related O¡ganizat¡ons (Completo if the organ¡zalion answerêd "Yos" to Form 990, Pad lV, lino 34, 35, 35a' or 36.)

Note. Complete line 1 if any ent¡ty ls llsted in Parts ll, l¡1, or lV ot this schedule.

I Durìng the tax year, did the organ¡zation engago in any of the following transactioñs with one or more related organizations listed in Parts ll-lv?

a Roceipt of (i) intorest (ii) annuities (i¡¡) royalties or (¡v) rênt from a controllêd entity

b Gift, grant, or capital contributioñ to rêlatêd organization(s)

d Loans or loan guarantees to or for related organization(s)

l,ti I l inocket

f
s
h

I

o Reimbursement paid to rolated organ¡zation(s) for êxpoñses .........

q Other transfer of cash or properly to related organ¡zatlon(s)

2 lf the answer lhê abovo is "Y

(a)
Name of other organization

1s2103 01-2s- 12

instructions

ona ves

07-0223482

L73,660.

173.660.

(d)
N4ethod of detorm¡ning

âmount involved

Schedule R (Form 990) 2011



ffi Unrelated organizat¡ons laxãble as a Partnersh¡p (complêt€ if the organ¡zation answered "Yes" to Form 990, Pad lV, l¡no 37.)

that was not a related organizat¡on. Soe lnstruc'tions

(a)

Namo, address, and EIN

of ênt¡ty

Millinocket Reqional Hospital

exclusion for certain ¡nvestment

{d}
Predominart income
lrelated. uorelated.'excluddd lrom tax

unde¡ seclion 512-51,

192164
01-23-12

0L-0223482

55
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Form 990
Form 990.8L

Form

Form 990-PF

Form 990-T 401(a) or

Form 990-T otherlhan

Application for Extension of Time To File an
Exempt Organization Return

> File a for each return.

, and endins JUN 3 0 , 20t2

rorm 8868
(Rev. January 2012)
Oepánment 01 Úl€ lrø$¡Ì
lntdnalFev.nue SRtce

ON,IB No. 1545-1709

.lfyouaref¡lingforanAutomatic3-MonthExtension,compteteonlyPartIandcheckthisbox.......-.............-- .> LXI

. lf you are filing for an Addit¡onal (Not Àutomatic) 3-Month Extens¡on, complete only Part ll (on page 2 of this form).

Do not comptete part It unless you hâve âlready been gÉnted ân automatic 3 month extens¡on on a previously filed Forñ 8868.

Electronic f¡ling le-,t/eJ . You can etectronically f¡le Form 8868 if you need a 3-month automat¡c exìeñsion of time to file {6 months for a corporation

required to fìle Form 990'T), or an additional(nol automatic) s-month extension of time. You can electronically file Form 8868 to request an e),atension

of t¡me to fìle any of the forms listed ìn Part I or Part ll with the except¡on of Form 8870, lnformation Return for Transfers Associated WAh Certain

Personal Benefit Contracts, which must be senl to the IRS in paper format (see ¡nstructions). For more details on the electron¡c Jiì¡ng ofthis forñ,

A corpora'tion requ¡red to f¡le Form 990-T and request¡ng an automat¡c 6-monlh exlension - checkthis box ând complete

Part I only

AI other corpont¡ons (¡ncluding 112O-C lilers), parlneßh¡ps, BEMIC9, and trusts must use Fom 7004 to request an extensioû oî time
to file íncome tax tetums.

>E

Employer identif¡cation number (ElN) or

E 07-0223482
Social security number (SSN)E

City, town or post office, state, and ZIP code. For a foreign address, see ¡nstrucl¡ons.
ME 04462uillinocket

Enter the Retum code forlhe return that this application is for (file a separate applicat¡on for each retum)

Type or
pr¡nt

Âpplication
ls For

Return
Code

09
10

11

ug
. The books are in the care of Þ 200 Somerset Street - Millinocket ME 04462

retephone No.> 207 -723-5767 FAXNo. >
.lftheorganizatìondoesnothaveanofficeorplaceofbus¡nessinlheUnitedStates,checkth¡sbox..........,. -.-...---.-.... > I I

. lf th¡s is for a Group Retum, enter the organization's four dig¡t Group Exempt¡on Number (GEN) _- lf this is for the whole group, check th¡s

box > l----l . lf it ¡s for part of the group, checkthis box > LJ and attach a l¡st wilh the names and ElNs of all members the extens¡on is for.

I I request an aútoñatic 3-month (6 months for a corÞoralion requ¡red to f¡le Form 990'T)extension of time unlil
February 15 , 2 013 , to fite the exempl organization retum forthe organizâtion named above. The extens¡on

is for the organzation's relum for:

> L -l calendar year_:j--
> LÀ.j tax year beginning U U! L , z U Il-

lf the tax year entered in line 1 is for less than 12 months, check reason:

Ll Change ¡n accounting per¡od

E tnitiat reh..lm I I FtnA¡ rerurn

3a lf th¡s appìicatioo ¡s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enterlhe tentative tax, less any

nonrefu ndable credits. See inslruct¡ons.

b lf th¡s applicat¡on is for Form 990.PF, 990-T, 4720, or 6069, enter any refundable credits and

esl¡mated tax made. lnclude allowed as a credit.
c Balance due. Subtract l¡ne 3b from l¡ne 3a. lnclude your payment with th¡s form, if required,

EFTPS {Electronic Federal Tax Pavment Svstem). See instructions.

LHA For Pr¡vacy Act and Paperwork Beduclion Act Nolice, see lnsbuclions.

123841
o1-04-12

Form 8868 {Rev. 1.2012)
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Name of exempt organizat¡on or other filer, see instructions.

Millinocket Reqional Hospital
Number, street, and room or surte no. lf a P.O. box, see instructions.
200 Somerset Street

Appl¡cation
Is For

Caution. lfVou are go¡ng to make an electronic tund w¡thdrawalw¡th th¡s Form 8868, see Form 8453-EO and Form 8879-EO for pavment instruct¡ons.

15311003 757052 55270



Pêae 2

. tf you arefiling tor an AOOition.t lnot eäãiã ¡ã.¡y_l'ttr erten"ion, complet"onry Part lland checkthis box .. ..... .. > tÀl

Note.onlycompletePaÉllifyouhavealreadybeengrantedanautomatic3'monthexteñsiononapfeviousìyfiledForm8868
. lf vou are filing for an Automatic 3-Month

JãGãp*t otti"", 
"tate, 

and zlP code For a foreign address' see instructions'

l-inocket, ME 04462

Type or
pr¡nt

Énployer identificâtion number (ElN) or

0L-0223482
Social secuity number (SSl9

E

Name of exempt organization or otherliler, see iñstruclions

llinockeL Regional Hospital
Number. street, and room or suìte no. lf a P.O. box, see instruct¡ons'

00 Somerset Street

Enterthe Return code for the return that this application is lor (f¡le a separate applicatìon for each return) -.. ''-... - lTl-l

Appl¡cation
ls For

Form

Form

Form o
Form 'It
Form 99GT

Forrn 990-T

Do
CÌIr].strne lvlcl,augrrrrI¡

. rhe books are in the *.".t > 200 ãoÃãisãi suieet - Milrinocket ' ¡le 04462

Terephone No.> 207-723--5L67 . FÐ( No' >-
ll the organization does not have an office or place of business ¡n the United Statês' checkthll o"* '',;;;;- ,^;^".;:; ;;^ Ì ""?;;ì:;:i:Ïäffi;.;;";;"Åion'srourdpL,croupExemptionN'rmber(GEN) -- T::'":i:1Ty:::-:::',:Ï:n""

-r."qu""tun.ddnionut3-.o*h"*t"n@.andendi*JÜry!!_,_?g1?_

5 Fof carendar year _ , or other tax veâr besÏTi"*#;;ffi-,r,it"""*. " '" " - t-;¡lÌ*"*.6 ll the tax year entered in line 5 is for less than 12 months' check reâson:

E change in account¡ng Period

7 Stâte in detailwhy you need the extension

tnformation from Ehird
es neces

äìÃi"ãpli*tìi" uppl,¡uttn it fo, Form 99GBL. 99GPF, 990'T, 4720, or 6069' enter the tentative tax' less anv

See

O lttrl"- 
"ppfi*t¡* 

i" t"t ç.rm ggO-pf' gsoT' 4720, or 6069' enter âny reiundable credits ând estimated

tax payments mad.. lnclude any prior yearoverpayment allowed as a cred¡t and any amountpaid

"ffiìudeyourpaymentwìththisfom,ifrequired'byusing
must be comPleted for

CPA
Form 8866 (Flev. 1-2012)

no rece ].veq . r'Ir
and accurace

erelore
return.

0.

- 

Signature and vefif¡cat¡on musl Þe complereo ror r"II r¡ urtrv'

Underpenatliesofperiury,l.d€clarethatl,haveexam!194.t!'l-ltiglilti'diLgtcc0mpanyingschedulesandstatements'andtothebestofmyknowledseandbelief'
iíilT"äliäiìäðiäñã åöäplðri,ãn-¿i¡ãt tam autt'or¡zed to prepare lhìs rorm'

123U2
01-06-12

0911011-5 757052 )a¿tv 2011.05030 Millinocket Regional Hospit 5527 0-l


