** PUBLIC DISCLOSURE COPY **

u 990 Return of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4947{a){1) of the Internat Revenue Code (except black lung
benefit trust or private foundation}

OMB No. 1545-0047

Department of the Treasury

Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30 , 2013
B gggﬁga ilfﬂe: € Name of organization D Employer identification number
chane | Millinocket Regional Hospital
Eﬁzmze Doing Business As 01-02234 82
feturn Number and street (or P.0. box if mail is not defivered to street address) Roomsuite | E Telephone number
[ Jiemie- | 200 Somerset Street 207-723-5161
retwn "1 City, town, or post office, state, and ZIP code G Gross receipts § 31,138,098,
D‘t’i‘o"r‘?"_“‘ Millinocket, ME 04462 H(a) Is this a group retum
pending F Name and address of principal oficerMarie Vienneau for affiliates? I:'Yes @ No
same as C above H(b) Are alt afiiliates included?__lves [ INo
I Tax-exempt status: [X] 501¢cy3y 1 501(g) { ) (insert no.} i 4947(a)(1) or [ Tso7 i *“No," attach a list. (see instructions}
J Website: p» WWW.mrhme . org H{c} Group exemption number
K_Form of organization: [ X ! Corporation [__TTrust [ ] Association |__] Other = [L Year of formation: 195 2] M State of legal domicie: MEB,

I{ Summary

@ | 1 Briefly describe the organization's mission or most significant activities: Critical Access Hospital
©
=
g 2 Check this box L_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bady {Part VI, line A 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 8
& | & Total number of individuals employed in calendar year 2012 (Part V, line 2a) e 1 B ' 283
:'E 6 Total number of volunteers {estimate if necessary) U U 6 13
E 7 a Total unrelated business revenue from Part VIH, column C)lne 12 7a 0.
b Net unrelated business taxable income from Form 90T, lne34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1ty . 146,101. 181,679.
g 9  Program service revenue (Part Vill, lne2g) 27,163,666.] 27,112,248.
é 10 Investment income (Part VIl column (A), lines 3, 4,and 7d) 270,536, 590,961.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -9,637. 72,713,
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column {A), line 12) ... 27,570,666.] 27,957,601.
13 Grants and similar amounts paid (Part [X, column (A), fines 8 39,800. 2,301.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salarles, other compensation, employee bensfits (Part IX, column (A), ines 5-10) 17,103, 227T. 17,409,296,
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e)___ 0 0.
o b Total fundraising expenses (Part IX, column (D), line25) M 0. :
%117 Other expenses (Part IX, column (A), ines 11a-11d, Hiz2dg) i . 9,103.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 27,744,820. 0,700.
19 Revenue less expenses. Subtract line 18 fromline2 . -174 ,154. 316,501.
5§ Beginning of Gurrent Year End of Year
83120 Totalassets(PatXbnete) 23,423,125.] 23,588,914,
<s| 21 Total liabilities (Part X, line 26) 8,949,790. 8,546,823,
25122 Net assets or fund balances. Subtract fine 21 fromline 20 ........... ... 14,473,335.] 715,042,091,

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

b o7y, %H%Mgmm ' | Gl

Sign
Here } Christine McLaughlin, Chief Financial Officer
‘type or print name and tile
Print/Type preparer's name Preparer's signature Date chek | ] PTIN

Paid  Barbara J. McGuan, CPA  [Barbara J. McGuan, C04/02/14 wtamioys [P00219457
Preparer |Firm'sname yp Berry Dunn McNeil & Parker, LLC fim'sENy 01-0523282
Use Only | Firm's address ), P.O. Box 1100

Portland, ME 04104-1100 Phoneno. (207) 775-2387
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... | X]Yeg L_INo

232001 12-10-12. LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) Millinocket Regional Hospital 01-0223482 page2
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:

Millinocket Regional Hospital is a 25 bed critical acecess hospital

that serves as the primary care facility for the communities of

Millinocket, Milo, Sherman, Staceyville, Patten, 1sland Falls and

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

the prior Farm 930 or 990-EZ77 DYes No

BYes 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 services?
If "Yes,” describe these changes on Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (code: ) (Expenses $ 25,801;778- including grants of § 2,301- } {Revenue $ 27,077,485- }
Millinocket Regional Hospital provides inpatient and outpatient
services to the Katahdin region including; 783 inpatients served, 1,325
operating room patients served, 13,208 laboratory patients served,
11,190 radiology patients served, 3,667 pharmacy patients served, 2,021
therapy patients served, 16,430 clinic patients sexved, 6,905 emergency
room patients served.

The following seminars, promotions, advertisements, and clinics were
provided to the community throughout fiscal 2013:

1. MRH held an open house October 3, 2012 to recognize Breast Cancer
Awareness Month.

4b  {Code: ) (Expenses $ including grants of $ } {Revenues )

4c  (Code: } (Expenses $ intluding grants of § } {Revernue $ )

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

(Expenses $ including grants of § } {Revenus$ )
4e__Total program service expenses > 25,801,778,
, Form 990 (2012)
%5 See Schedule 0 for Continuation(s)
2
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Form 990 (2012) Millinocket Regional Hospital 01-0223482 page3

i:Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation}?
I "Yes," COmPIEte SCRETUIE A | oo 1 1 X
2 Is the organization required to complete Schedule B, Scheduie of Contnbutors? ________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtlon to candidates for
public office? if "Yes," complete Schedule C, Part! . 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partit 4 | X
5 s the arganization a section 501 (cH4), BO1(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Partiit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accournts for which donors have the right to
provide advice on the distribution or investrent of amounts in such funds or accounts? if "Yes,” cormplete 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 Sehedule D, Partli__ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, " complete
Schedule D, PAITHE e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IftYes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporan ly restricted endowments, permanent
endowments, or quastendowments? If "Yes," complete Schedule D, Party
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIH, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf "Yes," complete Schedule D,
B L ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," compiete Schedule O, Part Vit 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? /f "Yes," complete Schedule D, Partviyt 11ic X
d Bid the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 1672 If "Yes," complefe Schedule D, PartIX . SSUUURU i [ X
e Did the organization report an amount for other Ilabrlrtles in Part X Ilne 25'? .'f Yes " comp.fete Schedu!e D Pan X i e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X e i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiate
Schedule D, Parts XIand XI e 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 fine 12a, then completing Schedule D, Parts Xi and X!l is optional 12b| X
13 Is the organization a school described in section 170{b}{(1)(A))? /f "Yes," compilete Schedule £ 13 4
t4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partsfand IV . 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 i and IV | 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assmtance to |nd Ntduals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg Services on Paxt IX
column {A), lines 6 and 11e? if “Yes," complete Schedule G, Part! | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIII Imes
1cand 8a? If "Yes," complete Schedule G, Partlf 18 X
19 Did the organization report more than $15,000 of gross income frorn gamlng ac’ﬂvmes on Part VIII Ilne Qa? If “Yes
complete Schedule G, Partiit S I - X
20a Did the organization operate one or more hosprtal famlmes? If "Yes complete Schedule H e 20| X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... |20b| X
Form 980 (2012)
232003
12.10-12
3
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Form 990 (2012) Millinocket Regicnal Hospital 01-0223482 page4d
: 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 (&), ine 17 if "Yes," complete Schedule |, Parts land It 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 1, Parts I and i1l 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 2 | X

24a Did the organization have a tax-exempt bond issue w:th 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. I "NO", Q010 N8 25 et 24a| X
b 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
AN BCEXEMPY DONS? oo 24c X
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time duringtheyear? . ... 24d X
25a Section 501(c}{3) and 501(¢){4} organizations. Did the organization engage in an excess benefit transaction with a
disquatified person during the year? If "Yes,” complete Schedule L, Part | e 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-E27 If "Yes," complete
SOREUUIE L, LA oo oo oo 25b X
26 Wasaloantoorbya current or former officer, director, trustee, key employae, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partif ... ... | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substant!a!

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Bl e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable fifing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complefe 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, Part IV i L 280 X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONbULIONS? I 2YES, " COMPIBtE SCREUIE M 30 X
31 Did the organization liquidate, tenminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e <1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets‘7lf "Yes complete
SCREAUIE N, PArt Il oottt 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, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Iit, or IV, and
Part VL INE T ettt et ta bt e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... ... 1 Gba X
b f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entaty
within the meaning of section 512(b}{(13)7 /f "Yes," complete Schedule R, Part V, ine 2 e, 35b X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V. line2 ) &8 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that is not a re|ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part\vi . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... e | SO X
Form 990 (2012)
232004
12-10-12
4
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Forrn

990(2012) Millinocket Regional Hospital 01-0223482

Page D

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

B8a Did the organization have unrelated business gross income of $1,000 or more during the year?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemnents,

filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported aon line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

f “Yes," has it fited a Form 990-T for this year? Iif "No," provide an expfanation in Schedufe O . ..
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 financiai account)? .

b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Woas the organization a party to a prohibited tax sheiter transaction at any time during thetaxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 888G T 2 i,
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 as charitable contrbutions? Ga X
b I “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax QedUCtitle? e
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
B0 B FOIT B2 it et e e et oo e hee e et e ee e e e e et e e nt et e e nea et et e ae e ens
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite 2 Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3} supposting organizatiens. Did the supporting
organization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 e
b Did the organization make a distribution to a donoer, donor advisor, or related person’?
10 Section 501{c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12 .. 102
b Gross receipts, included on Form 890, Part VI, line '12 for public use of club facnhtles i 0D
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders e | 112
b Gross income from other sources (Do not net amounts due or paid o other sources against
AamMoUNts due Or TECeIVE TrOM BN 11b
12a Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b I
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | .
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 heatth plans . | 18D
¢ Enter the amount of reserves on hand . T L
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year" 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Farm 990 (2012)
232005
12-10-12
5
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Form 990 (2012) Millinocket Regional Hospital 01-0223482 pageb
:Part: V| Governance, Management, and Disclosure For each "Yes® response to fines 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 quastion in this Part Vi
Section A. Governing Body and Management

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

if there are material differences in voting rights ameng members of the governing body, or if the governing
body delegaled broad authority 10 an executive committee or similar committee, explain in Schedule 0.

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

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

officer, director, trustee, or key @mpIOYEe? e X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision

of officers, directars, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets? ... . .. 5 X
6 Did the organization have members or StOGKhOIAErS T el 6 X
7a 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? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ The QOVEMING DOTYT | et s s s e e o e n e e
b Each committee with authority to act on behalf of the goveming BOTY T e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

"13 Didthe organization have a written whistleblower policy? . .

arganization’s mailing address? If "Yes,* provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? . wbi X
$1a Has the organization provided a complete copy of this Form 990 to al members of its governing body before filing the form? | 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 290,

12a Did the organization have a written conflict of interest policy? if *No," go to line 13 e, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? 2pi X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,® describe

in Schedule O how this was done 12¢| X
X
X

14 Did the organization have a written document retention and destmctlon pollcy"
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers ar key employees Of the O Ganizat N e
If "Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

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

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

Own website (I Another's website Upon request l:] Other (explain in Schedule O)

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, physicat address, and telepheone number of the person who possesses the books and records of the organization:

Christine McLaughlin -~ 207-723-5161
200 Somerset Street, Millinocket, ME 04462

12-10-12 Form 990 (2012)
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Form 990 (2012)

Millinocket Regional Hospital

01-0223482

Page 7

Employees, and Independent Coniractors
Check if Schedule O contains a response 1o any question in this Part Vi

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

& |ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® [ jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Bax 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $1 0,000 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.

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

(A) ®) (©) () &) (F)
Name and Title Average | yonm cfﬂffﬁggm an ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any -g the organizations compensation
hours for | = 5 organization (W-2/1099-MISC} from the
related é % g (W-2/1099-MISC) organization
organizations| = | 3 E Em and related
below |21, |28E s organizations
i) |E|E|5|5[gE|E
{1} Ronald Brown 5 . 0 0
Director X 0. 0. 0.
(2) Thomas Malcolm 5.00
Past President X X 0. 0. 0.
(3) Mellissa Edwards 5.00
President X X 0. 0. 0.
{4) Don Casko 5.00
Vice President X X 0. 0. 0.
(5) Herbert Clark 5.00
Director X 0. 0. 0.
{6} Jack Dinsmore 5.00
Director X 0. G. 0.
(7} Gail Fanjoy 5.00
Director X 0. 0. 0.
{8} Joyce Given 5.00
Hospital Aux, President X 0. 0. Q.
(9) Patrick Hunt, Esq. 5.00
Directoxr X 0. 0. 0.
{10) Lee Lamson 5.00
Secretary/Treasurer X X 0. 0. 0.
(11) Pred Lewis 5.00
DirectCor X 0. 0. 0.
{12) wallace Tapley 5.00
Directox X 0. G. 0.
(13) Mark Rowalski 60.00
Medical Staff President X X 432,157. 0.] 34,038.
{14} Edward Dunstan 60.00
Medical Staff Secretary X X 184, 683. 0. 28 ’ 196.
(15) Venkataraman Munusamy 60.00
Medical Staff Vice President X X 193,511. 0. 30,526.
{16) Marie Vienneau 40,00
CEO X 200,625. 0.i 35,075.
{17) Christine McLaughlin 40. 0 0
CFO X 102,806. 0.] 26,721.
232007 12-10-12 Form 920 {2012)
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Form 990 {2012) Millinocket Regional Hospital 01-0223482 Page8
iPart\lIH Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)
(A) (B) o] D) {E) {7
Name and title Average oot cf egf'f,tniggm oo Reportable Reportable Estimated
NoUrs per | hox, unless person 7s both an compensation compensation amount of
week officer and a director/rustee) from from related other
fistany 5 the organizations cormpensation
hours for 15 B organization (W-2/1099-MISC} from the
related £ % z (W-2/1099-MISC) organization
organizations| £ | 5 g (€ and related
below EA - i g’:; “ organizations
{18) Daniel Herbert M.D. 60.00
Hospitalist X 261,702, 0.] 25,707.
{19) Ewaku Owusu-Abrokwa, M.D. 60.00
Hospitalist X 187,948, 0. l6,640.
(20) Nilesh Patil 60.00
Surgeon X 442,712. 0- 25,528-
(21} Jason Campbell 60.00
Surgeon X 262,277. 0. 28,994.
(22} Joseph Aguilina 48,00
ER PA X 178,238. 0. 23,766.
b Subdotal i D 2,446,659, 0. 275,191.
¢ Total from continuation sheets to Part Vil, SectionA =~ » 0. 0. 0.
d Total (addlines b and 16} ... > 2,446,659, 0.] 275,151.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 19
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 Schedufe J for such individual

4 For any individual listed on line 1a, is the sum of reportable compehsation and other compensation from the organization

and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such individual
5 Did any person listed on line “a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) (C)

Name and business address Description of services Compensation
Katahdin Shared Services, Inc.
200 Somerset Street, Millinocket, ME 04462 Ultrasound Services 437,173.
NEHE-MRI, LLC
P.O. Box 6600, Newport, CA 92658 MRI Radiology 373,603,
CPSI
P.0O. Box 850309, Mobile, AL 36685 Computer Services 336,797.
Eastern Maine Medical Center Professional
489 State Street, Bangor, ME 04401 Services 216,428.
Quest Dliagnostics Incorporated, 5763
Collection Center Dr., Chicago, IL 60693 Referral Testing 138,812,

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 I

10

232008
12-10-12
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Form 990 (2012) Millinocket Regional Hospital 01-0223482 Page9
‘PartVIll:| Statement of Revenue

Ch_eck if _Schedute O contains a response 1o any uestion in this Part Vil

B (8] (D)
Total revenue Related or Unrelated R?ﬁg&“@ffﬂ'&g?d
exempt function business sections 512,
revenue revenue 513, 0r 514
42%’ 1a Federatedcampaigns _______ |1a
g 3 b Membershipdues 1b
,,-,'.;E( ¢ Fundraisingevents ... {lc
gﬁ d Related organizations id
g E e Government grants (contributions) 1e 155,387
.gf £ Ali other contributions, gifts, grants, and
§§ similar amounts not included above 11 26,292
E% g Nongash confributions included in lines 1a-1: §
Q8| h Total. Addlinesta-1f ... ... ...} 181,679,
Business Code}:
g 2 a Ancillary Services 621400 . ) .
To b Routine Services 621400 ] 2,475,640, 2,475,640,
%E ¢ Miscellaneous Income 621400 417,849, 383,086, 34,763,
E2! 4 Provision for bad Debts 621400 1,489 878.]  -1,489 878,
‘g‘v“ e Contractual/Char. Adj. 621400 -15,347,432,] -16,347 432,
X f Al other program service revenue
g Total. Addlines2a2f ... » 27,112,248,
3  Investment income {including dividends, interest, and :
othersimilaramounts) . » 222,217, 222,217,
4  Income from investment of tax-exempt bond proceeds
5 BRoyalties ...
(i} Real
6a Grossrents 36,000,
b Less: rental expenses 19,525,
¢ Rental income or floss) 16,475,
d Netrentalincome or (I0SS)  .......ooooevivveeieiiiiiii,
7 a Gross amount from sales of {i) Securities (iiy Other
assets other than inventory 3,487,997, 31,71%
b Less: cost or other basis
and sales expenses | 3,160,972,
¢ Gainor{loss) 337,025,
d Netgainor{loss) ...
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part W, line18 . a
3 b Less:directexpenses .. ... b
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartV,line 19 . ..., @
b lLess:directexpenses ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances . ... a
b iess:costofgoodssold .. b
¢ _Net income or {foss) from sales of inventory ...
Miscellanecus Revenue Business Code
11 a Gain on Investment of Affiliate 531120 56,238, 56,238,
b
c
d Aliotherrevenue
e Total. Add lines11aitd 56,238 el
12  Total revenue, See insiruclions. | . 27,957 601, 27,077,485 698 437,
e Form 990 (2012)

9
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Form 990 (2012)

Millinocket Regional Hospital

01-0223482 page 10

‘Part 1X| Statement of Functional Expenses

Section 501(c){3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part X . e, iii
Do not include amounts reported on lines 6h, Total e{genses Prograﬁ)service Managé?n)ent and Func(llr:;l)Esing
7b, 8b, 9b, and 10b of Part VIii. expenses eneral expenses expenses
1 Grants and ether assistance to governments and
organizations in the United States. See Part iV, fine 21 2,301. 2,301.
2 Grants and other assistance to individuals in
the United States. See Part iV, line22
3 Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 1,268,338, 903,111. 365,227,
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f){1}) and
persons described in seclion 4958(c)(3){B}
7 Othersalariesandwages ___________________________ 12,596,771- 12,000,855- 595,916.
8 Pension plan accruals and contributions {include
section 401{k} and 403(b} employer contributions) 343,177, 331,327, 11,850.
g Otheremployeebenefts 2,311,473. 2,228,942, 82,531.
10 Payrolltaxes ... 889,537. 831,188. 58,349.
11 Fees for services (non-employees):
a Management ...
b Legal 46,158. 46,158.
G ACCOUNING 18,487. 18,487.
d Lobbying ..
e Prefessional fundraising services. See Part IV, line 17 s
f Investment managementfees 41,601. 41,601,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amound, list line 11g expenses an Sch 0.) 3,019,465, 2,644,817. 374,648.
12 Advertising and promection 41 .03 6. 41,036.
13 Officeexpenses 379,889, 299,306. 80,583.
14  Informationtechnology .
15 Rovyalties . .
16 OCCUPaNCY 583, 256. 566,598. 16,658.
17 Travel 46,259, 27,636. 18,623.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest 258,396. 258,396,
21 Paymentstoaffiates .. .
22 Depreciation, depletion, and amortization 870,933. 870,933.
23 INSULBN . 281,158- 281,158.
24  DOther expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A}
amount, list line 24¢ expenses on Schedule 0.) .
a Medical Supplies 3,902,249, 3,820,647, 81,602.
b Medicaid Tax 661,384, 661,384,
¢ Dues & Subscriptions 56,236. h&,236.
d Miscellaneous BExpenses 22,596. i6,943. 5,653,
e All other expenses
25  Total functional expenses. Add fines 1 through 24e § 27, 640,700. 25,801,778.[ 1,838,922, 0.
26 Joint costs. Complete this fine only if the organization
reparied in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hera I if following SOP 98-2 {ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
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Form 990 (2012) Millinocket Regional Hospital 01-0223482 pageit
j Part X | Balance Sheet
Check if Schedule O contains a response 1o any question INthis Part X ... e e e L_t
(A} (B)
Beginning of year End of year
1 Cash-noninterest-bearing 930.; 1 930.
2 Savings and temporary cash investments 2 ) 658 ' 392.) 2 2,167,16l.
3 Pledges and grants receivable,net . 3
4 Accounts receivable, net 2,609,103 4 3,071,470.
5 Loans and other receivables from current and former officers, directors, o - o e
trustees, key employees, and highest compensated employees. Complete
Part il of Scheduie |
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(cH3)B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Partll of Sch L
B | 7 Notesand loans receivable, net . 7 14,553.
2 | 8 Inventories for sale or use .| 8 421 ,206.
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 19,085,714
b Less: accumulated depreciation . 10b 12,509,092, 6 i 12,945.
11 Investmerts - publicly traded securities 8,681,763.] 11 9 37 8 47 9
12  Investments - other securities. See Part IV, line 11 . 1,600,469.] 12 1,464,160,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assels 28,820.] 11 15,439,
15  Other assets. See Part IV, line 11 178,802.] 15 180,607.
16  Total assets. Add lines 1 through 15 {must equal line 34) . . 23,423,125.} 16 23,588,914.
17  Accounts payable and accrued exXpenses e, - 2,860,539. 17 3,023,961.
18 Grantspayable e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 1,443,780.} 20 1,238,611.
e 21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
-~ Complete Partlof Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties .. 4,645,471, 23 4,284,251,
24 Unsecured notes and loans payable to unrelated third patties ... 24
25  Other lizbilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Bchedule D e 25
26 Total liabilities. Add lines 17 through 25 ... .. N 8,949,790.! 25 8,546,823.
Organizations that follow SFAS 117 (ASGC 958}, check here > L_J and '
@ complete lines 27 through 29, and lines 33 and 34. S e
S |27 Unrestricted netassets ... 14,365,302.] 27 . 928,
g 28 Temporanly restricted Net assers 103,033, 28 108,458.
2 29 Permanently restricted net assets . 5,000.i 20 5,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here ) D
<3 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or cument funds .
&‘3 31  Paid-in or capital surplus, or fand, building, or eqmpment fund
< |32 Retained eamings, endowment, accumutated income, or ather funds ____________ 32
Z |33 Totainetassetsorfundbalances 14,473,335.]s3} 15,042,091,
34 Total liabilities and net assets/fund balances 23 ) 423 ) 125 a4 23 ’ 588 N 9l1l4.
Form'990 (2012)
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Form

990 (2012) Millinocket Regional Hospital 01-0223482 page12

'Part Xi| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI1I, colurnn {A), line 12) 1 27,957,601.
2 Total expenses (must equal Part IX, column {A), line 25) 2 27,640,700,
3  Revenue less expenses. SUbtract e 2 fTOMIINe b s 3 316,901.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . 4 14,473,335.
5 Netunrealized gains (losses) On InvestmentS e 5 251,855,
6 Donated services and use of TaClitios el 6
7 Investment @XPENSES e ettt e e ea et e ae e e 7
8 Prior period adjUStments e 8
9 Other changes in net assets or fund balances (explaln mSchedule O) e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, )
G0N (B) oo e e 10 15,042,091.

]| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 890: E:' Gash Accrual [3 Cther

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis I::] Consoligated basis l:' Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis @ Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |

If the organization changed either its oversight process or selection process during the tax year, explain in Schedu!e O

As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

If "Yes," did the organization undergo the requured audnt or audrts'? If the organlzatlon dld not undergo the reqmred audlt
..... 3b

or audits, expiain why in Schedule © and describe any steps taken to undergo such audits

3a X

232012

12-10-12
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SCHEDULE A
{Form 990 or 890-EZ)

Public Charity Status and Public Support

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

OMB No. 1545-0047

2012

Department of the Treasury
Intemal Revenue Service

4947(aj{1} nonexempt charitable trust.
P Attach to Form 990 or Form 220-EZ. - See separate instructions.

Narne of the organization Employer identification number

Millinocket Regional Hospital 01-0223482
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
' A church, convention of churches, or association of churches described in section 170{b}(1)(A)(i).
D A school described in section 170{b}{ 1)}{A)(ii}. (Attach Schedule E.)
Ahospital 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})(iit). 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 desecribed in
section 170{b}{ 1}{A}{{iv}). (Complete Part [L}
A federal, state, or local government or governmental unit described in section 170(b)}{ 1}{AXv).
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 II.} ]
A community trust described in section 170{b}{1}{A){vi). (Complete Part IL)
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). (Complate Part IIl)
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 508{(a)(1) or section 509(a)(2). See secticn 509{a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l__—, Typel b Typell c D Type lil - Functionally integrated d D Type Il - Non-functionally integrated
e i:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 509{a){(1) or section 508(a}{2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
' supporting organization, check this box l:‘
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A personwho directly or indirectly controls, either alone or together with persons described in {i) and (iii) below, Yes | No
the goveming body of the sUppOred OrgaNIZat ON T 11g(i}
fil} A family member of @ person AesCied N () 00V 11gflii}
{iil} A 35% controlled entity of a person described in (i} or (i) @DOVE T o iy
h Provide the following information about the supported organization(s).

BN s

3]

0000 O

10
11

L[]

(i) Name of supported
organization

" N izati i i i) Is the

G EIN {iii} Type of arganization {v) Is the organization| {v} Did you notify the (vi) Is the

(described on fines 1-9 i col. (i) listed in your| organization in col. ‘(’ir)ggrrsg‘;‘]ti'z%%'mﬁt
above or IRC section _[overning document?| (i} of your support? s

{see instructions))

{vii} Amount of monetary
support

Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A {Form 990 or 990-EZ) 2012
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Scheduie A (Form 990 or 990-E2) 2012 Page 2
Part T Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(R){1){A){vi)
§ {Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part ilL)
Section A. Public Support
Calendar year (or fiscal year baginning in) {a)} 2008 {b) 2008 {c) 2010 {d} 2011 {e) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Tine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2008 {b) 2009 {c} 2010 {d} 2011 {e) 2012 (£} Total

7 Amounts fromfined4

8 Gross income from interest,

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

9 Netincome from unrelated business

activities, whether or not the

business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart vy
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, elc. (see instructions) .
13 First five years. If the Form 990 is for the organization's first, second third fuurth or flfth tax year asa sect:cn 501{c)3)

organization, check this box and stop here .. >[:]
Section C. Computatlon of Pu B‘IC Support Percentage

14 Public support percentage for 2012 (line 6, calumn {f} divided by line 11, colurm {f) ... ... 14 Y%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% ar more, check this box and

stop here. The organization qualifies as a publicly supported organization | . o D

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported OrGam Zation
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 108 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 . i, >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 174, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization o L]
18 Private foundation. if the organization did niot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstluct|ons e |:|

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A {Form 990 or 890-EZ) 2012 Page 3
"Partil-] Support Schedule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b} 2008 {c} 2010 {d) 2011 (e) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total, Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount online 13 fortheyear

cAddlines7aand /b ...

8 Public support isypiret ling 7¢ from ling 6
Section B. Total Support

CGalendar year (or fiscal year beginning in) p» {a) 2008 {b} 2009 {c) 2010 (d) 2011 {e) 2012 () Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include galn
or loss from the sale of capital
assets {Explain in Part IV} -reeeee

13 Total support. (ada sines 9, 10¢, 11, and 12

14  First five years. If the Form 920 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 ... )I:i
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by fine 13, colurmn{®) ... |15 %
16 Public support percentage from 2011 Schedule A, Part i, line15  ...................................... {16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {tine 10¢, column (f} divided by line 13, column () . ... |17 %
18 Investment income percentage from 2011 Schedule A, Part 1il, line 17 . 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2011. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OME No. 1545-0047
{Form 990, 990-EZ,
or 990-FPF} P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 12

Department of the Treasury
Internal Revenue Service

Name of the erganization Employer identification number

Millinocket Regional Hospital 01-0223482

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oooood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 1I. '

Special Rules

L] Forasection 501 {c)(3) organization filing Form 990 or 290-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%
of the amount on (j) Form 990, Part Vill, line 1h, or {ji) Form 990-EZ, line 1. Complete Parts | and 1.

[ rora section 501(c){(7), (8), or {10) organization filing Form 980 or 920-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and |1l

D For a section 501{c}7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the paris unless the General Rule appilies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

223451
12-21-12



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Millinocket Regional Hospital

Employer identification number

01-0223482

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) b
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

3 11,557.

Person
Payroll |:|

Noncash

{Complete Part 11 if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 155,387.

Person
Payroll D
Noncash D

(Complete Part |l if there
is a noncash contribution.}

(a) b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 7,000.

Person
Payroll |:|
Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(a) b}
No. Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

Person Cl
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payrol! [::]

Noncash

{Complete Part il if there
is a noncash contribution.}

(a} (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person |:|
Payroll D
Noncash |:!

{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

13510402 757052 55270
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

‘Name of organization

Employer identification number

Millinocket Regional Hospital 01-0223482
: *  Noncash Property (see nstructions). Use duplicate copies of Part |l if additional space is needed.
P
(c)

. ®) ! FMV {or estimate) @ }
from Description of noncash property given . . Date received
Part | (see instructions)

(=

{c)

No.

o o (b} ) FMV (or estimate) ) )
from Description of noncash property given . . Date received
Part | (see instructions)

(@)

(c)

No. . ®) ) FMV {or estimate} (a} .
from Description of noncash property given : . Date received
Part| {see instructions)

{a)

(c}

No. o {b) . FMV {or estimate) () .
from Description of noncash property given A . Date received
Part | (see instructions)

{a)

{c)

No. L b) . FMV (or estimate} (d) i
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c)

No.
fmom D it ¢ () h . FMYV (or estimate) Dat (c) ived
o escription of noncash property given (see instructions) ate receive:

223453 12-21-12

13510402 757052 55270
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 4

Name of erganization

Mllllnocket Regional Hospital

Exciusi refigious, charitable, eic., Inoivigkal GORtHDULIONS 10 Seclon
year. &nmg[et

Use duplicate copies of Part lll if additional space is needed.

e columns (a) through (&) and the following line entry. For orgamzahons complelmg Part HI, enter
the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. enw:isintormaton oace)

Employer identification number

01-0223482

{a) No.
]‘;I'Drftﬂl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and Z1P + 4 Relationship of transferor to transferee
(a) Ne.
l;l'ﬂrl'tl'll {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
E
{e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;)I‘DrT' {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedute B (Form 990, 990-EZ, or 990-PF} (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No.1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{c} and section 527 20 12

Department of the Treasury » Complete if the organization is described betow. P Attach to Form 990 or Form 990-EZ
iniemal Revenue Service » See separate instructions.
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 I-A and B. Do not complete Part |-C.

® Section 501(c) {other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.

*® Section 527 organizations: Complete Part I-A onty.
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 ll-A. Do not complete Part I1-B.

® Section 501{c}(3) organizations that have NOT filed Form 5768 (election under section 501 (h)}: Complete Part 1}-B. Do not complete Part Il-A,
If the organization answered "Yes,"” to Form 990, Part 1V, line 5 {Proxy Tax}, or Form 890-EZ, Part V, fine 35¢ (Proxy Tax}, then

® Section 501(c)(4}, (5), or (6) organizations: Complete Part lii.

Name of organization Employer identification number
Millinocket Regional Hospital 01-0223482
[Part I Complete i the organization i1s 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 IV.
2 Political expenditures
3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [_Ino
4a Was a correction made? T 1 ves l:l No

b!f "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c}, except section 501{c}(3}.

1 Enter the amount directly expended by the fling organization for section 527 exempt function activities | . >3
Enter the amount of the filing crganization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expendltures Add Ilnes ‘I and 2 Enter here and on Form 1120 POI_
B8 T7D oo eee oo >3
4 Did the filing organization file Form 1120-POL for this Year? e L_Ives L INo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 pofitical organizations to which the filing 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 ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c} EIN (d} Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. i none, enter -0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 900E2) 2012 Millinocket Regional Hospital 01-0223482 page2
T Compilete If the organization is exempt under section 501{c){3) and filed Form 5768
(election under section 501{h)).

A Check P LJ if the fiting 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 expendituras).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

{a} Filing {b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.}

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Cther exempt purpose expenditures
Total exernpt purpose expenditures (add lines tcand Id}
| obbying 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.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

-~ 0 O 0 O o

Grassroots nontaxabie amount {enter 25% of line 1)
Subtract line 1g from line 1a. H zero or less, enter-0- e,
Subtract line 1f from line 1c. f zero or less, emter O e,
j If there is an amount other than zero on either line Th or line 1, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... e i:l Yes D 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

1 tal
(or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 (d)2012 (e} Tota

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(160% 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 G {Form 990 or 990-EZ) 2012

232042
01-07-13
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Schedule C (Form 990 or 990-£2) 2012 Millinocket Regional Hospital 01-0223482 pages
Partil-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 (a) (b)
of the lobbying activity.

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 19?7
Media adverlisements? e
Mailings to members, legislators, orthe public? i,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrpOSes? e
Direct contact with legislators, their staffs, governmeant officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 8,088.
i Total. Add lines 1CThrougn TE e s
2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ...
© ¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 _________
If the filing organization incurred a section 4912 tax, did it file Foom 4720 forthis vear? ..................
Complete if the organization is exempt under section 501{c}{4}, section 501 {c)(5), or section
501(c)(6).

b | bal bl v bat| | B

L=+ TR N ¢ T o T = S = -}

Yes No
1  Were substantially all (90% or more} dues received nondeductible by members? | 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dld the organization agree to carry over lobbying and political expenditures from the prior year? . 3

Complete if the organization is exempt under section 501(c){4), section 501 (c)(S}, or section
501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes,"
1 DBues, assessments and similar amounts from memers e |
Section 162(e) nondeductible lobbying and pdiitical expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear .
b Camyover froM ST YEAr | e s b 1 e e
c Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(9) dues
4 If notices were sent and the amount on line 2c 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 pelitical
expenditure next year?
5 Taxable amount of lobbying and poEitlcaI expendrtures (see |nstruct|ons) e riiiieiniceaasscartsrrtasnsesnrnnneasen | P
P Supplemental Information
Complete this part to provide the descriptions required for Part FA, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

The Organization pays dues to various organizations, a portion of which

are attributable to lobbying expenses.

Schedule C {Form 990 or 990-EZ) 2012
232043

010713
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SCHEDULE D Supplemental Financial Statements S

(Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 2

o Cothe T Part iV, line 6,7, 8, 9, 10, 11a, t1b, 11c, tid, 11e, 11f, 123, or 12b. Opento: i

,nf;?:;:";z\,:“fees.;?:: " P Attach to Form 890. P See separate instructions. E spectiol

Name of the organization Employer identification number
Millinocket Regiocnal Hospital 01-0223482

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

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

Total numberatend ofyear .

1
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advigors in wiiting that the assets held in donor advised funds

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

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

impermissible private benefit? ... |:| Yes E:] No
2a 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 al! that apply).
Preservation of land for public use {e.g., recreation or education) I:l Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSEVAION CaSBI N S e e 2a
b Total acreage restricted by conservationeasements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a hlstonc structure

listed N the NatONal RO S O e e, 2d

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

year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viglations, and enforcement of the conservation easements it holds? . D Yes [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year }
7 Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B))

BN SOCHON TTOMHANBII? ..ot [ Ives [Ino
9 In Part X1, describe how the organization reports 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 gasements.

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

Complete if the crganization answered "Yes" to Form 990, Part 1V, line 8.

1a ! 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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 {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:

(i} Revenuesincluded in Form 880, Part VIl ine 1 e -8
{ii) Assetsincludedin Form990,PartX . . . o |

2 if the organization received or held works of art, hlstonca[ treasures or other stmtlar assets for fmancna! gain prowde
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 890, Part VIIL NG 1 P S
b Assets included M EOM OO0, Part X i P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990} 2012
B0%e
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Schedule D (Form 990) 2012 Millinocket Regional Hospital 01-0223482 page2
1] Organizations Maintaining Coliections 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 {:l Public exhibition d D Loan or exchange programs
b D Scholarly research e [::] Cther
¢ [_] 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s coflection? .. e ‘:' 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 980, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? l:‘ Yes C‘ No

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

C BegiNNI g DaIANCE e e e e

d Additions during the year . 1d
e

f

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217 I__J Yes |_J No

b lf "Yes expiain the arrangement in Part XI. Check here if the explanation has been provided in Part Xl
TtV | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, fine 10.

{a) Current year {b) Prior year {c) Two years back | (d) Thres years back | {e) Four years back

1a Beginning of year balance

b Contrdbutions

¢ Net investment eamings, gams and losses

d Grants orscholarships ...
e Other expenditures for facilities

andprograms |

f Administrative expanses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasiendowment - %
b Permanent endowment %
¢ Termporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNEEIate OrgamiZatiOnS et eee et nness 12O
(i} related organizations . U R at)
b If "Yes" to 3alii}, are the related organlzatlons Iisted as requlred on Schedule R‘? ______________________________________________________________ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
P; Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated (d) Book value
basis {investment) basis (other) depreciation
e T — 49,951. 49,951.
b Buldings 9,109,535.] 5,565,037.] 3,544,488,

¢ Leasehold improvements
d Equipment

9,283,781.] 6,435,619, 2,848,162.

e Other . 642,447. 508,436. 134,011.
Total. Add I|nes 1a throug_‘le (Column (d) must equaf Form 990, Part X, column (B), fine 10(c).) I 6,576,622.
Schedule D {Form $90) 2012
e -
24
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Schedule D {Form 990) 2042 Millinocket Regional Hosgspital 01-0223482 Page3
[Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... ...
(2} Closely-held equity interests
(3) Other

) Investment in First

® Millinocket Regional

iy Investment Corp 1,416,833.] Cost
o Investment In Katahdin

® oShared Services 47,327.] Cost
{F}

(G}

H)

)]

Total. (ol (b) must equal Form 950, Pad X, col. (B) line 12.) > 1,464,160
art VIIl] Investments - Program Related. See Form 990, Part X, line 13.
[a) Description of investment type {b) Book value {¢) Method of valuation: Cost or end-of-year market value

L)

2)

3

4

(&)

6)

{7)

{8)

{9
{19)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ting 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
@
3
4
5)
{6)
)
&
)
L)
Totat. {Column (b} must equal Form 990, Part X, col. (B} line =3 OO PO
Other Liabilities. See Form 990, Part X, line 25
{a} Description of liability {b) Book value
(1} Federal income taxes '
2}
3)
4
{5)
(&)
7}
8
9
(19
{1
Total. {Column (b) rmust equal Form 990, Part X, col. (B} fine 25.} ... : -
2. FIN 48 (ASC 740} Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization’s
liahility for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided inPart Xl ...

Schedule D (Form 990} 2012
232053
12-16-12
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Schedule D (Form 990) 2012 Millinocket Regional Hospital 01-0223482 paged
iPart Xl ]Reconcnllatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

Amounts included on bine 1 but not on Form 980, Part VIII, line 12: :

a Netunrealized gains on investments - 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year Qrants e, 2c
d Other(Describein Part XIIL) e 2d
e

Addlines 2athrough 20 e b s
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b ... 4a
Other {Describe in Part Xlil.)

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;
Donated services and use of facilities
Prior year adjustments

a
b
¢ Otherlosses ...
d
e

Other {Desctibe in Part Xll1.)

Add fines 2a through 2d

3 Subtract line 2e fromline 1

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIIL.)

C AAAINES 4 AN AB e et rn e et

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fine 18.)

Part: X1 Supplemental Information

Comp|ete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2012
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éCHEDULE H . OMB No. 1545-0047
{Form 990) Hospitals 20 1 2

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Depariment of the Treasury P Attach to Form 990, P See separate instructions.
Internal Revenue Service

Name of the organization Employer |déntlﬁc§fi(;ﬁ .r‘lu.mb.er
Millinocket Regional Hospital 01-0223482
Financial Assistance and Certain Other Gommunity Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If “No," skiptoquestion®a ... .. ...
B YES, " Was I A WO POIGY T ittt e eeene e e oo LISt etz
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year.

Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
[ Generally tailored to individual hospital facilities

3  Answer the foliowing based on the financial assistance eligibility criteria that applied to the largest number of the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG} as a factor in determining eligibility for providing free care?
If “Yes," indicate which of the following was the FPG family income fimit for eligibility for free care:
[ 100% 150% 200% || Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for efigibility for discounted carer | . .
[ 200% Closo [Jsoow [ lasow [Xlaoow | Other %
¢ If the organization used factors other than FPG in determining 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, regardiess of income, as a factor in determining eligibility for free or discounted care.

4 Did the organization's financiak assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
“medically indigent”?

5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b Y "Yes," did the arganization’s financial assistance expenses exceed the budgeted amount? .
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provnde free or dlscounted
care to a patient who was eligible for free or discounted GaIET | e et e

6a Did the organization prepare a community benefit report during the tax year?
b If *Yes,” did the organization make it available to the public?

Complets the following table using the worksheets provided in the Scheduls H instructions. Do nat submit these wosksheets with the Schedule H.
7 Financial Assistance and Certain Qther Community Benefits at Cost

- : . @) Number of b} P G} Total d) Direct e} Net T} P tof
Financial Assistance and e () arsens S monsy oo NERER e e
Means-Tested Government Programs pragrams (aptional} {optionat) benefit expense revenue benefit expense
a Financiat Assistance at cost (from
Worksheet1) . 1,187,317, 1,187,317, 4.30%
b Medicaid {from Worksheet 3,
columna) 2,901 o21.] 249,720.] =z2,6s51,300] 9.59%

¢ Costs of other means-tested
government programs (from
Workshest 3, columnb)
d Total Financial Assistance and
Means-Tested Govemment Programs.......... . 4,088,338, 2489 ; 720. 3,838,618, 13.89%
Other Benefits
¢ Community health
improvemnent services and
community benefit operations
{from Worksheetd) .
f Health professions education
{from Worksheet5) . .. .
¢ Subsidized health services
{from Worksheet6) . 1,421,550 781,906.| 639,644, 2.31%
h Research (from Worksheet 7}
i Cash and in-kind contributions
for community benefit (from

Workshest8 . 2,301, 2,301, .01%

j Total. OtherBenefits . .. 1,423,851,] 781,906.] 641,945.[ 2.32%
k_Total. Add lines 7Td and 7j___.._..... 5,512,189.] 1,031,626, 4,480,563} 16.21%
232001 12-10-12 LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
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13510402 757052 55270

Schedule H {Form 990} 2012 Millinocket Regional Hospital

01-0223482 page2

Community Building Activities Gomplete this table if the organization conducted any commuity 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 (€} Total {d) Direct (e} net AT} Percent of
activities or programs served (optionat} community offsetting revenue community total expense
{optionaly building expense building expense
1 Physical improvements and housing
2  Economic development
3  Community support
4 Environmental improvements
5 Leadership development and
training for community members
6  Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
{ | Bad Debt, Medicare, & Collection Practices
Sectlon A. Bad Debt Expense Yes | No

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

SR IO NO. 15 et e e e e e

Enter the amount of the arganization’s bad debt expense Explain in Part VI the
methodology used by the organization to estimate thisamount ...

2
640,441

Enter the estimated amount of the organization’s bad debt expense atiributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3

4  Provide in Part VI the text of the footnote to the organization’s financial statements that descnbes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare

5  Enter total revenue received from Medicare (including DSHand IME) 5 { 11,917,747
6 Enter Medicare allowable costs of care relating to paymentsonbne5 ... G 11,818,698
7  Subtract line & from line 5. This is the surplus {or shortfall) 7 99, 048.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as commumty benefit.

Also describe in Part V| the costing methodology or source used to determine the amount reported on line 6.
Check the box that desciibes the methed used:
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices

oa Did the organization have a written debt collection policy during the tax year? e, ga | X
b i "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 followad for patients who are known to qualify for financial assistance? Describe in Part VI | 9b X

4 Management Compames and Joint Ventures pwnea 10% or more by officers, directors, trustees, key emplayees, and physicians - see instructions)

{a) Name of entity {b) Description of primary (¢} Organization’s |(d} Officers, direct-| (e) Physicians’
activity of entity profit % orstock | oOrs, ustees, or profit % or
ownership % key employees stock
profit % or stock o
ownership % ownership %
12-10-12 Schedule H {(Form 990) 2012
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Schedule H (Form 990) 2012 Millinocket Regional Hospital 01-0223482 pages

[Part V | Facility Information
Section A. Hospital Facilities =
[&]
{ist in order of size, from largest to smallest) = B
2|8
=128 |5|8
HEEFHAE
How many hospital facilities did the organization operate 2D § RS § ®
N @ &2
during the tax year? S |E » 5 § £|3 5
A RS E W | @ ﬁ £ Facility
Si12lctcie|loja|®d
8 (05) z g =213 T la reporting
Nawme, address, and primary website address — O |0 u|uw Other {describe) groug
1 Millinocket Regional Hospital
200 Somerset Street
Millinocket, ME 04462
X X X
232093 12-10-12 Scheduie H {Form 990} 2012
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Sched le H (Form 990) 2012 Millinocket Regional Hospital 01-0223482 pages
. 1 Facility Information {continued)

Sectlon B. Facitity Policies and Practices

{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group Millinocket Regional Hospital

For single facility filers only: line number of hospital facifity (from Schedule H, Part V, Secticn A) 1

Yes | No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No,” skip to line 9
If *Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
Demcgraphics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and priotitizing community health needs and services to mest the cormmunity heaith needs
The process for consulting with persons representing the community’s interests
Information gaps that limit the hospital facility’s ability to assess the community’s health needs
Cther (describe in Part Vi)
2 Indicate the tax year the hospital facility last conducted a CHNA: :ZOL:L
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of the community
served by the hospital facility, including those with special knowledge of or expertise in public health? 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 faclity consufted . 3 X
4 Was the hospital facility’s CHNA conducted wrth one or more other hospltal facﬂmes’? |f "Yes " Ilst the other
hospital facilities in Part Vvt | .
5 Did the hospital facility make its CH NA report w:dely avallable to the publnc"
It "Yes,* indicate how the CHNA report was made widely available (check all that apply):
a D 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 CHNA, indicate how {check all
that apply to date):
a Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet heafth needs in its community
Other {describe in Part VI)
7 Did the hospital facility address alt of the needs idertified in its most recently conducted CHNA? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed suchneeds .. ... ... K X
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required by section 501GY? . X
b If "Yes" to line 8a, did the orgamzatlon flle Form 4720 to report the sectlon 4959 excise tax"
¢ If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

CCIedE Bdbabd bebd

- omn "0 a oo

232094 12-10-12 Schedule H {(Form 990} 2012
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Schedule H {Form 990) 2012 Millinocket Regional Hospital 01-0223482 pages
| Par Facility Information ontineq Millinocket Regional Hospital
Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: ' b
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care?
If *Yes," indicate the FPG family income limit for eligibility for free care: 150
if *No,* explain in Part Vi the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted care?
I *Yes," indicate the FPG family income fimit for eligibility for discounted care:
If “No,” explain in Part VI the criteria the hospital facility used.
12 Explained the basis for calculating amounts charged to patieTds? | e
if *Yes," indicate the factors used in determining such amounts (check all that apply):
X! Income level
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Other {describe in Part Vi)
13 Explained the methed for applying for financial assistance? ||| ...
14 Included measures to publicize the policy within the community served by the hospital fac:llty'?
If "Yes," indicate how the hospital facility publicized the policy {check alf that apply):
The policy was posted on the hospital facility’s website
The policy was attached to billing invoices
The policy was posted in the hospital facility’s emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices
The policy was provided, in writing, to patients on admission 1o the hospital facility
The policy was available on request
9 QOther (describe in Part Vi)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non- payment?
16 Check all of the following actions against an individual that were permitted under the hospital facility’s pDIICleS durlng the tax
year before making reasonable efforts to determine patient’s eligibility under the facility’s FAP:
Reporting to credit agency
Lawsuits

b+ B T ¢ T & T B =~}

DUO0CHs

- 0 o0 T b

DHHEEHD

Liens on residences

Body attachments

Other similar actions {describe in Part V})

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the patient's eligibility under the facllity’s FAP? e
If *Yes,* check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Cther similar actions {describe in Part VI}

Joody

a0 0 T e

Ho0dy

Schedule H (Form 990) 2012
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Schedule H {Form 290) 2012 Millinocket Regional Hospital 01-0223482 pages
[PartV | Facility Information continued) Millinocket Regional Hospital

apply)
X | Notitied individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills
Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy
D Other {describe in Part Vi)
Policy Relating to Emergency Medical Care

Yes | No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency rmedical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy?

if “No," indicate why:

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

b |:] The hospital facility's poficy was not in writing

c D The hospital facility limited who was eligible to receive care for emergency medical conditions {describe in Part Vi)

d |1 Other (describe in Part VI)

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals}
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible

individuals for emergency or other medically necessary care.

a The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Gther {describe in Part Vi)
21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility
provided emergency or other medically necessary services, more than the amounts generally billed to individuals who had
HSUIANCE GOVEIING SUCH CaYO T oo e oo ee e et e e a1t ee s eseeme e em et £ ea s emt et et e e s e am e
If *Yes," explain in Part VI
22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross charge for any
service provided to that INdVIBUAI? e |22 X
I "Yas," explain in Part VI.

Schedule H (Form 990} 2012

232096
12-10-12

32
13510402 757052 55270 2012.05070 Millinocket Regional Hospit 55270__1



Schedule H (Form 990) 2012 Millinocket Regional Hospital 01-0223482 page7
[[PartN 1 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? 0
Name and address Type of Facility (describe)
Schedule H (Form 990) 2012
232097
12-10-12
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Schegdute H (Form 990) 2012 Millinocket Regional Hospital 01-0223482 pages
: | Supplemental Information

Compiete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part 1, lines 4, 8, and 9b; Part V, Section A; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 176, 18e, 19¢, 19d, 20d, 21, and 22.

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 palicy.

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 heatth 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 report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

8 Facility reporting groupis). if applicable, for each hospital facility in a facility reporting group provide the describtions required for Part V,
Section B, lines 1j, 3, 4, 5¢, 6§, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 18d, 20d, 21, and 22,

Part I, Line 3c¢: Income guidelines as set by Hospital Finance Rules

will be used in determining eligibility. Percentage of balance discounted

will be determined based on patient's income level relative to the Federal

Poverty Level guidelines. These guidelinesg are updated annually by the

Financial Counselor.

Up to 150% FPL 100% Balance Discounted
; 151% to 200% FPL . 50% Balance Discounted
ﬁ 201% to 250% FPL 25% Baiance Discounted
251% to 300% FPL 10% Balance Discounted
301% to 400% FPL 5% Balance Discounted

Part I, Line 7: Expenses calculated on Lines 7a & 7b were calculated

using a cost-to-charge ratio while actual expenses were used in

calculating the amocunt reported on line 7i.

Part I, Line 7g: Subsidized health services include laboratory and

physician services.
232098 12-10-12 Schedule H (Form 990) 2012
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Schedule H (Form 990) Millinocket Regional Hospital 01-0223482 pages
[Part V1] Supplemental Information

Part ITII, Line 4: Patient accounts receivable are stated at the amount

management expects to collect from outstanding balances. Management

provides for probable uncollectible amounts through a charge to operations

and a credit to a valuation allowance based on its assessment of

individual accounts and historical adjustments. Balances that are still

outstanding, after management has used reasonable collection efforts, are

written off through a charge to the valuation allowance and a credit to

patient accounts receivable.

In evaluating the collectability of accounts receivable, the Hospital

analyzes past results and identifies trends for each major payor source of

revenue for the purposes of estimating the appropriate amounts of the

allowance for doubtful accounts and the provision for bad debts. Data in

each major payor source are regularly reviewed to evaluate the adequacy of

the allowance for doubtful accounts. Specifically, for receivables

relating to services provided to patients having third-party coverage, an

allowance for doubtful accounts and a corresponding provision for bad

debts are established at varying levels based on the age of the

receivables and payor source. For receivables relating to self-pay

patients, a provision for bad debts is made in the period services are

rendered based on experience indicating the inability or unwillingness of

patients to pay amounts for which they are financially responsible.

Part III, Line 8: The Organization used accounting methodology

prescribed by the Medicare cost report as its costing methodology to

determine the amount of Medicare allowable costs.

Schedule H (Form 990}
232271
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Schedule H (Form 990} Millinocket Regional Hospital 01-0223482 pages
|PartVi{ Supplemental information

Millinocket Regional Hospital:

Part V, Section B, Line 3: The OneMaine Health Collaborative, which was

formed by EMHS/Maine General Health and Maine Health, contracted with the

University of New England's Center for Community and Public Health (CCPH)

to conduct a Statewide Community health needs Assessment (CHNA). The

assessment conducted in collaboration with the University of Southern

Maine and Market Decisions, Inc, was designed to identify the most

important health issues in the state, both overall and by county, using

scientifically valid health indicators and comparative information. The

 assessment also identifies priority health issues where better imtegration

of public health and healthcare can improve access, guality, and cost

effectiveness of services to residents of Maine. OneMaine shared this

information with its fellow stakeholders so it can lead to improved health

status and quality of care available to Maine residents, while building

upon and strengthening Maine's existing infrastructure of services and

providers.

The four objectives of the OneMaine Community Health Needs Assessment

were:

1. Develop a comprehensive profile of health status, guality of care and

care management indicators for residents of Maine overall and for

residents by county.

2. TIdentify a set of priority health needs (public health and health care)

for follow-up.

3. Provide recommendations on strategies that can be undertaken by
Schedule H (Form 990}
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[Part Vi| Supplemental Information

healthcare providers, public health staff, communities, policy makers and

others to follow-up on the information provided with actions that may

improve the health status of Maine people.

4. Provide access to the CHNA data and assistance to stakeholders who are

interested in using it.

The methodology for the CHNA was a modified version of CCPH's Community

and Tnstitutional Assessment Process (CIAP). The CIAP is a comprehensive

planning process that identifies salient healthcare related issues in the

community through a systematic énalysis of scientifically derived health

indicators and comparative and best practice information. Indicators are

computed from an extensive set of health-related data and a community

household telephone survey.

The CIAP starts with a comprehensive epidemiological-based health profile

organized by health domain or condition such as cardiovascular health,

respiratory health, cancer health, etc. Indicators for most domains are

further organized by risk factors, prevalence or incidence of disease or

condition, care management indicators and care outcomes. The analysis of

indicators within each domain provides information to identify, and

subsequently explore, which aspects of the healthcare delivery system may

be over-or under-performing for that particular domain (e.g. primary

prevention, secondary prevention, etc.)

Community health needs assessments are designed, in part, to identify

issues where changes in the healthcare delivery system can improve both

patient care and preventive services for those at risk for health
Schedule H (Form 990}
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Sched
—— V! Supplemental Information

,:I':?a

problems. Findings and recommendations:

1. Maine has several underlying socio-demographic characteristics that

impact many of the health indicators, for example, Maine has the oldest

population in the U.S., a very high proportion of elderly (65+) compared

to the U.S. Being older does not equate to poor health, the reality is

that aging populations use more health services than younger populations.

2. Maine has a lower median income than the U.S. but the proportion of

Maine residents living below the Federal poverty line is slightly lower

than the rest of the country. However, in Northern Maine the pfoportions

of residents live below the Federal poverty line than the state as a whole

or the U.S.

3. Unemployment is an important demographic predictor of health and

compared to the rest of the U.S., Maine has a lower unemployment rate, but

several Maine counties individually have high rates of unemployment, many

well over 10%.

On May 26, 2011, EFastern Maine Health Systems (EMHS)} presented the

OneMaine Health Collaborative Community Health Needs Assessment to

community leaders, which was hosted by Millinocket Regional Hospital and

Penobscot Valley Hospital.

Accesg to Health Care and ED Utilization

MRH received Rural Health Clinic status to stabilize primary care

reimbursement. MRH has recruited a mid-level provider and is in the
Schedule H {Form 990}
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‘Part V] Supplemental Information ]

process of recruiting a part time family practitioner. MRH provided a

sliding fee and charity care in practices to mirror the hospital to

encourage access. The RHCs are seeking Patient Centered medical Home

status which will encourage expanded coverage hours. Currently

participating in MaineCare ED utilization project and implemented

follow-up call on ED visits to question if primary care was sought.

Obesity & Chronic Disease Management

MRH employs a Wellness Coordinator and has a worksite wellness program.

MRH incentivizes employee health and wellness via health plan. MRH

gubsidizes and runs only fitness facility north of Bangor. MRH supports

and employ staff for healthy Maine Partnership. Physicians do community

talks on nutrition. MRH hired a primary care Case Manager whose focus is

on diabetes, heart disease, HTN, and COPD. MRH maintains a Cardiac Rehab,

Diabetes Self-Management Training, and ADEF program.

Behavioral Healthcare

MRH has an ongoing relationship with CHCS Crisis Services for crisis

evaluation. MRH developed Tele-Psychiatry Program with Acadia Hospital for

emergent psychiatric assessment. MRH is developing plans to integrate

Behavioral healthcare into primary care as part of Patient Centered

Medical Home Project. MRH petitioned CMS to allow reimbursement of

telemedicine in Metropolitan Statistical Areas to allow further expansion

of Tele-Psychiatry.

Schedule H {(Form 990)
232271

05-01-12

39
13510402 757052 55270 2012.05070 Millinocket Regional Hospit 55270__1



Schedule H (Form 990} Millinocket Regional Hospital 01-0223482 pages
{PartVI| Supplemental Information

Millinocket Regional Hospital:

Part V, Section B, Line 4: Statewide community health needs assessment

"OneMaine Health Collaborative" sponsored by Eastern Maine Health System,

MaineGeneral Health, and MaineHealth.

Millinocket Regional Hospital:

Part V, Section B, Line 20d: The Hospital billed amounts to individuals

who did not have insurance at cost and applied a 10% discount to private

pay patients.

Part VI, Line 2: A formal community needs assessment is done every

2-3 years. These assessments are conducted to obtain information on

succesges, failures, weaknesses and strengths to be used for guidance in

the vision for the future of healthcare delivery in our service areas.

Part VI, Line 3: Inpatients: 1In order to identify those patients who

would be eligible for financial assistance, all uninsured inpatients are

referred to the Financial Counselor by pre-registration or registration

personnel. The Financial Counselor will do an initial screening for

payment options prior to the patient leaving the hospital, if possible.

If the patient has left the hospital, the Financial Counselor will attempt

to contact the patient for information. All inpatients are given a copy

of Patient Free Care and Discount Arrangements guidelines at time of

admission.

Surgical outpatients: The Financial Counselor will provide information
' Schedule H {Form 990)
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Schedute H (Form 990) Millinocket Regilional Hospital 01-0223482 pages
[PartVi] Supplemental Information

about Patient Free Care, Discount Arrangements and term payment

arrangements to all uninsured surgical outpatients. All surgical

outpatients are provided a copy of Patient Free Care and Discount

Arrangements guidelines at time of registration.

Emergency room patients: All emergency room patients are provided a copy

of Patient Free Care and Discount Arrangements guidelines at time of

registration.

All other outpatients: All other outpatients are provided a copy of the

Patient Free Care/Discount Arrangements guidelines at time of

registration.

All patients will receive notice of availability of financial assistance

included in their first-time statement.

Patient Financial Services employees and Physician Practice employees

receive training on patient free care and discount arrangements guidelines

and are expected to be able to provide contact information about free care

and discount arrangements.

Part VI, Line 4: Millinocket Regional Hogpital has three communities

in its primary service area, Millinocket, East Millinocket and Medway.

There are multiple smaller communities in the secondary service area

including, Brownville, Stacyville, Sherman, Patten and Island Falls. The

area has struggled and realized an unemployment rate in the teens for the

past ten years and community outmigration. The population of the primary

service area is approximately 7500 people. The hospital has realized this
Schedule H (Form 990)
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Schedule H {Form 990) Millinocket Regional Hospital 01-0223482 pages
‘Part VI:| Supplemental Information

population change by large volume declines in 2013. The average median

household income is 22% behind the state average. The average resident

age is 14% older than the state median age.

Schedule H [Form 990)
232571
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SCHEDULE J Compensation Information OMB Na. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23.

Intesnal Revenue Service P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number
Millinocket Regional Hospital 01-0223482

{Partl:| Questions Regarding Compensation

Yes | No

1a Check the appropriats box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, fine 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
[:l Tax indemnification and gross-up payments Heatth or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef}

b If any of the boxes on fine 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 explain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in ling 1a?

i 3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl.

Compensation committee Written employment contract
Independent compensation consulitant @ Compensation survey or study
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 ot change-of-control payment?

b Participate in, or receive payment from, a supplemental nongualified retlrement plan’?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

A EdE
>

Only section 501(c){3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TNE ORGNIZAION? e
b Anyrelated OIGaNIZALIONT et e e e et e e
If *Yes" to line 5a or 5b, describe in Part IH.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The OFGANIZANONT | oot e e et ea e ee e et e e e e e s SRR
b Any related organization?
If *Yes" 1o line 6a or 6b, describe in Part Il
7 For persons fisted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describeinPart it .
8 Woere any amounts reported in Form 920, Part VI, paid or accmed pursuant to a contract that was sub]ect to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part W 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . SO VU P P PO UV PRRPUP L")
LHA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 Schedule J (Form 990} 2012
232111
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Schedule J {(Form 990) 2012

Millinocket Regional Hospital

01-0223482

Page2 -

i#] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Do not list any individuals that are not ksted on Form 880, Part Vil

Note. The sum of columns (B)(i)-{iil) for each listed individual must equal the total amount of Form 990, Part VII, Saction A, line 1a, applicable column {

and from related organizations, described in the instructions, on row (ii).

D) and {E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compeansation

(C) Retirement and

{D) Nontaxable

(E} Total of columns

{F) Compsensation

- — other deferred benefits (B)(i)-(D) reported as deferred
(A) Nams and Title con(':;):t?:ss:tion ("il)':ci?:r?t?vse& r(:go?'tta:!l;re compensation in prior Form 930
compensation compensation

(1) Mark Kowalski w] 432,157, 0. 0. 10,950. 23,088. 466,195, 0.
Medical staff President (ii) 0. 0. 0. 0. 0. 0. g.
{2) Bdward Dunstan | 184,683, 0. 0. 5,336, 22,860. 212,879, 0.
Medical Staff Secretary {ii) 0. 0. 0. 0. 0. 0. 0.
{3) Venkataraman Munusamy ml 193,511, 0. 0. 7,929. 22,597, 224,037. 0.
Medical Staff Vice Presldent (i) 0. 0. 0. 0. 0. 0. 0.
{(4) Marie Vienneau {i) 200,625. 0. 0. 8,681. 26,394- 235,700. 0.
CEO (i) 0. 0. 0. 0. 0. 0. 0.
(5) Danlel Herbert, M.D, m| 229,602, 32,100. 0. 9,497. 16,210. 287,409. 0.
Hospitaliet {ii} 0. g. 0. 0. 0. 0. 0.
{6) Xwaku Owusu-Abrokwa, M.D, m[ 187,548. 0. 0. 7,673, B,967. 204,588, 0.
Hospitalist (ii) 0. 0. 0. 0. 0. 0. 0.
{7) HNilesh Patil | 442,712, 0. 0. 2,450, 23,078. 468,240. 0.
Surgeon {ii) 0. 0. g. 0. 0. 0. 0.
(8} Jason Campbell ()] 262,277- 0. 0. 6,134. 22,860. 291,271. 0.
surgeon (i) 0. 0. 0. 0. 0. 0. 0.
{9) Joseph Aquilina )] 178,238- 0. 0. 7,475. 16,291. 202,004- 0.
ER PA (i) 0. 0. 0. 0. 0. 0. 0.

(i

(i},

]

i)

0]

(i)

(i}

(i)

(i

(i)

M

()

i)

(i
Schedule J {Form 990) 2012
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Schedule J (Form 990) 2012 Millinocket Regional Hospital 01-0223482 Page 3
Bartllll Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part [, lines 1a,
additional information.

1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any

Schedule J (Form 990} 2012
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OMB No. 1545-0047

Supplemental Information on Tax-Exempt Bonds
- Comp!lete if the organization answered "Yes® to Form 990, Part IV, line 24a. Provide descriptions,
{Form 990) . o . L
Department of tha Treasury explanations, and any additional information in Part VI
Internat Revenue Service P Attach te Form 990. P See separate instructions.

Name of the organization

SCHEDULE K

Millinocket Regional Hospital 3 01-0223482
It Bond Issues See Part VI for Columns (a) and (f) Contlnuations
{a) Issuer name {b) Issuer EIN (c) CUSIP # (d) Date issued {e) Issue price () Description of purpose (g) Defeased|{h) Cn behalf| (i) Pooled

ofissuer | financing
Yes | No | Yes | No | Yes | No

Maine Health and Higher Refinancing of
A Educational Facilities Al01-0314384560427wv4| 05/23/13 {1,423,837.2003 D bond issue X X | X
B
c

A B C D
1 Amountofbondsretired ... 185,226.
2  Amount of bonds legally defeased
3 Total proceeds Of ISSUB ... .. i ittt 1,423,837,
4 Gross proceeds In reserve funds
5 Capitalized interest from proceeds
6 Proceeds In refunding escrows
7 lIssuance costs from proceeds 15,439.
8 Credit enhancement fromorocesds ...
9  Working capital expenditures fromproceeds ...
10 Capital expenditures from proceeds
11 Other spent proceeds
12 Other unspent proceeds
13 VYear of substantial completion 2013
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue’? X
15 Were the bonds issued as part of an advance refunding issue? X
16 Has the final allocation of proceeds beenmade? ... X
X
1 Was the organization a partnet in a partnership, or a member of an LLG, A B C D
which owned property financed by tax-exempt bonds? ... Yes No Yes No Yes No Yes No
X
2  Are there any lease arrangements that may result in private business use of
bond-financed property? ... .o X

32?172.112 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 46 Schedule K (Form 990) 2012



Schedule K (Form 990) 2012 Millinocket Regional Hospital 01-0223482 Page 2
i il Private Business Use {Continued)

A B C D
3a Are thers any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bonddinanced property? .. X
b If "Yes" to line 3a, does the arganization routinely engage bond counsel or other outside
counsel to raview any management or service contracts relating to the financed property?
o Are thers any research agreements that may result in private business use of bond-financed property? X
d if "Yes"* to line 3c, does the arganization routinely engage bond counsel or other outside
counsel to revisw any research agresments relating to the financed property? ...............
4  Enter the percentage of financed property used In a private business use by
antitias other than a section 501(c)(3) organization or a state or local government ... | % % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
saction 501(c)(3) organization, or a state or localgovernment ... » % % % %
6 Totalof INesS 4 and B ..o it % % % %
7 Does the bond issue meet the private security or paymenttest? ... X
8a Has there been a sals or disposition of any of tha bond-financed property to a non-
governmental person other than a 501(e)(3) organization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sofd or disposed
of % % % %

¢ If "Yes"* to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and $A45-2 i
9 Has the organization established written procedures to ensure that all nongualified
bonds of the issue are remediated in accordance with the requirements under
Regulations seotions 1.141-12 and 114527 i X

R
& 5

sHakt IV Arbitrage

Yes Yes No Yes No Yes No

{1 Has the issuer filad Form 8O38-T? ..o e
i "Na" to line 1, did the following appiy?
a Rebate not due yet?
b Exceptlon to rebate?
¢ Norebatedue? ... ...
If you checked "No rebate due” in i
computation was pefformed ...
3 Is the bond issue a variable rate Issue?
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect ta the bond issug?
B Name of ProviGer L. ..o
€ Termof hedge ...
d Was the hedge superintegrated? ...
e Was the hedge terminated? o

321172_212 Schedule K (Form 990) 2012
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Schedule K {Form 990) 2012 Millinocket Regional Hospital 01-0223482 Page 3
i _Arbitrage (Continued)

A B ] D
Yes No Yes No Yes No Yes No
5a Woere gross proceeds invested in a guaranteed investment contract (GIC)? ... X
b Name of provider
© IO OF GlC ittt e e i oottt eee e huissie et e e
d_Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary peried? ... X
7 Has the organization established written procedures to moniter the requirements of
SEGHON 1487 oo oo oo e e s X
A B [+ D
Yes No Yes No Yes No Yes No
Has the arganization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agresment program If self-remediation is not available under applicable
POOUIATIONST ... iieiiiseiiissressets sors s e s ooyt e e e e b s b ity by se st ettt st g X
: 'g' §e Supplemental Information. Complete this part fo provide additional infarmation for responses to questions on Schedule K (see instructions).

Schedule K, Part I, Bond Issues:
{a) Lssuer Name: Malne Health and ngher Educational Facilities Authority
{f)} Description of Purpose: Refinancing of 2003 D bond 1ssue

N 48 Schedule K (Form 990) 2012



SCHEDULE L
{Form 990 or 990-EZ}

Department of the Treasury
intemal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 980 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

Name of the organization

Millinocket Regional Hospital

E_mp!oyer identification humber

01-0223482

Excess Benefit Transactions (section 501{c)(3) and section 501{c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

{b) Relationship between disqualified
person and organization

{c) Description of transaction

{d} Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Formn 880, Part X, line 5, 6, or 22.

{a} Name of b} Re‘lﬁittﬁmh’p {c) Purpose (d)fr';‘:n";’:’” e} Original {f) Balance due (@I B},’Qgg{g‘gﬁ“ (i) Written
interested person organization of loan organization? principal amount default? | committee? agreement?
To {From Yes| No |Yes | No | Yes i No

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a} Name of interested person

(b} Relationship between
interested person and
the organization

{c} Amount of
assistance

td) Type of
assistance

{e} Purpose of
assistance

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232131
12-03-12

13510402 757052 55270
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Schedule L {Form 990 or 990-E7 2012 Millinocket Regional Hospital 01-0223482 page2
PartIV.] Business Transactions Involving Interesteda Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b} Relationship between interested {c} Amount of {d) Description of g? a?r:}gg{i.gn?;
person and the organization transaction transaction %venues?
Yes No

Julie Brown Family Member of Ro 37,392 . Employment X

Rose Ann Hunt Family Member of Pal 125,564 .Enployment X

Dale McLaughlin Famlily Member of Ch 54,640.Enployment X

OCna McAvoy Family Member of Me 67,622 .Fmployment X

Cynthia Morneault Famlly Member of Jo 28,866 .Employment X

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

Sch L, Part IV, Business Transactions Involving Interested Pergons:

(a) Name of Person: Julie Brown

(b) Relationship Between Interested Person and Organization:

Family Member of Ronald Brown, member of Board of Directors

{(¢) Amount of Transaction § 37,392.

(d) Description of Transaction: Employment

{(e) Sharing of Organization Revenues? = No

(a) Name of Person: Rose Ann Hunt

(b) Relationship Between Interested Person and Organization:

Family Member of Patrick Hunt, member of Board of Directors

(¢) Amount of Transaction $§ 125,564.

(d)} Description of Transaction: Employment

{e) Sharing of Organization Revenues? = No

(a) Name of Person: Dale McLaughlin

(b) Relationship Between Interested Person and Organization:

Family Member of Christine McLaughlin, CFO of Organization

(c)} Amount of Transaction § 94,640.

(d) Description of Transaction: Employment

san132 Schedule L [Form 990 or $90-EZ) 2012
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Schedule L (Form 990 or 990-E7) Millinocket Regional Hospital 01-0223482 page2
Pa Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(e) Sharing of Organization Revenues? = No

{a) Name of Person: Ona McAvoy

(b) Relationship Between Interested Person and Organization:

Family Member of Mellissa Edwards, Board President

(¢) Amount of Transaction $ 67,6224,

{(d) Description of Transaction: Employment

(e) Sharing of Organization Revenues? = No

{(a) Name of Person: Cynthia Morneault

(b) Relationship Between Interested Person and Organization:

Family Member of Joyce Given, member of Board of Directors

{(c) Amount of Transaction § 28,866.

(d) Description of Transaction: Employment

{e) Sharing of Organization Revenues? = No

232461 05-01-12 Schedule L (Form 990 or 990-EZ)
51
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT}
(Form 990 or 990-EZ) Complete to provide information for respenses to specific questions on 20 1 2
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. GopaR s
Intemal Revenue Service P Attach to Form 990 or 990-EZ. o :
Name of the organization Employer identification number
Millinocket Regional Hospital 01-0223482

Form 990, Part III, Line 4a, Program Service Accomplishments:

2. MRH medical staff sponsored three high school scholarships June 14,

2013

3. MRH sponsored the Katahdin area snowmobile map.

4. MRH sponsored a Rehab & Wellness Open House on October 25, 2012,

part of October therapy month.

5. MRH held multiple flu shot and HIN1 flu shot clinics from October

26, 2012 through December 2012

6. MRH sponsored the Stearns-Schenck Musical (Hello Dolly Fall Musgical

program)

7. MRH sponsored the 2013 Life Style Fitness Center open New Years day.

8. MRH sponsored a community Weight Watchers 12 week program - January

2013.

9. MRH sponsored a Jr. Pro Hoop Classic in January of 2013.

10, MRH paid a sponsorship to Millinocket Little League in May of 2013

which paid for a team, the Yankees, and also a scoreboard sign.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012}
AR
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Schedule O {Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Millinocket Regional Hospital 01-0223482

11. MRH sponsored a cardiac support group the first Wednesday of each

month.

12. MRH sponsors a diabetes support group, the first Tuesday of every

month beginning November 3, 2009

13. MRH's Hospital Auxiliary sponsored charismas luncheon for staff.

14. MRH sponsored the Millinocket Community Blood Drive - April 27,

2013

15. MRH purchased ad space to raise money for multiple causes

including: Schenck and Stearns High School yearbooks, Millinocket

Historical Society 2012 Calendars, VFW Convention Ad Book, and also ads

for Special Sections of the Bangor Daily News that covered area

Football and Basketball Teams.

16. MRH operates a grant funded Healthy Maine Partnership organization

which provided education services to the community on alcohol misuse,

tobacco cessation, proper nutrition and physical activity. The staff

works with businesses, c¢lubs and the schools to extend the message of

healthy living and good wellness choices. The Organization uses local

media to reach the large region.

17. MRH provides meeting space for non-profits at no cost, for example

to American Cancer Society, Eastern Area on Aging, Martin's Point,

Diabetic Support Group, Caring Connections, AA, and Weight Watchers.

Rotary, ALA-NON, Cub Scout Meeting, Penguis C.A.P., & MRH Hospital
i3 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 380-E7) (2012) Page 2
Name of the organization Employer identification humber

Millinocket Regional Hospital 01-0223482

Auxiliary.

18. MRH participates in disaster preparedness regional committee with

several other agencies including doctors' groups, other hospitals,

local police and fire departments, schools and other organizations.

The goal is to prepare for pandemic flu, natural disasters or other

incidents that could affect our communities and work together to share

resources to protect the community.

19. Millinocket Regional Hospital announced the efforts of staff

earning three major awards for 2012. They are: Well Work Place Gold

Award from the Wellness Council of America, VHA 2012 Leadership Award

of Clinical Excellence in the category of critical access, acute care

hospitals, and The Avatar patient Satisfaction Award.

20. MRH departments acknowledge, recognize and celebrate staff

professional days/week, and National Hospital week for their continued

accomplishments of service in health care.

Form 990, Part VI, Section B, line 11: Prior to the document's filing, the

Organization's finance department reviews the inital draft. After any

necessary changes, the Organization's board members are presented with a

copy. The finalized document is subject to the board's approval.

Form 990, Part VI, Section B, Line 12c¢: Each board member is required to

sign a conflict of interest disclosure form on an annual basis. In

connection with any actual or possible conflicts of interest, an interested

jndividual must disclose the existence of his or her conflict annually and
Si0413 Schedule O (Form 990 or 890-EZ} {2012}
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Schedule O (Form 990 or 880-E7) (2012) Page 2
Name of the organization Employer identification number

Millinocket Regional Hospital 01-0223482

whenever the conflict arises for action at a meeting. After receiving all

annual attestations, the CEO will provide the signed statements to the

Hospital's attorney for review. After review, the attormey will determine

if a conflict exists and inform the CEO and Board chair of the conflicted

individuals. There is a listing of Board, Medical Staff and Manager

conflicts available at all meetings for reference. The Agenda for every

Board, Medical Staff or Department meeting will clearly list the discussion

items that require action during the meeting. At the beginning of the

meeting, the President will ask the members to review the list of action

items and declare whether or not they have a conflict.

A1l conflicted members will be required to excuse themselves and leave the

room during the discussion and vote. If the board or committee has

reagsonable cause to believe that a member has failed to disclose actual or

possible conflicts of interest, it shall inform the member of the basis for

such belief and afford the member an opportunity to explain the alleged

failure to disclose.

Form 990, Part VI, Section B, Line 15: The Organization works with an

independent compensation consultant to determine appropriate compensation

levels. The Organization's executive committee reviews data used to

determine compensation for its respective members. Any compensation

related changes must be approved by the board of directors orx the executive

board.

Form 990, Part VI, Section C, Line 19: The Organization makes its

governing documents, conflict of interest policy, and financial statements

available to the public upon request.

s Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 890 or 890-E2) (2012)

Page 2

Name of the organization Employer identification number
Millinocket Regional Hospital 01-0223482

Form 990, Part IX, Line 1lg, Other Fees:
Purchased Services:
Program service expenses 1,820,832,
Management and general expenses 374,648.
Fundraising expenses 0.
Total expenses 2,195,480.
Service Contracts:
Program service expenses 366,891.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 366,891,
Professional Services:
Program service expenses 438,935.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 438,935.
Outside Services:
Program service expenses 18,159.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 18,159.
Total Other Fees on Form 990, Part IX, line 11g, Col A 3,019,465.
07-04-13 Schedule O {Form 990 or 990-EZ) {2012)
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SCHEDULE R

(Form 990)

Dapartment of the Treasury
Intornal Revenue Service

Related Organizations and Unrelated Partnerships

p Attach to Form $90. p See separate instructions.

» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No, 1545-0047

2012
Bli

Name of the organization .
Millinocket Regional Hospital

Employer identification number

01-0223482
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 9€0, Part IV, line 33.}
{a) (b) (c} {d) (e) {f}
Name, address, and EIN (if applicable)

Primary activity Lagai domicile {state or

foreign country)

Total incorme
of disregarded entity

End-of-year assets Direct controlling

entity

identification of Related Tax-Exempt Organizal
organizations during the tax year.}

tions (Complete if the organization answered "Yes"” to Form 890, Part IV, line 34 because it had one or more related tax-exempt

{a) (b (€) {d) (e) (0 sectio ] .
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Dirgct controlling controlled
of related organization foreign country) saction status (if section entity antity?
501(c)(3) Yes | No

For Paperwork Reduction Act Notice, see the instructions

232181
i2-10-12 LHA

for Farm 990.
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Schedule R (Form 990y 2012 Millinocket Regional Ho spital 01-0223482  page2
e ﬁ?{@ Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yas" to Form 990, Part IV, line 34 because it had one or more related
5 . organizations treated as a partnership during the tax year)
(a) {b) (c) {d) (e) f (g {h) 0] ) {k)
MName, address, and EIN Primary activity d';;?gi'le Diract controlling | Predominant income | Share of total Share of Disproportion-|  Code V-UBI  [General erPercentage
of related organization {state or entity (related, unrefated, incoms end-OFYear  |us allocations7| AMEUNt In box | MENa083) ownership
foralgn excluded from tax nder assets 20 of Schedule | Parmer?
country) sections 512-514) Yes | No | K1 (Form 1085) [Yes|No
;zpvim Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes” to Form 990, Part IV, line 34 because it had one or more related
e i organizations treated as a corporation or trust during the tax year.)
ta) (b) (c) (d) (e) ) (0) |0
Name, address, and EIN Primary activity Legal domicile | Direct controling | Type of entity Share of total Share of Percentage| S512(b}(13)
of related organization (stata or entity {C'corp, S corp, income end-of-year ownership C%';“{i?"f;d
forsign or trust) assets A
country) Yes | No
Firat Millinocket Regional Investment Corp, Millinocket
- 01-0396196, 200 Somerset Street, Physician Program Regional
Millinocket, ME 04462 Pperations ME Hospital [ CORP 273,301, 1,418,343,| 100,008 X
2321862 12-10-12 58 Schedule R (Form 980} 2012



Scheduls R (Form 090) 2012 Millinocket Regional Hospital

01-0223482

Page 3

T
o

faflss

ggm Transactions With Related Organizations (Complets if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36,)

Note, Gomplete line 1 if any entity is listed in Parts I1, fll, or IV of this schedule.

232163 12-10-12

1 Durlng the tax year, did the arganization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? i
a Receipt of (i) interest (ii) annuities (iif) royalties or (iv) rent froma controlled entity | ) 1a X
b Gift, grant, or capital contribution 10 related OFGANIZANIONIE) .. ... .. .o ceec et im s as o228 S 1b X
¢ Gift, grant, or capltal contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related OrganIZAtION(S) | . ... .. ittt s b a e eSS e X
 DIVILENGS fTOM FIAtET OIGANIZAONIS) o oo ee e oo s oo oot 2a e Rt s 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
I Exchange of assets with related organization(s) 1i X
j Lease of facllities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, of other assets from related OrganizZation(S) | ... ... ... oot
1 Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundralsing solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) n X
o Sharing of paid employees with related arganization(s) X
p Reimbursement paid to related organization(s) for expenses is) X
g Reimbursement paid by related organization(s) for expenses
r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Namae of other organization Transaction Amaount involved Method of determining amount involved
type (a-s)
First Millinocket Regilonal Investment
(1) Coxrp. K 173,660.FMV
First Millinocket Reglonal Investment

) Corp. Q 173,660.FMV

(3]

{4)

{5}

(6}

59 Schedule R (Form 890) 2012



Schedule R (Form9sg) 2012 Millinocket Regional Hospital 01-0223482  Pages

: m Unrelated Organizations Taxable as a Partmership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
ercent of its activities (measured by total assets or gross revenue)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five p

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) {b) (c) (d) J‘(E)" n (9) (h) {i) ] (k)
Name, address, and EIN Primary activity Legal domicile Precliotmc%nam inco?j’le barines sc. Share of Share of Disprapor- COdf- 'V—tl;JBl » General ofParcentage
i lanale managin N
of entity (state or foreign (erscz?u%e’dufr;gerlr?ttgx’ 5%1{5,(?}3) total end-of-year allgeations? ag?%%?,egmg ﬁqo partoer? | OWNErship
country) under section 512-514) lyesi Mo income assets ves|Ng | (Form 1085) [vesinNo
Schedule R (Form 990} 2012
60
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013} Exempt Organization Return OMB No. 1545-1708
Department of the Treasury

ntemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Menth Extension, complete only Part 1 and check this box »

® [f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part il {on page 2 of this form).

Do not complete Part Il unless YO have already been granted an automatic 3-monih extension on a previously filed Form 8888.

Electronic fiting (o-fije) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 290-T), or an additional {not automatic} 3-month extension of time. You can electronically file Form 8868 10 request an extension
of time to fite any of the forms listed in Part 1 ar Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,

v' it www irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation reguired to file Form 290-T and requesting an automatic 6-month extension - check this box and complete

P 0N e e et » [

All other corporations (mc!udmg 1120-C filers), partnerships, REMsz and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization or other fifer, see instructions. Employer identification number (EIN) or
print
_ Millinocket Regional Hospital 01-0223482
Z:IIZ?;:: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyer | 200 Somerset Street ‘
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Millinocket, ME 04462

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

Application Return | Application Return
Is For GCode |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 9380-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Christine McLaughlin
® “The books are in the care of p» 200 Somerset Street - Millinocket, ME 04462

Telephone No.p» 207-723-5161 FAX No. b
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... N D
® |{ this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN} If th!s is for the whole grcmp, check this

box P l:l . li it is for part of the group, chegk this box I:I and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month {6 months for a corporation required te file Form 980-T) extension of time until
February 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» {1 catendar year or
> [z_l tax year beginning JUL 1, 2012 , and ending JUN 30 . 2013
2 |f the tax year entered in line 1 is for fess than 12 months, check reason: |:| Initial return D Final retum

Change in accounting period

3a  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, )
by using EFTPS (Electronic Federal Tax Payment System). See instructions. k| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Farm 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013}
FcTa
1

11441031 757052 55270 2012.04040 Millinocket Regional Hospit 55270 __1



Form 8868 {Rev. 1:2013) Page 2
® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part fland checkthishox ... .o »
Note., Only complete Part Il if you have akready been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
SFEIE - Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number {EIN) or
print E&
renyre Millinocket Regional Hospital 01-0223482
:;:::;:“ Number, slrest, and room or suite no. If a P.0. bex, see instructions. Social security mimber [SSN}
ran e 1200 Somerset Street
instuctions. [ ~a town or post office, state, and ZIP code. For a foreign address, see instructions.

iliinocket, ME 04462

Enter the Return code for the retumn that this application is for {fite a separate application for each retum) s m
Application Return | Application Return

Is For Code llsFor -~ Code

Form 990 or Form990EZ - nE

Forrn 990-BL 02 Form 1041-A DB
Form 4720 {individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T {sec. 401{a) or 408(a) trust) 05 Fonm 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Christine McLaughlin
® Thebooks areinthe careof » 200 Somerset Street - Millinocket, ME 04462

Telephone No. > 207-723-5161 FAX No. P
® 1f the organization does not have an office or place of business in the United States, check this boxX ... > I:l
® Ifthis is for a Group Relumn, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box > C )it is for part of the group, check this box » and attach a list with the hames and ElNs of all members the extension is for.
4 !request an additional 3-month extension of time until May i5, 2 014
5  For calendar year , or other tax year beginning _ JUb 1, 2012 andending JUN 30, 20 13
6 Ifthe tax year entered in line 5 is for lass than 12 months, check reason: [__1 Inttial retumn D Final retum

Change in accounting period
7  State in detail why you need the extension
Information from third parties has not yet been received. Therefore,
sdditional Time is necegsary to file a complete and accurate return.

ga If this appiication is for Form 9g0-BL, 990-PF, 990-T, 4720, or 8069, enter ihe tentative tax, less any

nontefundable credits. Ses instructions. 0.
b f this application is for Form 990-PF, 980T, 4720, or 6069, enter any rofundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit angd any amount paid

previousty with Form 8868. g.

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systerm). See instructions. 8ci $ 0.
Signature and Verification must be completed for Part I only.
Under penalties of perjury, | declare that | have examined this form, including sccompanying schedules and statements, and to the best of my knowledge and befief,
iis true, cunect,, and complete, and that | am authorized to prepars this form. _
Signature B> Y0 ba)\, 1 8o pmn_ Tite p- CPA Date - JJ L] )4
Form 8868 (Rev. 1-2013)

223842
01-21-13

1
16150124 757052 55270 2012.05020 Millinocket Regional Hospit 55270__1
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B R BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Millinocket Regional Hospital

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Miifinocket Regional Hospital
(the Hospital), which comprise the balance sheets as of June 30, 2013 and 2012, and the related
statements of operations, changes in net assets, and cash flows for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards and
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit
to obtain reasonable assurance about whether the financial statements are free of material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due
to fraud or error. In making those risk assessments, the auditor considers internal control relevant to
the entity's preparation and fair presentation of the consolidated financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity's internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Millinocket Regional Hospital as of June 30, 2013 and 2012, and the
results of its operations, changes in its net assets and its cash flows for the years then ended, in
accordance with U.S. generally accepted accounting principles.

Bangor, ME = Poriland, ME + Manchester, NH = Charleston, WV
wwsv, berrydunn.com



Board of Directors
Millinocket Regional Hospital

Other Matter
Other information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. Schedules 1, 2 and 3 are presented for purposes of additional analysis and are
not a required part of the financial statements. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audits of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements themselves,
and other additional procedures in accordance with U.S. generally accepted auditing standards. In our
opinion, the information is fairly stated, in all material respects, in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

in accordance with Govemment Auditing Standards, we have also issued our report dated REPORT
DATE on our consideration of Millinocket Regional Hospital's internal control over financial reporting
and on our tests of its compliance with certain provisions of laws, regulations, contracts and grant
agreements and other matters. The purpose of that report is to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards and should be
considered in assessing the results of our audit.

Bowa Dienn MeNel § Purder, LLL

Portland, Maine
September 23, 2013



MILLINOCKET REGIONAL HOSPITAL
Consolidated Balance Sheets

June 30, 2013 and 2012

ASSETS

Current assets

Cash and equivalents

Accounts receivable, less allowances for doubtful accounts
and contractual allowances of $4,316,186 in 2013 and
$4,497,370in 2012

Estimated third-party payor settlements

Assets limited as to use, current portion

Supplies

Prepaid expenses and other current assets

Due from related parties

Total current assets

Assets fimited as to use, net of current portion
Property and equipment, net
Other assets

Total assets

L IABILITIES AND NET ASSETS
Current liabilities

Current installments of long-term debt
Accounts payable
Accrued payroll and amounts withheld
Accrued benefit time payable
Accrued retirement payable
Other accrued expenses

Total current liabilities

Long-term debt, less current instaliments
Total liabilities
Contingencies {Note 10)
Net assets
Unrestricted
Temporarily restricted
Permanently restricted
Total net assets

Total liabilities and net assets

2013 2012
$ 735220 $ 966,432
2,961,557 2,515,593
180,607 178,802
832,178 844,863
421,206 404,073
420,448 616,272
14,553 70,941
5,565,769 5,596,976
10,011,794 9,548,937
7,950,095 8,212,259
_...52,766 _69.376
$23,590,424 $23.427,548
$ 474,710 $ 465,351
604,115 560,123
415,201 342,209
1,022,449 1,054,443
955,618 828,460
28,088 79.727
3,500,181 3,330,313
5,048,152 5,633,800
8,548.333 8954213
14,928,633 14,365,302
108,458 103,033
5000 5,000.
15,042,091 14.473.335
$23,590,424 $23,427.548

“The accompanying notes are an integral part of thése consolidated financial statéri_iénts_.
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MILLINOCKET REGIONAL HOSPITAL
Consolidated Statements of Operations

Years Ended June 30, 2013 and 2012

Unrestricted revenues, gains and other support
Patient service revenue (net of contractual allowances
and discounts)
Less provision for bad debts

Net patient service revenue

Other revenue
Meaningful use revenues
Net assets released from restrictions for cperating purposes

Total revenues, gains and other support

Expenses
Salaries and wages
Employee benefits
Professional fees
Supplies and other expenses
Depreciation and amortization
Interest

Total expenses
Operating loss
Other gains (losses)
Investment income
Gain (loss) on investment in affiliate
Other, net

Other gains, net

Excess (deficiency) of revenues, gains and other support

over expenses and losses
Net assets released from restrictions for purchase of

property and equipment
Net unrealized gains on investments

Increase {decrease) in unrestricted net assets

2013 012
$ 28,184,277 $28,148,399
1,489,878 _1.113,522
26,694,399 27,034,877
283,588 159,999
279,385 .
20,537 37,284
27,277,908 27,232,160
13,709,751 13,692,183
3,482,152 3,417,192
444,635 521,208
8,824,203 9,041,993
943,900 823,729
258,396 243,008
27,663,037 27,739.318
{385,128) __(507.153)
514,081 247,733
6,771 (12,133)
20,365 __. (11.423)
541,217 224177
156,089 (282,976)
155,387 103,591
251,855 59,872
$__ 563,331 $__(119,513)

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

-4~



MILLINOCKET REGIONAL HOSPITAL

Consolidated Statements of Changes in Net Assets

Years Ended June 30, 2013 and 2012

Unrestricted net assets
Operating loss
Other gains, net
Net assets released from restrictions for purchase of property
and equipment
Net unrealized gains on investments

Increase (decrease} in unrestricted net assets
Temporarily restricted net assets
Contributions
Investment income
Net assets released from restrictions
Increase in temporarily restricted net assels
increase (decrease} in net assets

Net assets, beginning of year

Net assets, end of year

2013 2012
$ (385,128) $ (507,153)
541,217 224,177
155,387 103,591
_251.855 50,872
563,331 (119,513)
181,344 148,101

5 5
—-{175.924) __(140875)
5425 5,231
568,756 {114,282)

14,473,335 14587617

$15,042.001 $14.473.335

The accompanying notes are an integral part of these consolidated financial statements,
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MILLINOCKET REGIONAL HOSPITAL
Consolidated Statements of Cash Flows

Years Ended June 30, 2013 and 2012

Cash flows from operating activities
Increase (decrease) in net assets

Adjustments to recongcile increase (decrease) in net assets

to net cash provided {used) by operating activities

Depreciation and amortization 943,900 823,729
Provision for bad debts 1,489,878 1,113,522
(Gain) loss on disposal of property and equipment (109,521) 27,440
Net realized and unrealized gains on investments {588,880) (143,184)
{Gain) loss on investment in affifate {6,771) 12,133
Changes in assets and habilities
Accounts receivable {1,935,842) (790,379}
Estimated third-party payor settlements {1,805) {1,108,447)
Supplies {17,133) 50,763
Prepaid expenses and other current assets 195,824 (53,140)
Due from related parties 56,388 (6,802)
Accounts payable 43,992 {401,664}
Accrued payroli and amounts withheld 72,592 141,980
Accrued benefit time payable {31,994) 41,704
Accrued retirement payable 127,158 (38,827)
Other accrued expenses (51,639) {5,166)
Net cash provided (used) by operating activities 755,303 (450.610)
Cash flows from investing activities
Purchases of property and equipment (731,417) (1,485,464)
Proceeds from sale of property and equipment 161,290 22,569
Proceeds from sale of investments 3,497,997 2,615,416
Purchases of invesiments (3.432,726) (3,338,208}
Net cash used by investing activities (504.858) _ (2.185.687)
Cash flows from financing activities
Repayment of long-term debt (466,220) {333,323)
Proceeds from issuance of long-term debt o 2,500,000
Bond issuance costs {15.439). . =
Net cash (used) provided by financing activities (481.659) 2166677
Net decrease in cash and equivalents (231,212) (469,620)-
Cash and equivalents, beginning of year .....566.432  1436,052
Cash and eqguivalents, end of year $___ 735220 §___ 966432
Supplemental disclosure of cash flow information:
Cash paid during the year for interest $,_. 2858214 § 244,707

Noncash transactions:

2013

2012

$ 568,756 $ (114,282)

During 2013, the Hospital refinanced its 2003D Bonds by issuing 2013A Bonds. The Series 2013A Bonds and
refirement of the Series 20030 Bonds have been treated as a noncash transaction.

During 2012, the Hospital entered into two capital lease obligations acquiring assets with values totaling
$7590,792. The iease commitments and the acquired assets have been treated as noncash transactions.

The accompanying notes are an integral part of these consolidated ﬁnar’;cia’l'éfétéiiiéﬁ_ts; T
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MILLINOCKET REGIONAL HOSPITAL
Notes to Consolidated Financial Statements

June 30, 2013 and 2012

Nature of Operations

Millinocket Regional Hospital (the Hospital) is a not-for-profit entity located in Millinocket, Maine,
established to provide health care services through its acute care facility and its primary care practices
to the Millinocket area. First Millinocket Regional Investment Company (FMRIC) operates as a lessor.
The Hospital is the sole incorporator in FMRIC.

1.

Financial Reporting

Principles of Consolidation

The consolidated financial statements include the accounts of the Hospital and its wholly-owned
for-profit subsidiary, FMRIC. All significant intercompany balances and transactions have been
eliminated in consolidation.

Summary of Significant Accounting Policies

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Cash and _E_guivalents

Cash and equivalents include certain investments in highly liquid debt instruments with original
maturities of three months or less. The Hospital maintains its cash in deposit accounts which, at
times, may exceed federal depository insurance limits. Management befieves the credit risk related
to these investments is minimal. The Hospital has not experienced any losses in such accounts.

To minimize risk, the Hospital utilizes a sweep account. On a daily basis, after activity has been
posted to the operating account, the bank will withdraw excess funds above $300,000 from the
account and invest the funds in U.S. govemment securities. The bank then repurchases the
securities at the beginning of the next banking day.

Patient Accounts Receivable

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a charge
to operations and a credit to a valuation allowance based on its assessment of individual accounts
and historical adjustments. Balances that are still outstanding, after management has used
reasonable collection efforts, are written off through a charge to the valuation allowance and a
credit to patient accounts receivable.




MILLINOCKET REGIONAL HOSPITAL
Notes to Consolidated Financial Statements

June 30, 2013 and 2012

In evaluating the collectability of accounts receivable, the Hospital analyzes past results and
identifies trends for each major payor source of revenue for the purposes of estimating the
appropriate amounts of the alowance for doubtful accounts and the provision for bad debts. Data
in each major payor source are regularly reviewed to evaluate the adequacy of the allowance for
doubtful accounts. Specifically, for receivables relating to services provided to patients having
third-party coverage, an allowance for doubtful accounts and a corresponding provision for bad
debts are established at varying levels based on the age of the receivables and payor source. For
receivables relating to self-pay patients, a provision for bad debts is made in the period services
are rendered based on experience indicating the inability or unwillingness of patients to pay
amounts for which they are financially responsible.

Supplies

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

Assets Limited as to Use and Investment Income

Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the balance sheets. Investment income or loss (including
realized gains and losses on investments, interest and dividends) is included in the excess of
revenues, gains and other support over expenses and losses unless the income or loss is
restricted by donor or law.

Unrealized gains and losses on investments are excluded from the excess of revenues, gains, and
other support over expenses and losses, and are reported as an increase or decrease in net
assets, except that declines in fair value that are judged to be other than temporary are reported
as realized losses. These losses are recorded as other than temporary declines in investments,
and included in other gains (losses) in the statements of operations.

Investments in general are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
oceur in the near term and that such changes could materially affect the amounts reported in the
balance sheets and statements of operations. Investments are periodically reviewed for
impairment to determine if such declines are other than temporary. investments were evaluated for
impairment as of June 30, 2013 and 2012, and all impairments were considered temporary. At
June 30, 2013, historical cost exceeded market value by approximately $35,600 for stocks
purchased within the past twelve months. No stocks held greater than fwelve months had historical
cost that exceeded market value.

Assets limited as to use primarily include assets designated by the Board for capital improvements
and assets held by trustees under debt agreements. Amounts required to mest current liabilities of
the Hospital have been classified as current assets in the balance sheets.




MILLINOCKET REGIONAL HOSPITAL
Notes to Consolidated Financial Statements

June 30, 2013 and 2012

Property and Equipment

Property and equipment acquisitions are recorded at caost or, if contributed, at fair market value
determined at the date of donation. Depreciation is provided over the estimated useful life of each
class of depreciable asset and is computed using the straight-line method. Equipment under
capital lease obligations is amortized on the straight-line method over the shorter pericd of the
lease term or the estimated useful life of the equipment. Such amortization is included in
depreciation and amortization in the financial statements. Interest cost incurred on borrowed funds
during the period of construction of capital assets is capitalized as a component of the cost of
acguiring those assets.

Gifts of long-lived assets, such as land, buildings or equipment, are reported as unrestricted
support unless explicit donor stipulations specify how the donated assets must be used. Gifts of
jong-lived assets with explicit restrictions that specify how the assets are to be used and gifts of
cash or other assets that must be used to acquire long-lived assets are reported as restricted
support. Absent explicit donor stipulations about how long those long-lived assets must be
maintained, expirations of donor restrictions are reported when the donated or acquired long-lived
assets are placed in service.

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are those whose use by the Hospital have been limited by donors
to a specific time period or purpose. Permanently restricted net assets have been restricted by
donors to be maintained by the Hospital in perpetuity.

Net Patient Service Revenue

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from its established rates. Payment arrangements include prospectively
determined rates per discharges, reimbursed costs, fee schedules, discounted charges, and
capitation. Net patient service revenue is reported at the estimated net realizable amounts from
patients, third-party payors, and others for services rendered, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments
are accrued on an estimated basis in the period the related services are rendered and adjusted in
future periods as final settlements are determined.

Charity Care

The Hospital provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Hospital does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.




MILLINOGKET REGIONAL HOSPITAL
Notes to Consolidated Financial Statements

June 30, 2013 and 2012

Employee Benefit Plans

The Hospital has a defined contribution retirement plan which covers all employees who have met
certain eligibility requirements. Each eligible employee receives a 50% match up to 3% of their
salary. There is also a 1% base contribution at year-end for employees over 21, who are employed
at year-end and have worked at least 416 hours during the fiscal year. Contributions of $380,501
and $390,413 were made to the plan in 2013 and 2012, respectively.

The Hospital has a nonqualified deferred compensation plan which was established for a select
group of management or highly compensated employees. The plan's assets are invested in mutual
funds and were valued at $832,178 and $702,438 at June 30, 2013 and 2012, respectively, and
are reported in the current portion of assets limited as to use and accrued retirement payable on
the balance sheet.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets to the Hospital are reported at fair value at
the date the promise is received. Canditional promises to give and indications of intentions to give
are reported at fair value at the date the gift is received. The gifts are reported as either
temporarily or permanently restricted support if they are received with donor stipulations that limit
the use of the donated assets. When a donor restriction expires, that is, when a stipulated time
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified as unrestricted net assets and reported in the statements of operations as net assets
released from restrictions.

The Hospital is a not-for-profit corporation as described in Section 501(c)(3) of the Internal
Revenue Code (the Code) and is exempt from federal income taxes on related income. The
Hospital's subsidiary, FMRIC, files a federal income tax return and a Maine income tax return.

FMRIC has net operating losses which are expected to offset future taxable income. A 100%
valuation allowance has been established against the deferred tax asset associated with such
carryforward due to the uncertainty as to whether the loss camyforwards will be utilized in the
future.

The consolidated statements of operations include excess (deficiency) of revenues, gains and
other support over expenses and losses. Changes in unrestricted net assets which are excluded
from this measure, consistent with industry practice, include unrealized gains and losses on
investments and net assets released from restrictions used for purchase of property and
equipment.

-10-



MILLINOCKET REGIONAL HOSPITAL
Notes to Consolidated Financial Statements

June 30, 2013 and 2012

Reclassification

Certain prior year balances have been reclassified to conform to the current year presentation.

Subsequent Events

For purposes of the preparation of these financial statements, the Hospital has considered
transactions or events occurring through September 23, 2013, which was the date that the
financial statements were available to be issued.

Net Patient Service Revenue and Accounts Receivable

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from its established rates. A summary of the payment arrangements with major
third-party payors follows:

s Medicare - The Hospital is a Critical Access Hospital (CAH) and is reimbursed at 101% of
allowable costs for its inpatient and outpatient services provided to Medicare patients. The
Hospital is reimbursed at tentative rates with final determination after submission of annual
cost reports by the Hospital and audits thereof by the Medicare fiscal intermediary. The
Hospital's Medicare cost reports under this program have been audited through June 30,
2004, and tentatively settled by the fiscal intermediary through June 30, 2010.

MaineCare - As a CAH, services rendered to MaineCare recipients are reimbursed at 109%
of allowable costs for inpatient and outpatient services. The Hospital's cost reports have been
audited through June 30, 2004, and tentatively settled by the MaineCare fiscal intermediary
through June 30, 2009.

Revenue from the Medicare and MaineCare programs accounted for approximately 50% and 11%,
respectively, of the Hospital's net patient revenue for the year ended June 30, 2013, and for
approximately 50% and 15%, respectively, of the Hospital's net patient revenue for the year ended
June 30, 2012. Laws and regulations governing the Medicare and MaineCare programs are
extremely complex and subject to interpretation. As a result, there is at least a reasonable
possibility that recorded estimates will change by a material amount in the near term. Net patient
service revenue increased by approximately $10,000 in 2012 due to differences in retroactive
adjustments compared to amounts previously estimated. There was nio related impact in 2013.

The Hospital also has entered info payment agreements with certain commercial insurance
carriers. The payment to the Hospital under these agreements is primarily based on discounts
from established charges.

The allowance for doubtful accounts was $1,855,100 and $1,629,100 at June 30, 2013 and 2012,
respectively, and relates almost entirely to self-pay accounts. Gross self-pay accounts receivable
were $2,405,148 and $2,166,513 at June 30, 2013 and 2012, respectively. Revenue related to
self-pay patients was $1,988,600 and $1,857,700 for the years ended June 30, 2013 and 2012,
respectively.

-11-



MILLINOCKET REGIONAL HOSPITAL
Notes to Consolidated Financial Statements

June 30, 2013 and 2012

Charity Care

The Hospital maintains records to identify and monitor the level of charity care it provides. These
records include the amount of charges foregone for services and supplies furnished under its
charity care policy, as weii as the estimated cost of those seivices and supplies and equivalent
service statistics. The following information measures the level of charity care provided during the
years ended June 30:

2013 2012
Charges forgone, based on established rates $ 1,026,140 $ 1,289,638
Estimated costs and expenses incurred to provide charity care 635,963 798,117
Equivalent percentage of charity care charges to all Hospital
patient charges 230 % 2.88 %

Costs of providing charity care services have been estimated based on an overall financial
statement ratio of costs to charges applied to charges for the services.

Assets Limited as to Use

The composition of assets limited as to use at June 30, 2013 and 2012, is shown below,

2013 2012
Under Board designation for capital improvements '

Cash and cash equivalents $ 1,091,308 $ 1,195,689

U.S. Government bonds 421,520 598,117

Corporate bonds 1,173,479 1,184,526

Equity securities 5,918,706 5,167,624

Mutual funds _1,032.596 1.028 058

- 9,637,609 9,175,014
Under debt agreements
Cash and cash equivalents 374,185 516,348

Deferred compensation plan
Mutual funds __ 832178 702,438

10,843,972 10,393,800
Less current portion 832,178 __ 844,863

$10,011.794 $_9.548.937
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MILLINOCKET REGIONAL HOSPITAL
Notes to Consolidated Financial Statements

June 30, 2013 and 2012

Investment income and gains (losses) for assets limited as to use and long-term investments are
comprised of the following:

2013 012
interest and dividend income $ 177,056 $ 164,421
Realized gain on sales of securities 337.025 83,312
514,081 247,733
Unrealized gain on securities 251,855 59.872

$__ 765,936 $__307.605

fr e ey

6. Ling of Credit
On November 5. 2012, the Hospital extended the maturity date of its $700,000 line of credit with a
bank to October 30, 2013. The line of credit has a variable rate equal to the Wall Street Journal
prime, with a rate floor of 3.75%. There was no outstanding balance as of June 30, 2013 or 2012.

7. Property and Equipment

The details of property and equipment at June 30, 2013 and 2012, were as follows:

2013 2012
Land and improvements $ 708,554 $ 810,779
Buildings and fixed equipment 13,783,758 13,506,329
Major movable equipment 6,794,168 5,931,436
Construction in progress 5804 767172

21,292,284 21,015,716
Less accumulated depreciation and amortization 13,342,189 12,803,457

——————

7,950,095

$_7.950, $_8,212,259

-13-
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MILLINOCKET REGIONAL HOSPITAL

Notes to Consolidated Financial Statemenits

June 30, 2013 and 2012

Long-Term Debt

Long-term debt at June 30, 2013 and 2012, consisted of the following:

4.25% mortgage note payable to the U.S. Depariment of
Agriculture, Rural Development due in monthly principal
and interest payments of $12,300 through August 2041;
coliateralized by property and equipment, contract rights,
accounts receivable and general intangibles of the
Hospital.

4.25% mortgage note payable to the U.S. Department of
Agriculture, Rural Development due in monthly principal
and interest payments of $5,658 through July 2037;
collateralized by property and equipment, contract rights,
accounts receivable and general intangibles of the
Hospital.

5% mortgage note payable to the U.S. Department of
Agriculture, Rural Development due in monthly principal
and interest payments of $12,828 through July 2015;
collateralized by property and equipment, contract rights,
accounts receivable and general intangibles of the
Hospital.

Maine Health and Higher Educational Facilities Authority
(MHHEFA) Revenue Bonds, Series 2013A (average
coupon rate 3.95%), requiring annual debt service
payments ranging from $100,000 to $150,000 through
July 2023, including original issue premium of $135,536
in 2013; collateralized by a security interest in the
Hospital's gross receipts, equipment, and a mortgage
lien on its facility.

Maine Health and Higher Educational Facilities Authority
(MHHEFA) Revenue Bonds, Series 2003D (average
coupon rate 4.4%). Bonds were refinanced during 2013.

Capital lease bearing fixed interest of 5.35%, in monthly
installments of $10,778, including interest through June
2017, collateralized by equipment.

[ued
[=]
pucy
O

N
[s]
-
N

$ 2,421,305 $ 2,464,987

1,022,300

262,141

1,238,611

464,784

1,046,186

400,043

1,443,780

566,283
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MILLINOCKET REGIONAL HOSPITAL
Notes to Consolidated Financial Statements

June 30, 2013 and 2012

013 2012
Capital lease bearing fixed interest of 5.25%, in monthly

installments of $4,478, including interest through August _ o
2015; collateralized by equipment. 109,828 156,466
Other 3,893 14,496
5,522,862 6,089,251
Less current installments 474,710 465,351
Long-term debt, excluding current instaliments $_5,048,152 $_5.623,900

During 2013, the Hospital refinanced its MHHEFA Revenue Bonds, Series 2003D with proceeds
from the issuance of the MHHEFA Revenue Bonds, Series 2013A. No loss on early
extinguishment of debt was recorded as this was determined to be a modification of terms.

A debt service fund of $154,000 is maintained in accordance with the provisions of the 5%
mortgage note payable maturing in 2015. A debt service fund in accordance with the provisions of
the 4.25% mortgage note payable, maturing in 2037, was $67,896, and a debt service fund in
accordance with the provisions of the 4.25% mortgage note payable, maturing in 2041, was
$147,600 at June 30, 2013.

The indentures related to the revenue bond contain provisions regarding debt service coverage
ratios, limitations on additional indebtedness, liens on property and equipment and restrictions on
encumbering revenues. At June 30, 2013, the Hospital was in compliance with these covenants.

Maturities of long-term debt and capital leases for the five years subsequent to June 30, 2013, are
as follows:

Long-term Capital

debt feases
2014 $ 317,213 $ 183,066
2015 307,000 183,066
2016 190,000 138,286
2017 200,000 129,330
2018 205,000 “
Thereafter 3.729.037 &

$.4,948 250 633,748

Less amount representing interest under ' .
capital leases obligations 58,136

$__574.612

i :
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MILLINOCKET REGIONAL HOSPITAL
Notes to Consolidated Financial Statements

June 30, 2013 and 2012

9. Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are available for the following purposes:

201 2012
Health care services _ o
Health services $108.4568 $103.033
Permanently restricted net assets are restricted as follows:
Investments to be held in perpetuity, the income from which is
expendable for the benefit of crippled and otherwise handicapped
children in the Millinocket area $__5.000 $__5.000

10. Malpractice Insurance

The Hospital maintains malpractice insurance coverage on a claims made basis. The Hospital is
subject to complaints, claims and litigation due to potential claims which arise in the normal course
of business. U.S. generally accepted accounting principles require the Hospital to accrue the
ultimate cost of malpractice claims when the incident that gives rise to the claim occurs, without
consideration of insurance recoveries. Expected recoveries are presented as a separate asset.
The Hospital has evaluated its exposure to losses arising from potential claims and determined no
such accrual is necessary for the year ended June 30, 2013. The Hospital intends to renew
coverage on a claims made basis and anticipates that such coverage will be available.

The Hospital also participates in a self-insured workers’ compensation insurance plan through an
industry cooperative. Current funding leveis by the Hospital and other participants in the
cooperative are expected fo be adequate to meet future claims. Excess insurance has been
purchased to mitigate the cooperative's exposure to loss on large aggregate claims over a certain
level,

11. Investment in Affiliate

The Hospital is a member of a shared services not-for-profit corporation, Katahdin Shared
Services, Inc. (the "Affiliate"), which provides ultrasound and occupational therapy 1o Millinocket
Regional Hospital and another member hospital. The Hospital's share of the gain of the Affiliate,
which is based proportionately on charges to each member for the year ended June 30, 2013 was
$6,771 and the Hospital's share of the loss of the Affiliate at June 30, 2012 was $12,133. The
Hospital's investment in the Affiliate is included in other assets and amounted to $47,327 and
$40,556 at June 30, 2013 and 2012, respectively.

Ultrasound services purchased from the Affiliate by the Hospital for the years ended June 30, 2013
and 2012, were approximately $283,400 and $299,600, respectively, and occupational therapy
services were approximately $99,200 and $125,300, respectively.

-16-



12.

13.

14,

MILLINOCKET REGIONAL HOSPITAL
Notes to Consolidated Financial Statements

June 30, 2013 and 2012

Concentrations

Credit Risk

The Hospital grants credit without collateral to its patients, most of whom are local residents and
are insured under third-party payor agreements. The mix of gross receivables from patients and
third-party payors was as foliows:

2013 2012
Medicare 319 % 246 %
MaineCare 11.9 276
Blue Cross 6.7 36
Other third-party payors 18.9 15.0
Patients 315 29.2

100.0 % _ 100.0 %
Labor Force
The Hospital's unionized labor workforce are members of the Maine State Nurses Association

Local Unit #1082. The union contract is in effect through May 14, 2014. Renegotiations will begin
three months prior to the expiration date.

Functional Expenses

The Hospital and FMRIC provide general health care services to residents within their geographic
location. Expenses related to providing these services are as follows:

2013 ‘2012
Health care services $ 25,842,637 $ 25,946,285
General and administrative 1,820,400 1,793,028

$_27,663.037 $, 27,739,313

.Electronic _Health Records Incentive Program

The Medicare and Medicaid electronic health record (EHR) incentive programs provide a financial
incentive for achieving "meaningful use" of certified EHR technology. The Medicare criteria for
meaningful use will be staged in three steps from fiscal year 2013 through 2016. The meaningful
use attestation is subject to audit by CMS in future years. As part of this process, a final settlement
amount for the incentive payments could be established that differs from the initial calculation, and
could result in retumn of a portion or all of the incentive payments received by the Hospital.

-17-
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MILLINOCKET REGIONAL HOSPITAL
Notes to Consolidated Financial Statements

June 30, 2013 and 2012

The Medicaid program will provide incentive payments to hospitals and eligible professionals as
they adopt, implement, upgrade or demonstrate meaningful use in the first year of participation
and demonstrate meaningful use for up to five remaining participation years. There wifi be no
payment adjustments under the Medicaid EHR incentive program.

During 2013, the Hospital recorded meaningful use revenues of $279,385, from the Medicaid EHR
program. The Hospital has demonstrated a minimum of 10% Medicaid encounters and is
upgrading to a certified physician practice EHR.

Fair Value Measurements
ASC Topic 820, Fair Value Measurements and Disclosures, defines fair value as the exchange
price that would be received for an asset or paid to transfer a liability (an exit price) in the principal
or most advantageous market for the asset or liability in an orderly transaction between market
participants on the measurement date. ASC 820 also establishes a fair value hierarchy which
requires an entity to maximize the use of observable inputs and minimize the use of unobservable
inputs when measuring fair value. The standard describes three levels of inputs that may be used
to measure fair value:
Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.
Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data.
Level 3: Significant unobservable inputs that reflect an entity’s own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
Assets measured at fair value on a recurring basis are summarized below.
_FairValiie Measurements at June 30, 201
Quoted Prices Significant
In Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
Total {Level 1} {Level 2) (Level 3)
Assets:
Cash and cash equivalents $§ 1,465,493 § 1,465,493 § - § -
U.S. Government bonds 421,520 421,520 - =
Corporate bonds 1,473,479 - 1,173,479 -
Equity securities 5,918,706 5,918,706 - -
Mutual funds 1,032,596 1,032,596 - =
Investments to fund
deferred compensation 832,178 832,178 N _ =
Total $__10.843972 $ 9,670,493 $ 1,173,478 § -
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Notes to Consolidated Financial Statements

June 30, 2013 and 2012

Fair Value Measurements at June 30,2012, Using

Quoted Prices Significant
In Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
Total {Level 1) (Level 2) {Level 3)
Assets: '

Cash and cash equivalents $ 1712037 & 1712037 $ - % -
U.S. Government bonds 598,117 598,117 - -
Corporate bonds 1,184,526 = 1,184,526 -
Equity securities 5,167,624 5,167 624 - -
Mutual funds 1,028,058 1,029,058 - -

Investments to fund
deferred compensation 702,438 ... 702,438 e o * -
Total $,..10393800 $__9200274 $__ 1184506 5_______-

Corporate bonds are valued based on the yields currently available on comparable securities of
issuers with similar credit ratings. '
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Schedule |
MILLINOCKET REGIONAL HOSPITAL

Consolidating Statement of Operations

Year Ended June 30, 2013

First
Millinocket
Millinocket Regionat
Regional Investment
Hospital Company  Eliminations ~ Consolidated
Unrestricted revenues, gains and other support
Routine service $ 2475640 3 - 5 - § 2,475,640
Ancillary services _
Inpatient 19,228,921 - - 9,228,921
Qutpatient _32.827.14B - - 32827148
44 531,709 - - 44,531,709
Deductions from revenue
Contractual adjustments 15,321,292 - - 15,321,292
Charity care 1,026,140 - - 1.026:140
Patient service revenue (net of contractual
allowances and discounts) 28,184,277 - - 28,184,277
Less provision for bad debts .. 1,489 878 - - 1,489,878
Net patient service revenue 26,694,389 - - 26,694,399
Cther revenue 163,412 293,836 {173,660) 283,588
Meaningful use revenues 279,385 - - 279,385
Net assets released from restrictions for operating purposes 20537 T - 20,637
Total revenues, gains and other support 27,157,733 293,836 {173,660} 27 277,909
Expenses :
Salaries and wages 13,709,751 - - 13,708,751
Employee benefits 3,482,152 - - 3,482,152
Professional fees 444 635 - - 444,635
Supplies and other expenses 8,833,232 164,631 (173,660) 8,824,203
Depreciation and amortization 870,933 72,967 - 943,900
Interest 258306 oot et . 258,396,
Total expenses _27599.099 . 237,598 (173.660) 27,663,037
Operating (loss) gain - (441,36_6_) : 56238 - _ _(335,_1_ 28)
Other gains (losses)
Investment income 514 081 = - 514,081
Gain on investment in affiliate 6,771 - - 6,771
Gain.from subsidiary (FMRIC) 56,238 - (56,238) -
Other, net _ 20.365 RV S 20,365
Other gains, net o BO7455 . s .. (56238) . 541.217
Excess of revenues, gains and other support over
expenses and losses 166,089 56,238 (56,238) 156,089
Net assets released from restrictions for purchase of
property and equipment 155,387 i = 155,387
Net unrealized gains on investments . 251865 = - 251,855
Increase in unrestricted net assets % 563331 § 56,238 §___ (56238) $ 563‘,’331--

-20-



MILLINOCKET REGIONAL. HOSPITAL

Schedule of Net Patient Service Revenue

Adults and pediatrics
Operating room
Recovery rocm
Anesthesiology

Radiclogy - diagnostic
t.aboratory

Respiratory therapy
Physical therapy
Occupationatl therapy
Medical supplies charged to patients
Drugs charged to patients
Other ancitlary services
Provider-based clinics
Emergency

Observation beds
Speech

Total gross patient revenue

Confractual aliowances
Charity care

{Hospital Only)

Patient service revenue (net of contractual allowances

and discounts)
Less provision for bad debts

Net patient service revenue

Year Ended June 30, 2013

Schedule il

Inpatient Cutpatient Total
$ 2475640 $ - $ 2475840
1,275,865 3,308,423 4,584,288
62,799 170,662 233,461
722,884 1,008,607 1,731,491
718,062 6,246,382 6,064,444
725,031 4,169,249 4,898,280
136,216 625,251 761,467
233,834 909,691 1,143,525
103,713 136,227 239,940
3,315,357 2,223,280 5,538,637
4,719,278 2,943.741 4,663,019
- 121,614 121,614
- 5,607,917 5,607,917
161,246 4,875,680 5,036,926
9,497 305,817 405,314
41,139 84.607 125,746
$_11,704.561 $32.827,148 44,531,709
15,321,292
1,026,140
28,184,277
1,489.878
'$.26,694.309




MILLINOCKET REGIONAL HOSPITAL

Employee benefits

Administrative and general

Maintenance and repairs

Operation of plant

Laundry and linen

Housekeeping

Dietary

MNursing administration

Central services and supply

Medical records

Social services

Adults and pediatrics

QOperating room

Recovery room

Anesthesiology

Radiology

Laboratory

Cardio-pulmonary therapy

Physical therapy

Occupational therapy

Electrocardiology

Electroencephalography

Medical supplies charged to patients

Drugs charged to patients

Cther ancillary services

Provider-based clinics

Emergency

Speech

Nenreimbursable cost centers
Occupational health
Community relations
Other non-reimbursable services

Depreciation and amortization
Interest

Total operating expenses

Schedule of Operating Expenses

{Hospital Only)

Year Ended June 30, 2013

Schedule lli

Salaries Non-salary Total
$ 140,030 $ 3,482,152 $ 3,622,182
1,545,148 2,136,434 3,681,582
267,420 179,888 447,308
- 480,270 480,270
39,798 15,874 55,672
263,891 94,315 358,206
228,932 110,799 338,731
672,713 29,255 701,968
- (1,544) (1,544)
171,406 176,393 347,799
135,007 30,676 165,683
1,917,969 224,576 2,142,545
504,240 215,907 720,147
82,878 - 82,878
478,474 16,170 494,644
558,234 1,471,502 2,029,736
786,070 806,125 1,592,195
95,795 54,619 150,414
444 550 13,188 457,738
63,331 1,842 65,173
24,536 97,215 118,751
629,274 52,767 582,041
w 1,115,051 1,115,051
204,601 1,510,005 1,714,606
83,435 8,131 91,566
2,804,528 326,402 3,130,930
1,487,034 70,529 1,557,563
68,506 1,663 70,169
958 “ 958
@ 39,815 39,815
13,993 e 13,993 .
$13,700.751 $ 12760018  26469,770
' ' 870,933
258396
$,_27.589.009
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Trustees
Millinocket Regional Hospital

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptrolier
General of the United States, the consolidated financial statements of Millinocket Regional Hospitai
{the Hospital), which comprise the consolidated balance sheets as of as of June 30, 2013, and the
related consolidated statements of operations, changes in net assets and cash flows for the the year
then ended, and the related notes to the consolidated financial statements, and have issued our report
thereon dated September 23, 2013.

Internal Contro! Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered the
Hospital's internal control over financial reporting (internal control) to determine the audit procedures
that are appropriate in the circumstances for the purpose of expressing our opinion on the consolidated
financial statements, but not for the purpose of expressing an opinion on the effectiveness of the
Hospital's internal control. Accordingly, we do not express an opinion on the effectiveness of the
Hospital's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in intemal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged -
with governance.

Our consideration of internai control was for the limited purpose described in the first paragraph of this
section and. was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Board of Trustees
Millinocket Regional Hospital

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Hospital's financial statements are free
from material misstatement, we performed tests of their compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audits, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
entity's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the entity's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Berry Duunn MeVecl § Furker,, L2C.

Portland, Maine
September 23, 2013
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