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5 & : Beginning of Current Year End of Year
B3 20 Totaiassets (PantX, fnete) | 101,037,451 109,517,352
28| 21 Total liabilities (Part X, line 26) 45,060,505 55,586,952
28 2 Nei assets or fund balances. Subtract fine 21 fromine2o .. 55,976,046 53,830,400

~Part Il

Signature Biock

frug, comect, and complete. D

:cer Y 18 bagad on alt information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examjped \s refurn, including accompanying schedules and statements, and fo the best of my knowledge and bellef, itis
tion of preparerf rtha

£ oy
/7//,%%4 D7/ 56773
Sign alureg officer Dal / -~
Here ra Kelly VP of Fiscal Services
Type or print name end title
Print/Type preparer's name Preparer’s signature Date fhack Eﬁ | FTIN
Paid o8/02/13 self—empEr_:;;d
Preparer | . cieme b MaineHealth Firm's ERNP
Use Only 110 Free St
Fimsadiess p Portland, ME 04101-3908 Phons o
May the IRS discuss this return with the preparer shown above? (see INStrUCtONS) |_“ Yes ‘ff No
gg; Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2014




PBMC 08/05/2013 1:49 PM

Form 990 (2011) Penobscot Bay Medical Center 01-0285286 Page 2
L Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ] Yes [X| No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 79,909,018 including grants of §$ ) (Revenue $ 79,086,322

4d Other program services. (Describe in Schedule O.)
(Expenses $ 3,355,619 including grants of $ ) (Revenue $ 3,321,072 )
4e Total program service expenses ) 101,638,011
_ DAA Form 990 (2011)
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Form 990 (2011) Penobscot Bay Medical Center 01-0285286 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parttl 3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete ScheduleC,Partuy 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-198? If "Yes," complete Schedule C,
Pan I” ................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt: -~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiii. 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partlv. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part™VIl. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and XIIL 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedue& 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandiv.-~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland V.~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllandtv. -~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If"Yes," complete Schedule G, Part lIl 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a| X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . ... ... .. _ 20b] X

DAA

Form 990 (2011)
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Form 990 (2011) Penobscot Bay Medical Center 01-0285286 Page 4
. Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No," goto line2s 29a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c X
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the yearz 24d X
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii -~~~ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partmt- -~~~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. -~~~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, |l
IV' and V' e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 35b| X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

38 | X
Form 990 (2011)
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| Form 990 (2011) Penobscot Bay Medical Center 01-0285286 Page 5
"PartV:  Statements Regarding Other IRS Filings and Tax Compliance ‘
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a_| 85 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return y 2a | 1285
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes” hasitfiled a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUND? 4a X
b If"Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82822 ... 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year |_7a | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrgct? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions inciuded on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... ... ... | 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
1 a s the organization licensed to issue qualified health plans in more than ore state?> 13a
j Note. See the instructions for additional information the organization must report on Schedule O.
‘ b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand o 13¢c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ...... ... ... . ... . 14b

DAA Form 990 (2011)
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Form 990 (2011) Penobscot Bay Medical Center 01-0285286

Page 6

.Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

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

O. See instructions. Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

[4,]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 5

No

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

Enter the number of voting members included in line 1a, above, who are independent 1b 4

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

any other officer, director, frustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

I E T

D ;b W

7b

8a

8b

o T T o T -

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... .. ..

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

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

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

15a

I I

15b

|

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » ~ None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Lynn Soucy 4 White Street
Rockland ME 04841-2953 207-594-6747
DAA Form 990 (2011)
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Form 990 (2011) Penobscot Bay Medical Center 01-0285286 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A} (B} (©) (D) (E) (P
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 5SS Tol =12zl T organization {(W-2/1099-MISC) frorq thg
related a alz | 3|2 .acg % (W-2/1099-MISC) organization
organizations glE|8 |8 28] 2 and related
in Schedule g% ;—3) ERLE organizations
°’ als| |33
8| & 2
.
(1Beth Koester, MD
Medical Staff Pres. 1.00 |X X 0 238,968 10,202
(yGregory A. Dufoyr |
Secretary 1.00 |X X 0 0 0
(3)David R. Williams, CPA
Treasurer 1.00 |X X 0 0 0
(4)Jacob Gerritsen, MD
Trustee ' 1.00 | X 0 0 0
(5)Everett L. Speay, III
Chairman 1.00 [X| [|x 0 0 0
()Dana Goldsmith, MD
VP & Chief Med. Off. 40.00 X 250,992 64,128 22,839
(MMaura Kelly
VP Fiscal Services 40.00 X 187,501 0 16,426
(8)Eric Waters
Chief Operating Off. 40.00 X 147,985 0 19,311
(99)Reginald Albert
VP Physician Pract. 40.00 X 140,135 0 15,715
(10)Paula Delahanty
VP Nursing Sves. 40.00 X 118,399 0 8,175
(11)Wade Johnson
President & CEO 40.00 X 0 0 0
(12)Nadia Ramdin, MD
Physician 40.00 X 292,615 0 17,001
(13)McKenzie Abendrgth, MD
ER Physician 40.00 X 274,368 0 11,985
(149)Christopher Michalakes, [MD
ER Medical Director 40.00 X 272,802 0 14,191

Form 990 (2011)
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Form 990 (2011) Penobscot Bay Medical Center 01-0285286 Page 8
‘Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) (8} (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for el =o 1 = lex] = organization (W-2/1098-MISC) from the
related aa| 2|2 |2 |35] ¢ (W-2/1099-MISC) organization
organizations 3= g 8 g 55 3 and related
in Schedule ‘:8;& g T |8 B organizations
0) = 2| 3
® g g
g
(15 James Curtis, MD
ER Physician 40.00 221,720 0 26,502
te)Richard Chandley, MD
ER Physician 40.00 X 214,029 0 16,812
(17Roy A. Hitchingsg, Jr.
Former Pres. & CEO 0.00 X 0 301,436 26,775
(18)Joel D. Lafleur, MD
Former Chairman 0.00 X 272,072 0 26,541
a9y
@0
@
@2
@)
@
@5
1b Sub-total ... ... 4 2,392,618 604,532 232,475
¢ Total from continuation sheets to Part VII, Section A, ... . ... >
d Total (addlines1bandte) .. ... .. .. ... ... > 2,392,618 604,532 232,475
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 32
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 X
‘ 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIJUAE 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ........ ... ... ... ... ... . ... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt(Jsi)ness address Descriptio(n L)vf services Comp(en)sation
Attorney Carl Trynor PO Box 4290
Portland ME 04101 Collections 184,306
Pen Bay Pathology Assoc. PO Box 1849
Lewiston ME 04240 1 Services 183,375
David Hall, MD 905 Bfrnstown Rd.
Hope ME 04847 Services 109,980

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2011)
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Form 990 (2011) Penobscot Bay Medical Center 01-0285286 Page 9
Part VIl Statement of Revenue
‘ ‘ A) (B) (©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
gg 1a Federated campaigns 1a
g 3 b Membershipdues 1b
g‘% ¢ Fundraising events 1c
Gé d Related organizations 1d
g E| e Governmentgrants (contibutions) | 1e 2,541,163
_g‘g f All other contributions, gifts, grants,
35 and similar amounts not included above 1f 421,301
‘Eg g Noncash contributions included in lines 1a-1f: $ ‘
S8 h Total.Addlinesfa~1f ... ... ... > 2,962,464
L Busn. Code ) ‘
S| 2a  Inpatient s Outpatient Care | 624100 79,086,322 79,086,322
€| b ren Bay Physicians & Assoc. 621110 11,038,325 11,038,325
§ (4 KnoxCenterforLTCare llllllllll 623000 7,145,888 7,145,888
3 d other 624100 3,321,072 3,321,072
El e
S| f All other program service revenue ... ....... \
a g Total. Addlines2a—2f ... ........... ... ............. » 100,591,607
3 Investment income (including dividends, interest,
and other similar amounts) > 572,783 572,783
4 Income from investment of tax-exempt bond proceeds P
5 Royalies .. ... ... . >
(i) Real (ii} Personal

J 6a Gross rents

b Less: rental exps.

C Rentalinc. or {loss)

d Netrentalincomeor(loss)............ .. ............. »
7a Gross amount from (i) Securities (iiy Other
sales of assets
other than inventory -20,490
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) -20,490

d Netgainor(Ioss) ........ .. ... ... > -20,490 -20,490
8a Gross income from fundraising events ; ‘

% (notincluding $
3 of contributions reported on line 1c).
® SeePartlV, line18 a
E Less: direct expenses =~ b
© ¢ Netincome or (loss) from fundraising events ......... »
9a Gross income from gaming activities.
SeePart IV, linet9 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . . ... ... >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... ... | 2
Miscellaneous Revenue Busn. Code ' ) ;
11a other 621990 1,137,899 1,137,899
b Health Comnections 624100 380,420 380,420
€  MRI Revenue 624410 365,909 365,909
d Allotherrevenue . .. .. .. .. 624100 464,378 179,104 285,274
e Total. Add lines 11a-11d > 2,348,606 ‘ B
12 Total revenue.See instructions. ..................... > 106,454,970] 103,207,232 285,274 0

Form 990 (2011)

DAA
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Form 990 (2011)

Penobscot Bay Medical Center

01-0285286

Page 10

Statement of Functional Expenses

~ _PartiX

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the U.S. See Part IV, line 21~~~
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 901,091 862,595 38,496
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 42,179,393 40,377,446 1,801,947
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,036,903 992,605 44,298
9 Otheremployee benefts 9,015,485 8,630,334 385,151
10 Payrolitaxes 2,639,077 2,526,333 112,744
11 Fees for services (non-employees):
a Management
b legal 99,538 99,538
¢ Accountng 30,570 30,570
d Lobbying 12,821 12,821
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Oher 10,493,169 10,044,890 448,279
12 Advertising and promotion 199 190
13 Office expenses 584,525 559,553 24,972
14 Information technology 248,057 237 ,460 10,597
16 Royalties
16 Occupancy 4,425,554 41236,490 189,064
17 Travel 403,651 386,407 17,244
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,402,684 1,342,760 59,924
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,637,443 5,396,606 240,837
23 Insurance 1,448,317 1,386,443 61,874
24 Other expenses. ltemize expenses not covered : ‘ :
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column ]
{A) amount, list line 24e expenses on Schedule O.) . ‘ '
a  Medical Supplies 12,228,654] 12,228,654
b Member Fees 4,463,039 4,463,039
¢  Provision for Bad Debts 4,344,969 4,344,969
d  Health Care Provider Tax. 2,620,919] 2,620,919
% e Allotherexpenses 5,694,348 5,463,357 230,991
% 25  Total functional expenses. Add lines 1 through 24e ... .. 109,910,406 101,638,011 8,272,395 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) . ... ... ... ...
DAA

Form 990 (2011)
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Form 990 (2011) Penobscot Bay Medical Center 01-0285286 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,282,851 1 11,259
2 Savings and temporary cash investments 1,309,160{ 2 5,437,202
3 Pledges and grants receivable,net 3 74,577
4 Accounts receivable,pet 14,948,020] 4 15,590,086
5 Receivables from current and former officers, directors, trustees, key : :
employees, and highest compensated employees. Complete Part Il of
Sehedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable,net 238,322| 7 853,402
<| 8 Inventories forsaleoruse 1,755,849 s 1,722,468
9 Prepaid expenses and deferred charges 1,191,440| 9 1,548,334
10a Land, buildings, and equipment; cost or e
other basis. Complete Part VI of Schedule D 10a| 120,115,425 7 ‘
b Less: accumulated depreciaon 10b 79,044,004 42,908,886 10c 41,071,421
11 Investments—publicly traded securites 16,921,398| 11 18,527,830
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets 14
16 Other assets. See Part IV, line 14 20,481 ,525]| 15 24,680,773
16 Total assets. Add fines 1 through 15 (must equal line 34) ... ... ... oo, 101,037,451 16 | 109,517,352
17 Accounts payable and accrued expenses 11 / 697 ) 764| 17 11 r 454 r 431
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabiites 24,603,231 20 23,075,905
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 23 418,599
24 Unsecured notes and loans payable to unrelated third paries 1,939,430! 24 1,526,714
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 6,820,080| 25 19,111,303
26 Total liabilities.Add lines 17 through 25 . . .. . .. ... . .. .. _ 45,060,505| 26 55,586,952
Organizations that follow SFAS 117, check herep> @ and complete e ; RS : :
8 lines 27 through 29, and lines 33 and 34. : ; . 0 o E
é 27 Unrestricted netassets 48,417,949| 27 45,529,901
g 28 Temporarily restricted netassets 2,660,447 28 3,182,704
B |29 Permanently restricted netassets 4,898,550| 29 5,217,795
e Organizations that do not follow SFAS 117, check here> and : ' :
5 complete lines 30 through 34. e
g 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 55 P 976 ) 946| 33 53 ‘ 930 r 400
34 Total liabilities and net assets/fund balances . . ... .. ... ... oo 101, 037 L 451| 34 109 L 517 L 352
Form 990 (2011)

DAA
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Form 990 (2011) Penobscot Bay Medical Centerxr 01-0285286 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . lm__
1 Total revenue (must equal Part VIII, column (A), line12) 1 106,454,970
2 Total expenses (must equal Part IX, column (A), line25) 2 109,910,406
3 Revenue less expenses. Subtract line 2 from linet 3 -3,455,436
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 55,976,946
5 Other changes in net assets or fund balances (explain in Scheduecy 5 1,408,890
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,
COMMN (B)) 6 53,930,400
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl ... . . @_
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
§ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
‘ b Were the organization's financial statements audited by an independent accountant? 26 | X
: ¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
E of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c{ X
If the organization changed either its oversight process or selection process during the tax year, explain in
‘:‘ Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a | X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits .. ... ... .. ... .. . ... 3b| X

Form 990 (2011)
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SCHEDULE A . . .
Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
Depariment ofthe Treasury . 4947(a)(1) nonexempt charitable trust. - . Open to Public |
Internal Revenue Service Attach to Form 990 or Form 990-EZ. ) See separate instructions. . Inspection

Name of the organization Employer identification number

Penobscot Bay Medical Center 01-0285286
Partl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii}). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv).(Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi).(Complete Part I1.)

A community trust described in section 170(b)}{1)(A){vi).(Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ | Typel b [ ]| Typell ¢ | | Type li-Functionally integrated d | | Typell-Other

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

2
3
4

LI 0T O W

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type 1, Type |l, or Type Il supporting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? (i)
(i) Afamily member of a person described in (i) above? 11g(i)
(iii} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i} Name of supported (ii) EIN (iiii) Type of organization {iv) Is the organization | (v) Did you notify (vi) ls the (vii) Amount of
organization (described on fines 1-9 in col, (i) listed in your | the organizationin |organization in col. support
above or IRC section goveming document? col. {ijof your  [(i} organized in the
{see instructions) support? us.?
Yes No Yes No Yes No
(A)
(B)
C)
(D)
(E)
Total AL i : ‘ ‘
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 Penobscot Bay Medical Center 01-0285286 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 111. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities ,
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ..
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon. ... ... .. ... .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ............... ... ...
11 Total support. Add lines 7 through 10 ‘
12 Gross receipts from related activities, etc. (see instructionsy 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . il > H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column ) 14 %
15  Public support percentage from 2010 Schedule A, Part ll, line14 15 %
16a 33 1/3% support test—2011.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton -~~~ > D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OfGANZANON > []
b 10%-facts-and-circumstances test—2010.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation.|f the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 980 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011+ Penobscot Bay Medical Center 01-0285286 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ..o
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support(Subtract line 7¢c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in}p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addiines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . .. ..
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Parttvy
13  Total support.(Add lines 9, 10c, 11,
and12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoP Nere e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column ¢ty 15 %
16 Public support percentage from 2010 Schedule A, Part )], line 15 . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests—2011.If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2010.If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > m

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990 or 990-EZ) 20 1 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. .Open to Public
Department of the Treasury A
Internal Revenue Service P See separate instructions. Inspection

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not compiete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
e Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part H-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
Penobscot Bay Medical Center 01-0285286
PartI-A~_ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures S
3 Volunteer hours

Part |-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49 ks
2 Enter the amount of any excise tax incurred by organization managers under section4955 | R
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
4a Wasacorrecionmade? [ |Yes [ |No

b If “Yes,” describe in Part IV.
Parti-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVIIES S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 7D >
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

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

(a) Name (b) Address (c) EIN {d) Amount paid from () Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
(1}
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 Penobscot Bay Medical Center 01-0285286 Page 2
Part lI-A Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aandt)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand )
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

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

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

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

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line1y
h Subtract line 1g from line 1a. If zero or less, enter-0-
i Subtract line 1f from line 1c. If zero or less, enter0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . .. ... .. ... ... .. ... . ... ... L m Yes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beyginni(ng in) y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column({e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Penobscot Bay Medical Center 01 - 0285286 Page 3

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

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description @ ©)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIunteerS'? ........................................................................................................ X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? X
¢ MEdIa advenlsements? ............................................................................................. x
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? X 12,821
J Total. Add lines 1cthrough 1i : 12,821
2a " Did the activities in line 1 cause the organization to be not described in section 501(c)3)? X
b If“Yes,” enter the amount of any tax incurred under section4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . .. .

Part lI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially ail (90% or more) dues received nondeductible by members? -~~~ 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . ... ... . 3

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) if Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

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

a Cumentyear F PP R PPR T 2a

b Carryover fromlastyear 2b

c TOtal ..................................................................................................................... zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues =~ 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
‘ 5§ Taxable amount of lobbying and political expenditures (see instructions) .. ... .. ... . .. 5
‘Part 1V - Supplemental Information

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

DAA Schedule C (Form 990 or 990-EZ) 2011
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“PartlV_‘  Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990.) See separate instructions. Inspection
Name of the organization Employer identification number

Penobscot Bay Medical Center 01-0285286
~Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate contributions to (duringyeary

3 Aggregate grants from (duringyear)

4 Aggregate value atend ofyear

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... il D Yes D No
Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {(e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’ ................
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)
(i) and section 170(M@XBYI? . || Yes [ | No
9 In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part llI: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

(i) Revenues included in Form 990, Part VIt line 1 » s

(i) Assetsincluded in Form990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIl line1 » s
b _Assets included in Form 990, Part X ... ... o e i >

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2011 Penobscot Bay Medical Center 01-0285286
[Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

“Part IV

Page 2

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions duringtheyear 1d
e Distributions during the year 1e
foEndingbalance | 1¢

b If “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 4,898,550 5,320,145 5,120,364 4,475,854
b COHtrIbUtIOI’]S .............................
¢ Net investment earnings, gains, and
losses 319,245 -421,596 199,781 644,510
d Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance 5,217,795 4,898,550 5,320,145 5,120,364
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment P> 1 00 00 %
¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3afii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vil Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other} depreciation
1a tand 951,091 | 951,091
b Buidings 49,870,273 27,494,732 22,375,541
¢ Leasehold improvements 1,333,609 1,415,252 -81,643
d Equpment 65,169,249 50,134,020] 15,035,229
e Other . . ... 2,791,203 2,791,203
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. . ... ... . . . . . . . ... .. ... > 41,071,421

DAA
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Schedule D (Form 990) 2011 Penobscot Bay Medical Center 01-0285286 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(8) Other
A
B
)
D)
B
R
A8
A
®
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIIl  Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b} Book value {c) Method of valuation:
Cost or end-of-year market value
Q)]
@
3)
4)
(5)
(6)
)
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part 1X Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book vaiue
N Estimated Amounts from Third Party 14,054,058
%) Prepaid Capital Costs 4,412,730
(3) Investment in Pinetree Insurance Co. 3,748,017
4) Trustee Held Funds 809,059
(5) Other 703,507
(6) Due from Affiliates 541,077
(7) Bond Issuance Costs 398,929
(8) Resident Account Deposits 13,396
9
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) line15) > 24,680,773
Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) Due to MaineHealth and Members 16,928,690
(3) Estimated Amounts Due to Third Party 1,299,656
(4) Due to Affiliates 869,561
(5) Resident Accounts & Deposits 13,396
(6)
]
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 19 111 303

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s fnanCIaI statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Penobscot Bay Medical Center 01-0285286 Page 4
_Part XI __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIl, column (A), lne 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line4 3
4 Netunrealized gains (losses) oninvestments 4
§ Donated services and use of facilites 5
6 Investmentexpenses 6
7 Priorperiod adjustments 7
8 Other (DescribeinPart XIV.) 8
9 Total adjustments (net). Add lines 4 through8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. ... ... . ... . ... .. .. 10
_Part XIl -~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribeinPartXivy 2d
| e Addlines 2athrough2d 2e
‘ 3 Subtractline 2e from lINe 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescribeinPartXtv,) 4b
c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Tofal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 . . 5
Part Xlli _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2h
¢ Otherlosses = 2c
d Other (Describe inPartXIV.y 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 4 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescribeinPartXiv.,)y 4b
¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18y . 5

Part XIV. Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Part XIV ° Supplemental Information (continued)
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SCHEDULE H
(Form 990)

Department of the Treasury

Hospitals
P Complete if the organization answered “Yes” to Form 990, Part IV, question 20.
P Attach to Form 990. P> See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

2011

Open to Public

Inspection

Name of the organization

Penobscot Bay Medical Center

Employer identification number

01-0285286

Part | Financial Assistance and Certain Other Community Benefits at Cost
Yes [ No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to queston6a 1a | X
b If“Yes”wasitawritten policy? 1 | X
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
D Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that apptied to the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If
“Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: =~ 3a | X
| 100% [ ] 150% || 200% X| other_175%
b Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for efigibility for discounted care: 3b | X
| 200% ] 250% | | 300% [ ] 350% [ ] 400% X| other_225%
¢ |If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Did the organization’s financial assistance policy that applied to the targest number of its patients during the
tax year provide for free or discounted care to the “medically indigent™> S 4 1 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If“Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
¢ If“Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If“Yes,” does the organization make it available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of {b) Persons (c) Totat community (d) Direct offsetting {e) Net community (f) Percent
Means-Tested Government activities or served benefit expense revenue benefit expense of total
programs (optional) expense
Programs (optional)
a  Financial Assistance at cost
(from Worksheet 1) 4,643,639 4,643,639 4.22
b Medicaid (from Worksheet 3,
coumna) 20,533,292 15,980,122 4,553,170 4.14
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb)
d  Total Financial Assistance and
Proare osed Government 25,176,931 15,980,122 9,196,809 8.37
Other Benefits
€  Community health improvement
Speratons {rom WoReheer s
f  Health professions education
(from Worksheet8)
g  Subsidized health services (from
Worksheeté) 4,178,319 4,178,319 3.80
h  Research (fom Worksheet7) 133,242 201,811 -68,569
i Cashand in-kind contributions
for community benefit (from
Worksheet8)
j  Total.Other Benefits 4,311,561 201,811 4,109,750 3.80
K Total.Addlnes 7dand 7} ... 29,488,492| 16,181,933] 13,306,559 12.17
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| Schedule H (Form 990) 2011 Penobscot Bay Medical Center 01-0285286 Page 2
Part Il Community Building Activities Complete this table if the organization conducted any community building
: activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(a) Number of {b) Persons (c) Total community {d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and training
for community members
Coalition building
7 Community health improvement
advocacy 143,586 143,586
8 Workforce development 82 ’ 319 82 7 319 0.07
9  Other
10 Total 225,905 143,586 82,319 0.07
Part 1l Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 15? 1 X
2 Enter the amount of the organization’s bad debtexpense 2 2,037,790
3 Enter the estimated amount of the organization’s bad debt expense attributable to patients eligible under
the organization’s financial assistance policy . . .. . . . 3
| 4 Provide in Part V! the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines 2
and 3, and rationale for including a portion of bad debt amounts as community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSHandIME) 5 24,904,964
6 Enter Medicare allowable costs of care relating to payments onlines 6 35,215,190
7 Subtract line 6 from line 5. This is the surplus or (shortfal) 7 -10,310,226
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
D Cost accounting system D Cost to charge ratio @ Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear? %a | X
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? DescribeinPartVl . .. . .. 9b X
Part IV Management Companies and Joint Ventures (see instructions)
; {a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, directors, | () Physicians'
i activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13
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Schedule H (Form 990) 2011 Penobscot Bay Medical Center 01-0285286 Page 3
1 PartV: Facility Information
Section A. Hospital Facilities 5 ? 1|9 § e § LU L
= |= [ o] 3 ]
(list in order of size, from largest to smallest) % 3 |% % 3 Z g
g le 818 |21
8 |Lls |88 |°
How many hospital facilities did the organization operate ; g
during the tax year? 1 "i -
Name and address Other (describe)
1 Penobscot Bay Medical Center
XX X

Schedule H {(Form 990) 2011
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Schedute H (Form 990) 2011 Penobscot Bay Medical Center 01-0285286 Page 4
Part V. Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)
Name of Hospital Facility: Penobscot Bay Medical Center
Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1
Yes | No
Community Health Needs Assessment(Lines 1 through 7 are optional for tax year 2011)
1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs
assessment (Needs Assessment)? If "No," skip to line 8 1
If “Yes,” indicate what the Needs Assessment describes (check all that apply):
a ; A definition of the community served by the hospital facility
b |__| Demographics of the community
|| Existing health care facilities and resources within the community that are available to respond to the
__ health needs of the community
d | | How data was obtained
e | | The health needs of the community
f | | Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g D The process for identifying and prioritizing community health needs and services to meet the
community health needs
h D The process for consulting with persons representing the community's interests
i Information gaps that limit the hospital facility's ability to assess the community's health needs
j D Other (describe in Part VI)
2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20
3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from
persons who represent the community served by the hospital facility? If “Yes,” describe in Part VI how the
hospital facility took into account input from persons who represent the community, and identify the persons
the hospital facility consulted | . . 3
4 Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If "Yes,"
listthe other hospital facilities in Part VI 4
5§ Did the hospital facility make its Needs Assessment widely available to the public? ... ... .. .. e 5
If “Yes,” indicate how the Needs Assessment was made widely available (check all that apply):
al | Hospital facility's website
b : Available upon request from the hospital facility
¢ | | Other (describe in Part Vi)
6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate
how (check all that apply):
a : Adoption of an implementation strategy to address the health needs of the hospital facility’s community
b : Execution of the implementation strategy
c : Participation in the development of a community-wide community benefit plan
d : Participation in the execution of a community-wide community benefit plan
e : Inclusion of a community benefit section in operational plans
f : Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
1] i Prioritization of health needs in its community
h : Prioritization of services that the hospital facility will undertake to meet health needs in its community
i || Other (describe in Part V)
7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds 7
Financial Assistance Policy
Did the hospital facility have in place during the tax year a written financial assistance policy that:
8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
CBIET | 8 | X
9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? ... . . 9 X

If “Yes,” indicate the FPG family income limit for eligibility for free care: 175 %
If "No," explain in Part VI the criteria the hospital facility used.

DAA
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Schedule H (Form 990) 2011 Penobscot Bay Medical Center 01-0285286 Page T
PartV Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 7

Name and address

Type of Facility (describe)

1 Pen Bay Physicians & Associates
4 Glen Cove Drive
Rockport ME 04856 Physician Practices
2 The Knox Center for Long Term Care
6 White Street
Rockland ME 04841 Long Term Care
3 Pen Bay Sleep Center
7 Madelyn Lane
Rockport ME 04856 Sleep Center
4 Pen Bay Physical Therapy
4 Glen Cove Drive
Rockport ME 04856 Physical Therapy
5 Pen Bay Occupational Therapy
4 Glen Cove Drive
Rockport ME 04856 Occupational Therapy
6 Pen Bay Physical Therapy
116 Union Street
Rockport ME 04856 Physical Therapy
7 Pen Bay Physical Therapy

40 Washington Road

Waldoboro ME 04572

Physical Therapy

DAA

Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Penobscot Bay Medical Center 01-0285286 Page 8
Part VI.  Supplemental Information
Complete this part to provide the following information.

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

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

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

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

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

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

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

Part I, Line 7 - Costing Methodology Explanation

Ratio of patient care costs to charges per Worksheet 2 of the instructions.

Part ITI - Community Building Activities

COMMUNITY HEALTH IMPROVEMENT ADVOCACY

Picker Family Resource Center - The Picker Family Resource Center promotes

building community by providing health resources and support that serve the

needs for women and their families throughout their lives. The resource

center serves patients who want to learn about a disease, condition or

treatment, community members who need healthy living tips and resources,

and healthcare providers looking for health education materials and

resourxces.

WORKFORCE DEVELOPMENT

Nursing Education - PBMC partnered with the University of Maine at Augusta

to provide communications training for nurses and other employees.

Part IIT, Line 4 - Bad Debt Expense Explanation

Pen Bay Healthcare (PBHC) (Parent company of Penobscot Bay Medical Center),

Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Penobscot Bay Medical Center 01-0285286 page 8
 Part Vi Supplemental Information )
Complete this part to provide the following information.

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

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

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

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

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

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

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

accepts all patients regardless of their ability to pay. A patient is

classified as a Free Care patient by reference to certain established

policies of PBHC. These policies define free care services as those

services for which no payment is anticipated. 1In assessing a patient's

eligibility for free care, PBHC utilizes federally established poverty

guidelines. Free care provided is not included in net patient service

revenue and is measured based on PBHC's charges. Costs and expenses

incurred in providing these services are included in operating expenses.

Services rendered to individuals from whom payment is expected and

ultimately not received is written off and included as part of the

Provision for Bad Debts.

By providing necessary healthcare services to those individuals either who

fail to apply for financial assistance or who are experiencing difficult

personal or economic circumstances, PMBC believes that bad debt expense

should be included as a community benefit.

Part III, Line 8 - Medicare Explanation

Cost Report Information.

Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Penobscot Bay Medical Center 01-0285286 Page 8
Part VI Supplemental Information
Complete this part to provide the following information.

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

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

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

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

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

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

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

PBMC believes that the Medicare shortfall should be included as a Community

Benefit because the hospital has a clear mission commitment to serving

elderly patients and adults with disabilities through the provision of

specific subsidized programs developed to help improve the health status of

these patients. If these critical subsidized programs were not provided by

the hospital, they would become the obligation of the Federal Government,

Part III, Line 9 - Collection Practices Explanation

Patients are notified of assistance opportunities wvia:

l. Patient Advocate

2. Hospital Financial Counselor

3. Hospital postings in various options

4. On the back of every bill

5. Communication when calling our offices

Penobscot Bay Medical Center, Line Number 1 - Part V, Line 18d

Gross charges are use in all situations.

Schedule H (Form 990) 2011
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Schedute H (Form 990) 2011 Penobscot Bay Medical Center 01-0285286 page 8
Part VI Supplemental Information
Complete this part to provide the following information.

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

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

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

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

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

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

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

Penobscot Bay Medical Center, Line Number 1 - Part V, Line 21

This hospital charges at gross for all payors. Private pay patients have

always been billed at gross charges and are offered a 5% discount when

payment is made promptly.

Needs Assessment

Pen Bay Medical Center is a member of MaineHealth, which conducts a

thorough community needs assessment and directs its member organizations to

respond to the needs identified. MaineHealth members also participate in

various initiatives to keep those assessments up to date. Some of these

initiatives include:

- Clinical Strategic Planning

- Financial Strategic Planning

- Facility Planning

— Human Resource Planning

- Staff Development Planning

- Physician Recruitment Strategic Planning

- Emergency Preparedness Planning

Schedule H (Form 990) 2011
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ScheduleH(Form 990) 2011 Penobscot Bay Medical Center 01-0285286 Page 8
“PartVl-  Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part ll; Part [Il, lines 4, 8, and 9b; and
Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.
3 Patient education of eligibility for assistanceDescribe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.
‘ 4  Community information.Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.
1 5 Promotion of community health.Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
f} board, use of surplus funds, etc.).
v‘ 6  Affiliated health care system.If the organization is part of an affiliated health care system, describe the respective roles of the
‘ organization and its affiliates in promoting the health of the communities served.
; 7  State filing of community benefit reportIf applicable, identify all states with which the organization, or a related
13 organization, files a community benefit report.

In addition to these internal assessments, MaineHealth member organizations

also review and act on many of the recommendations provided by external

groups and State health planning initiatives, such as: The Maine

Department of Health and Human Services' Healthy Maine 2010 and Autism

Spectrum Disorders Report, the Maine Center for Disease Control and

Prevention and the "State Health Plan" created by the Advisory Committee

for Health Systems Development.

Patient Education of Eligibility for Assistance

See Part III, Line 9b - Collection of Practices Explanation for methods by

which patients are notified of assistance opportunities.

Community Information

Penobscot Bay Medical Center is a full service, 99 bed community hospital

serving the people of mid-coast Maine.

Health of Community in Relation to Exempt Purpose

See Program Service accomplishments:

Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Penobscot Bay Medical Center 01-0285286 Page 8
Part VI Supplemental Information
Complete this part to provide the following information.

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

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

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

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

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

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

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

Affiliated Health Care Information

Penobscot Bay Medical Center is an acute care hospital providing in-patient

and out-patient hospital services, as well as emergency room services,

physicians' practices and long term care. OQuarry Hill provides long term

care services. Kno-Wal-Lin Home Health Care provides in-home health care

and hospice services. Kno-Wal-Lin Help at Home provides homemaker

services.

Additional Information

Part I, Line 3b

Penobscot Bay Medical Center uses Federal Poverty Guidelines (FPG) for

providing discounted care to low income individuals. The family income for

eligibility for discounted care is 176% - 225%.

Schedule H (Form 990) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No, 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P Attach to Form 990.» See separate instructions. - Inspection
Name of the organization Employer identification number
Penobscot Bay Medical Center 01-0285286
Part.| Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI|, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
XD 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line a2~~~ 2
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lil.
@ Compensation committee @ Written employment contract
@ Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement ptan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c ‘X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines §-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any B
compensation contingent on the revenues of: ‘
a Theorganization? 5a X
b Anyrelated organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Ili. ‘
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: K
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes” to line 6a or 6b, describe in Part 11
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part it -~ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part ”I .............................................................................................................................. 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 . . . i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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PBMC 08/05/2013 1:49 PM

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 390 or 990-EZ) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Penobscot Bay Medical Center

Employer identification number

01-0285286

DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization

Employer identification number

Penobscot Bay Medical Center 01-0285286

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Penobscot Bay Medical Center 01-0285286

The Form 990 is reviewed in detail with the Finance Committee. It is then

made available to the full board. A final detailed review of the Form 990

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization

Employer identification number

Penobscot Bay Medical Center 01-0285286

Johnson is the President & CEO of PBH and its affiliates. He divides his

Schedule O (Form 990 or 990-E2) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Penobscot Bay Medical Center

Employer identification number

01-0285286

109,396 - Inv. Income on TR Net Assets

DAA
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‘Part VII Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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