Form 990 | OMB No. 1545.0047

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947?)(11) of the Internal Revenue Code

{except black lung benefit trust or privais foundation)
ﬁ?fﬁ?"ﬁ%’w s‘gmmv ® The oroanization may have o use a copy of this return to salisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning ~ 7/01 , 2012, and ending 6/30
B Check  applicabler c D Employer identifcation Humber
Addressehange  |REDINGTON-FATRVIEW GENERAL HOSPITAL 01-0284446
Name change PO BOX 468 E Telephone sumber
tnitiet sehsm SKOWHEGAN, ME 04976-0468 (207) 474-5121
Terminated
Amended return G Gossreceipls § 78,963, 358,
Apphication ponding] P Nama and address of principal officen: H{a} Is this a group relurn for aiflles? st E{*ug
H - .
SAME AS C ABOVE _ O e e etuctiony L 7% LIMO
T Taceemptsiziis  [RINEND) | 50H0) € )= Grseino) | [4nayoer | |57
J Webslte; = N/A H(t) Graup exemption number Ll
K Fom of organizations (X1 Corporation P [Tt U1 hssectation | | omer™ JL vear of Formation: 1965 14 stats of legat domicite: ME,
[EareIEs| Summary

1 Brislly describe the organization’s mission of most significant aclivilies:  REDINGTON-FAIRVIEW GENERAL HOSPITAL 'S

% EFFECTIVE_HEALTH SERVICES FOR_THE PEOPLE WE SERVE. WE_AFFIRM A COMMITMENT TO _____
E MATNTAIN OUR UNTOUE COMMUNITY HOSPITAL IDENTITY, OFFERING PERSONALLZED SERVICES. .
g| 2 Check this box # D_if the organization discontinued its operations or disposed of more than 256% of its net assels.
G| 8 Number of voling members of the governing body (Part VI, line Ja). ..o 3 9
‘:‘; 4 Number of independent voling members of the governing body (Part Vi, line th)........ooocoivinnnnn r:} 6
25 Total nusriber of individuals employed in calendar year 2012 (Part ¥V, ling 2a), . ..ovoianiiienn oo 5 744
.% 6 Total number of volunteers (eslimate if necessany)........oovvvein f e et € 35
Z| 7a Total unrelated business revenue from Parl Vil column {C), ne 12, .0 v i 7a G,
b Net unrelated business taxable income from Form 990-T, fing34 ... ooviieee e iieiianinnseres oo 7b 0.
: Prlor Year Guirent Year
8 Coniributions and arants (Pad Vill, fine Thk....oovviiiiiininninn e 1,699,975, 2,323,659,
5 9 Program service revenue (Part VIl line 2g). ..o 70,592, 055. 75,333,068,
% 10 Invesiment income (Pait VIII, column (A), fines 3,4, and 7d). ..o vveeiiiinnnnnen. 1,063,037, 1,054,884,
it} 11 Other revenue (Parl VU, calumn (A), fines 5, 6, 8¢, %¢, 10¢c, and 1ie)..... FEEPPT 247, 483, 251,757,
12 Total revenue ~ add tines B through 11 (must equal Part VI, column (A), line 12). .. .. 73,602,550, 78,963,358,

13 Grants and similar amounts pald (Part 1%, column (A, lines 1-3)....oooiinnnn
14 Benefits paid to or for members (Part IX, column (A), Hned)..eerrniiiiiiiiinnnns
15 Salaries, other compensation, employee benefits (Part IX, column (A}, fines 5-10)..... 435,418,582, 44,421,042,

16a Professional fundraising fees (Part IX, column {A), line 11e) oooeiininnniiainees

Expel 1508

b Total fundraising expenses (Part IX, column (D), llne 25) » Z

17 Other expenses (Part IX, cofumn (A), lines 11a-11d, 116248} ooininiiiniinnns 28,986,705, 35,327,969,

18 Tolal expenses. Add Hines 13-17 (musi equal Part 1X, cohumn (A), fine 25)............. 72,405,287, 79,749,011.

| 19 Revenue less expenses. Sublract line 18 from ing 32, e 1,197, 263. -785, 653,
it Beginatng of Current Year End of Year

§§ 20 Tolal 555615 (Park X, Hn@ 16)...crvuniisiererenvarcnissiaannnn s 9§,454,205.] 95,979,301,

gE 21 Tota! liabilities (Part X, fine 28). .. .vvime vt 39,078,365, 35,479,448,

Z2 99  Net assets or fund balances, Sublract fing 21 fromline 20, oouv.iciseinivrieienns 59,375,840.[ 60,498, 853.

[BaetEa Sianature Block
Under nenatlies of parjury, b deciase Tat | have sxamined tis return, Inchuding sccompanying schedutes and slalements, and ko the best of my kntwisdge and befiel, it ¥s bue, correct, and
comp!qu. De&araifo%qo;y prepares {oiher than officer) 1s based on all informatn of mmm;rnaparer has any knowiedge, 4 % !

Si an b Signature of oificer Oale .
Here [ DRNA C. KEMPTON CFO
Type or prinl name and litle, . .
PrinVType prepaler's name Prepamrs signatune Balg Creck m,f PN

Paid GRORGE RAFUSE P 5;’/% s ‘4‘!%2_:5/:} sethemptoyed | PO0340697
Preparer {Fawsmme > MACPAGE LLC £/ ' '
Use Only |rimysadness ¥ 30 LONG CREEK DR Fens £ > (1-0242373

SOUTH PORTLAND, ME 04106 Praneno. 207-774-5701
May the IRS discuss this refurn with the preparer shown above? (see instructions)............ T AT IR T I Taaor X Yes | 1ho
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Form 890 (2012) REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 Page 2
Statement of Program Service Accomplishments

Chack if Schedule O contains a response fo any question N this Part Bl .. ..oooiiiiiiiiiiii i asiaeeanss E

1 Briefly describe the organizaticn's mission: :

b e e e o e e e v e e e e b e ) B e e b b b B b e bt Bt Mk R PO R T i i oy e oy Yt et B e g e e Pt Ty T e P e e e b bt B8 it T

v s At bt o vt B ke et b G e et Yt A AN R T E A T T ey oy e et PP o m . kS S AL A R L AL da 4t R R T P e e P T Ty A e et e Pt A et B e ane e ek

i At Gt P A LR A e T P T A v nm e e i T e Bk St M MAL WA WA WA W S A 7YX N M e e T mve peem mhew e Sy o b e e e e e e et S MR e e T T T B e Py

% Did the organization undertake any significant program services durlng the year which were not listed on the prior

Form 990 or S90-EZ7 ..o uneeniiecnrianeinenronss e e - [] ves [X Mo
if "Yes,' describe these new services on Schedule O,

I 'Yes,' describe these changss on Schedule O.

4 Dssgribe the organization's Emgram service accomplishments for each of its fhree largest program services, as meastred by expenses.
Section 501 (c)(as and 501{c){(4) organizallons and seclion 4847(a)(1) trusts are required lo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporled.

4a (Code: y{(Expenses § 38,285,395, including grants of ] ) (Revere S 50,550,189.)

—————————————————————————————————————————————————————————————————
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
——————————————————————————————————————————————————————————————
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————————————————————————————————————————————————————————————————
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_________________________________________________________________
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4h (Code; ) Expenses $__ 15,467,662, including grants of $ YRevertw §  §,238,974.)
RFGH OPERATES A NUMBER OF PHYSICIAN OFFICES IN ORDER TQ BETTER SERVE THE RESIDENTS OF

e e A T L L i o e e mmr i e et o e i e i i ke b Lkl R BAs R B8 e M e Py e T ot P s e e ot b dd 4 A BRR g
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ot vt Y~ P = Ty P v ik in (AR P (e T P A A k(o b ek A Ak AL WAL Bk Gt S S SR AR M P T e e e b GRS A M AL N R e P e e e el s

et e Lt K e A . g e ek b A Sk B e A At L e . % S B e b e il Ak A A T MM R FE M T St e ek o G e ot L A R e e ke bl
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4c (Code: y Expenses § 12,333,933, iacluding grants of }(Revenue 3 18,795, 652.)

________________________________________________________________
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____________________________________________________________
_________________________________________________________________
_________________________________________________________________
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_________________________________________________________________
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4d Other program sefvices. (Describe in Schedule 0.) SEE SCHEDULE O
{Expenses  § 1,917,537, lncluding grants of § 1,917,537, ) Revenue § )
4¢ Tolal program service expenses & 69,004,527,

BAA TEEAOIDZ. 0810812 Form 880 (2012)




Form 990 (2012) REDINGTON-FAIRVIEW GENERAL HOSPITAL ' 01-0284446

_ Page 3

Parivel Checklist of Required Schedules

1 iss lfi;ledoiga}?lzaiiﬂn described in seclion 501(C)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
chedtle AL oo iivininreens b ersaeiaea ey vt eieeere g e T

ts the organization required to complete Schedule B, Schedula of Conlributors {see instructions)? ... iviviaaaa,

Did the organization engage in direct or indirect political campaign activitias on hehalf of or in opposilion lo candidates
for public office? If Yes," complete Schedule G, Partl.............. e beearvsereTrireariarrs rremeraeeeesneaa e

4 Seclioh 50T(XS) orgarizations  Did the organizalion engage in lobhiving activities, or have a section 501 election
in effect du$ir)a(93)1he iax year? If 'Yes,' complete Schegtgrfegc, Part YI ®

R I N T T LR R R IR bebvasr et s s

§ Is the erganization a section 501(¢){4), 501 c?(5). or 501 (g)(ﬁ) organization that receives membarship dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,' complete Schedule C, Partlll......

6 Did the, organization maintain any donor advised funds or any similar funds or accounts for which doriors have the right
lo provide advice on the distribulion o Invesiment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D,

T4 I TR RPN N ir e

7 Did the oraanization receive or hold & conservation easement, including easements to preserve %:en space, the
environment, historic land areas or historic struclures? If "Yes,' complete Schedule D, Partll......... e rteeaiieeias

8 Did the organization maintain collections of works of art, hislorlcal treasures, or olher similar assels? If 'Yes,'
complete Schedule D, Part il .............. R TN

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a cuslodian
for amounts no! listed In Pert X or provide credit counseling, debl management credit repair, or debt negotiation
services? IF 'Yos,’ complefe Schedule D, Part V... v..uwe.ersrerissessesnenasenrnnesenassnsnessansasnes reie

10 Did the organization, directly or frough 2 related organization, hold assels In temporarly restricled endovwments,
permanent endowments, or quasi-endowments? #f 'Yes,' complete Schedule D, Parf V... oeoeevnienn,

11 I the organlzalion's answer to any of ihe following questions is Yes', then complete Schedule D, Parts Vi, VI, Vill, 1%,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,” complele Schedule
&

-Yés

No

1 X

£

33

L Fat Voo e eberieanarieaenes RPN PN PP
b Did the organization report an amount for investments — olher securities in Part X, line 12 that is 5% or more of its lotal
assels reporied in Parl X, tine 16¢ If 'Yes," complete Schedule B, PartVIL.......ooovviineinnn, b terterraeaannn 11h X
¢ Did the organization report an amount for investments — program relaled in Part X, line 13 that is 5% or more of ils fotat
assets reported in Part X, line 167 Jf "Yes,' complete Schedule D, Part VIll.........ocoevniee RO, 1ic X
o Did the erganization report an amaunt for ather assets in Parl X, line 15 thal is 5% or more of its totat assels reported )
in Part X, line 167 If 'Yes,’ complote Schedule D, Part IX.......... ... 0. R OO OTPP L fhd] %
& Did the organization repori an amount for clher Kabilities in Part X, line 257 If "Yes,’ complele Schedule D, Part X...... 11el X
f Did the organizalion’s separate or consclidated financiat statements for the tax year include 4 foolnote that addresses
the organization’s liabilily for uncertaln tax posttiens under FIN 48 (ASC 74007 !f 'Yes,' complete Schedule D, Part X... 1 11{] &
12 a Did the organization oblain sg?arate. independent audited financial stalemens for the tax year? If 'Yes,' complele
Schedule D, Parts Xl and Xil............ J T S N rrerareeanenes | 22 X
$ Was the organization included fn consolidated, independent audited financial stataments for the tax year? If 'Yas,' and :
if the organization answered 'No* io line 12a, then completing Schedule B, Paris Xf and XIi is optional.......oveiicinsn 12bh X
13 Is the organizalion a school described in section 1700)(IMAXID? If 'Yes,' complate Schedule Errriiiirreaasianiianans 13 X
142 Did the organization malntain an office, employees, or agents outside of the United States?. ... eiiiennn vy | 148 qA X
b Did the organization have aggregate revenuss or expenses of more than $19,000 from granimaking, fundraising,
business, investment, and program service ackivities oudside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Scheduls F, Parts fand IV.......c.ooiiiao JR i4b X
15 Did the organization report on Part 1X, column (A), Hine 3, morg than $5,000 of grants or assistance to any organization
of entity located vutside the United States? If 'Yes,’' complele Schedufe F, Parts I and B o i e 18 X
16 Did lhe organization report on Part IX, column gAL, line 3, more than $5,000 of aggregate grants or assislance to
individuals located outside the United States? JF 'Yes," complete Schedule F, Parfs ifand V... 1% X
17 Did lhe organization report a total of more than $15,000 of expanses for professional fundralsing sarvices on Parl IX,
coluran (A, lines 6 and 11e? If "Yes,’ complete Sthedule G, Part 1 (see instruclions} .....ovonveenieiiiiiiiiaainan. 17 IR
18 Did the organization report more than $16,000 total of fundraising event gross incems and contributions on Part Vill, :
lines ¢ and 8a? If 'Yes,” complate Schedule G, Part il ..., rverrresrereins e reee et re et 18 X
19 Did the organization reporl more than $1%,000 of grass Income from gaming activities on Part VI, tine 9a? If Yes,'
complete Sehedule G, Partlil. ... Cerenrenas e h e aesaeiear e e . 119 X
20 aDid the organization operate one or more hospilal facilities? /f ‘Yes,' complete Schedule H.......covvieiiiiiii s 20 X
b If "Yes' to tine 20a, did the organization atfach a copy of its audited financial statements to this refurn?.. ........oooo. 200 X
BAA TEEARION. 12713N12 Form 980 (2012)




r%ﬁ'l_2012) REDINGTON-FATRVIEW GENERAL HOSPITAL 01-0284446 _Paged
EartIVE] Checldist of Required Schedules {continued) )

Yés | No
21 Did the organizalion raport more than $5,000 of granis and olher assistance 1o goveinments and organizations in the
Uniled States on RParl 1X, colomn ¢A), fine 12 i "Yes,' complete Schedule I, Parts land ... ......... beerees ereeenan 21 ‘ X
22 Did the organization report more than $5,000 of granls andg other assistance o individuals in the United Stales on Part .
1X, colurmn (A), line 27 If Yes,' complete Schedule §, Parls 1and 1l ..., ....ou it ere e 2| ] X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 6 aboul compensation of Ihs aiganization’s current
g‘m}? f%m}afJofﬁcers. directors, ruslees, key employees, and hichest compensated employees? if ‘Yos,” complele 2 X
chedule J.....oooiviiienit E v s et eeera e a i ate e T

242 Did the organization have a tax-exempt bond issue with an oulstanding zgrincipai smount of more than $100,000 as of
the last day of the year, and thal was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and

complete Scheduls K, 1f No,'g0 10 i 25.. .. vuveveirieesivnssinennns, T 2427 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceplion? ......ooovaness b X
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 18%-BXeMPL DORAST 1 rvrvevineriiinra et e aeas O R oo 24c] X
o Digt the organization act as an ‘on behalf of' issuer for bonds culstanding at any lime during the year?................. 244 X
25a Section 501{cX3) and 501{c)}4) organizations, Did the organization enga‘ge in an excess bensfit fransaction with a
disqualified person during the year? Jf ‘Yes,' complete Schedule L, Partf........ J 282 1 X

b Is ihe organization aware Ihat It engaged I an excess benefit ransaclion with a disqualified person fn a prios year, and
that the Jransaction has nol bean reporied an any of {he organizalion's prior Forms 990 or 990-E22 If ‘Yes,” complate

Schedule b, Partl................ f b earrr i enaanenens e h e itre s erer e raaaaiearas o aeranrierirrianans 25p X
26 Was a Ipanto or by 3 current o former oificer, direclor, trustes, key employee, highes! cornpensated employee, of
disqualified person oulstanding as of the end of the orgenization's 1ax year? If 'Yes,' complste Schedute L, Partll...... 26 b4

27 Did the organizalion provile a Pfant or other assistance to an officer, director, truslee, key employee, substantial
contributor o employee ihereof, & grant selection commities member, of 1o a 35% controlled entily or family member

of any of these persens? If 'Yes," complete Schedule L, Parl fil ... iiinnn, e tenairaeeararnee ereeens
28 Was the organizalion a party lo a business transaction with one of the following parties (see Schedufe L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a A current of former officer, director, rustee, or key employee? If 'Yes,' complete Schedule L, PartIVe..........o.o. .. l2eal | %
b A family member of 4 current oc former officer, director, frusies, or key employee? If 'Yes,’ complete '
Sthedel, Part IV . o ittt e AR, o rrenarnairaieras Serererenan 28h X
¢ An entity of which a curreni or former officer, direclor, trustes, of kay employee (of & familz mamber thereof) was an
officer, director, lrustee, or direct or indirect owner? if 'Yes,' complete Schadule L, PartIV. ......oocovvviviienn s oo | 28e h¢
29 Did the organization receive more than $25,000 in non-cash contribulions? ¥f 'Yes, ' complete Schedla M.............. 29 1 X
30 Did the organization receive contributions of ar, historical lreasures, or other similar assets, or qualified conservation :
conlrtbutions? #f 'Yes,' complete Schedule M................ . r v erereieese s oo 130 ] X
31 Did the organization liquidale, lerminate, or dissolve and cease aperations? If 'Yes,’ complete Schedule N, Part f...... 3 1 X
22 DId the omanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complale .
F N A | D RIS e aeeeriaaaanan a2 i X
33 Did tha organization own 100% of an ently disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-32 If ‘Yes, complele Schedufe R, Partl. ... ..o ociiiiianiinenns besirnrerre e vevrses | 83 X
34 Was the organization refated to any tax-exempt or faxable enlity? /f 'Yes,' complete Schedule R, Parts Il, i, IV, i
and V, lina'1..... D P e ieerraie s eeaen .. | 34 -4
35a Did the organization have a conlrolied enfity within the meaning of section BI2ZMXIBT .ot 35a 4 X
by §f "Yes' to fine 35z, did the ¢rganjzation receive ar;y payment from or engaj;e in any transaction with a controlled
entity within the meaning of section 512(h){¥3)7 I "Yas,' complels Schedule R, Part Vifine2,........ Cereneans N R )
36 Seclion 501(9)13) organizations. Did the orﬁarﬂzal!on make any transfers fo an exempl non-charitable related
organization? If 'Yes, complete Schedula K, Part V ine 2.........oovvvvvines VAR fevsiresreraraeaaans e reiraeas 36 X
37 Did the erganization conduct more than 5% of its activibes lhrou?h an entity that is nol a related organization and that is
trealed as a parinership for fedaral income tax purposes? Yes, ' complale Schedule R, Part Vi........... b iereees 37 1 X
38 Did the erganization complete Schadule O and provide explanations in Schedule O for Pard VI, ines b and 197
Nole. All Form 990 filers are required to complete Schedule Q.. ... . ...y vt a e i e U 38 X
BAA . Form 980 (2012)
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Form 990 (2012) REDINGTON-FAIRVIEW GENFERAL HOSPITAL 01-0284446 Page &
|§P;é’ﬁ§v"§ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question inthis ParfV............ooeeet 0 I LT I Ta TR 1
1 & Enler the number reported in Box 3 of Form 1096. Enter -0- i not applicable.............. ta 03
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable........... 1h 0
¢ Did 1he organlzalion comply with backup withhelding rules for reporlable paymenis 1o venders and reporteble gaming
{gambling) winnings to prize winners? ................. PN Nt et aae e isaaaaa
2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Stale- ‘
menis, filed for the calendar year ending wih or within the year covered by thisreturn. ... | 2a 740

4 a At any time during [he calendar year, did the organization have an inlerest in, or a signalure or ather aulhorily over, a
financial account I a foraign country (such as a bank account, securities aceaunt, or olher financial accounty?.........

b If 'Yes," enter the rame of the foreign country: »
See instructions for filing reguirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

52 Was the organization a party 1o a prohibited tax shelter iransaction at any time during the lax L1 S
b Did any laxable parly notify the organization that R was oris a parly to a prohibited tax shelter ransaction?....... -1 X
¢ ¥ "Yes, lo fine Ba or &b, did the organization file Forin 8886-T7..... Tereres e eaear e Crirrriaeseeanieac | BE
62 Does the organization haye annual gross receipls thal are normally greater than $100,000, and did the organization
soficit any contribulions that were not tax deductible as charitable contributions? ... Ba X
bl Yes,' did Ihe organization Include with every solicitation an express statement that such contributions or gifis were .
not tax deductible?. ........... erareeaereaeean h e reeriehaeaebe et e et Crrersiaaerrreariires 6b

7 Organizations that may recelve deductible conbribuions under section 178(¢).

a Did the organization receive a ?aymenl In excess of 375 made partly as a contribution and partly for goods and 7' %
................. ]

sarvices provided to the payor
b 1f 'Yes, did the organization riotify the donor of the value of the goods or services provided?.......o i v | 7b
« Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required to file

Form BRB22. v irireaninerrrnenanaianais e remesenn ettt e e naae e ereraae e | 7e X
d if 'Yes,' indicale the number of Forms 8282 filed during the year. ..........cenvhn Cee [ 7d] ! ;
@ Did the organization recgive any funds, directly or indirectly, fo pay premiums o5 a personal benefit contract?...... vien | 70 X
{ Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? ... o..ovooo. | 71 X
g f the eganizalion received a confribution of qualified intellectual property, id 1he organization file Form 8899

as required?. ..., e Ebiebeesaae e e bt etrar e reanee e raraeatd it e et Feeeianes R
h i the oraanization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a

Form 1098-C?........ JR PP PP Ceeeae P 7h

8 Sponsoring organlzalions mantaining donor advised funds and section 505(aK8) ;u;‘:poﬂing organizations. Did the
suFCFoﬂmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
haldings at any time during the year?................. R Cvhraseriees

9 Sponsoring organizations matntaining donor advised funds,
a Did the organization make any taxeble distributions under seclion 49667, . ... phaes
1 Did the trganization make a distribution to & donor, donor advisor, or relaled person? ..o,
10 Section 501(cX7) erganizations, Enter:

a Initialion fees and capital contributions included on Par VI, line 12......... ervereaaaes 10a
b Gross recelpts, included on Farm 990, Part VI, line 12, for public use of club facilities .. .. 1Gb
11 Seclion 501(cX12) organizations. Enter;
a Gross lncome from members or shareholders............... e are e aaa e Ma
b Gross income from other sources (Do not net amounts due or paid lo other sources
apgainst amounts due or received fromthem.) ... N vo- | 118
122 Section 4047(2)1) noh - exempt charltable trusts. is the organization filing Form 930 in lisu of Form 070
b1 "Yes,' enler the amount of fax-exempt interest received or accrued during the year...... | 12b[
13 Section 50H{6)Y20) qualitied nonprofit health insurance issuers.
als the organization licensed to issue quatified health plans in more than one slate?.........ooeiinns b ereranaeeen

tote. See the instructions for additional information the vrganization must report on Schedule O.
b Enter the amount of resarves the organization s reguired lo maintain by the states in

which lhe organization is licensed to issue qualified health plans........... ey 13h
¢ Enter the amount of reserves onhand. ..o et reteariaraErarer e ataree 13c wiedly
14a Did the organization receive any payments for indoor tanning services during the tax yeart...... ret i 14a
b it "Yes, has il filed a Form 720 fo report these payments? i ‘o, ' provide an explanation in Schedule Q............... 14b

BAA TEEAOIOEL OGH08N2 Form 990 (2012)




Form 980 (2012) REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0z284446 Page 6
BRHAVIE Govemance, Management and Disclosure For each 'Yes' response fo 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 0. See ipstructions.
Check If Schedule O contains a response 1o any quesfioninthis Part VE .. oo oeeennans, ettt eeeerr e reiearan PO

Section A. Governing Body and Marnagement

1 2 Enter the number of voting members of the ﬁcveming body at the end of the lax ysar. ... Ta

if ihere are maleriat differences in voting rights among members

of the governing body, or if the governing body delegaled broad

aulhorify to an executive commitiee or similar commitlee, explain in Schadule O.

b Enler the number of voting members included in line 1a, above, who are independent..... | 1h

2 Did any officer, director, trusiee, or key employee have a family relationship or 4 business relationship with any other :

ofticer, direclor, trustes or key employea?.’........ S | 2 X
5 Did the organization dalagate contral aver manapement duties custamarlly performed by or under the direct supervision

of officers, directors or fruslees, or key employees to a management company of other personZ........ P I X
4 Did the organization make any significant changes to its governing documents

since the prior Form 930 was filed?.. ..., evraraerne et ae ek b e e taeaetecaiirattaitenaaaees e | 4 X
5 Dld the organization becore aware during the year of a significant diversion of lhe organization's assels?............. 5 X
§ Did the organizalion have members or stocknolders? ... Crreraaeaae T I - X
7 a Did the organization have members, stockholders, or ofher persons who had the power to elect or appoint one or more

members of The governing BEdY? .. .1 vere i e e O PR 7a X

b Are any governance decisions of Ihe organization reserved to {or subject to appraval by) members,
slockholders, or olher persons other than the governing bady? ....ooriiniaiiin Verrrianae Cediaberiiiaatnains Ceenes 7h X

8 tDer ifh?[nrganizallon contemporanscusly documant the meetings held or writlen aclions undertaken during the year by
e following:

a The governing body?.......covveen B e Cireas ferivens fa] X
 Each committee with authority o 2ci on behalf of the governing body?.............. e eedneceere e gh] X
9 Is there any officer, direclor or trstee, or key employes fisled in Padt Vil, Section A, who caonol be reached at the
oroanizalion's maifing addrass? Jf *Yes,” provide the names and atdresses in Schedule O............. U I - X
Section B. Policies (This Section 8 requests informalfon about policles not required by the Infernal Revenue Code.
Yes | No
102 Did the organization have local chaplers, branches, or affiliates? . ... P I 1 X
b )f "Yes,' did the orgenization have written policles and procedures ?g:a?eming the activities of such ehaplers, affiliates, and branthes o ensure their
operations are conslstent with the orpanization's exempt purposes?. ............. f e et et A s b e et et et areb ettt aaan Hh
11 & Has the organization provided a complele copy of this Foem 990 fo afl membars of Ifs governing hody before fillng the fore?, . . .. o neraeaririaes 11a b4
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O | )
12 a Did the ozganization have a written conflict of interest policy? If No,"go fofine 13.............. v aeeraseir i eanes t2a) X
b Were officers, directors or inustees, and key amployees required fo disclose annually interests that could give rise
to conflicts?....... S D S U PPN 12b] X
¢ Did the orpanizalion regularly and consistently monitor and epforce compliance with the pelicy? If 'Yes,” descrlbe in
Scheduleg?)hawthfs isdone...... SEEg(?hgb{lL%(g O veerverense 112¢] X
18 Did the orpanization have a wrillen whistieblower policy?.............. 0 et e teeeareareerr e arer ey X
14 Did the organization have a written document retention and desiruction policy?.............. et arerria et X

15 Did the process for determining compensation of the fotlwdnq persons include a review and approval by independent
persons, comparabllity data, and contemporaneous subslantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE.Q...........oovieent
b Other officers of key amployees af the organizalion. ...........o oo . _
if *Yes' o line 15a or 15, describe the pracess in Schadule Q. (See instructions.)

16a Did ihe organization invest in, contribute assels te, or participate in a joint venture or similar arrangement with a
taxable entify during the yeart . ... ooooivvviinas e rerraeittresr ettt araes reedrraesraraareriry

b i 'Yes," did the organization follow a written poficy or procedure requiring the organization lo evaluale its
participation in joint venture arangements under applicable federal tax law, and taken sleps 1o safeguard tha 5
organization's exempt sialus wilh respact lo such armangements?, .. ... . i o i it

Section C, Distlosute -
17 List the states with which & copy of this Farm 990 is required 1o be filed » NORE

et e B aea Bt A T R e e e e i A e e b i e A S A AL D A wr e

18 Section 6104 requizes an organization to make its Forms 1023 (or 1024 If appiicable), 990, and 980:T G01(c)(3)s only} available for public
inspection. Indicate how you make {hese available. Check all that apply. )

[T Own wetsite [ ] Another's website [¥ Upon request [[] Other (explain in Schedule )

19 Deseribg in Schedida O whether (and If so, haw) the organlzation makes its governing documents, conflict of Tnterest policy, ard financial statements avaitable fo
the pubic during the tax year. SEE SCHEDULE O
20 Stale the name, physicat address, and ielephona number of the person who possesses the books and records of the organization:

»RICHARD D. WILLETT 46 FAIRVIEW AVE SKOWHEGAN ME 04976-0468 (207)858-2315

_— e e i R e A D ey e et et e T s e e e bp e o e Ty ot e e o i i i 4w e T — i s e e mn e e w a v e

BAA TECADIOE. 08/08M12 Form 880 (2012)




fForm 880 (2012) REDINGTON-~FAIRVIEYW GENERAL HOSPITAL _ 01-0284446 Page 7
PaitiVili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chack if Schetiule 0 contains a response to any quaslion in this Part VL ..o i i i tir e irire iy Ej
Section A. Officers, Diraciors, Trustees, Hey Embloyees, and Highest Compensated Employees

1 a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the

organkzation's {ax year,

@ List gll of {he organization’s cusrent officers, dirgctors, trustees {whether individuals or organizations), regardless of amount of
compensaﬁon. Enter %"in co?umns D), E), and F} if no compensah{on Was par}d. 9 ) rega

@ List alf of the crganization's current key employees, if any. See Instructions for definition of *key employee,’

® List the organization's five cugrent highest compensated employees gother than an officer, direclor, trustee, or key ernployes)
who received reportahle compensation (Box 5 of Form W-2 andlor Box 7 of Form 1092-MISC) of more than $160,000 from the
organization and any related organizations. )

® List alf of the cr%anization's former officers, key em{)lo ees, and highest compensaled employees who recelved more than $100,000
of reporiable compensation from the organization and any related organizations,

© List all of the or%anization's former directors or trustees that received, in the capacity 85 & former director or frustes of the
organization, more 1han $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or diretlors; inslitutional frustees; officers; key employees; highest compensated
employaes; and former such persons. :

D Check this box if neither the organization nor any relaled organization compensaled any current officer, direclor, or trustes,

{©
{8 ) Position (da not theck moe than ) o)
Hame s e Qs | St s s Goconen) | o | o | ot e
A eererorsrerral WS | RGN | o
faf re!@lefl T B 2 g 3 nfggnwg:igg
m%%?ga q § g 2 ~§ £ o?ganrigations
e |B8l8l [gleg
ORI §
JH
g
_{) CHRISTOPHER PERKINS __ 1 2 _
PRESIDENT ] b X 0, 0 V]
@& L, JOSEPH CLARK _ | B
VICE PRESIDENT 0 X b4 0 0. 0
_& JEFFREY LLOYD | A
DIRECTOR i) X 0. 0. 0.
@) DONNA FINLEY _ ___ . | A
DIRECTOR 0 b 0. 0. 0.
{6) MICHAEL CURRAN, M.D, I 50
DIRECTOR g X 464,884, 0. 0.
(6 WILLIAM LANEY | -
TREASURER 0 b4 X 0, 0. 0.
_{0_MWICHRAEL LAMBKE, M.D. _ | 2 _
BIRECTOR {] X 215,019, 0. 0.
8 JOHN WITHERSPOON _ _ _ _ | —t
DIRECTOR 0 X G. 0. 0.
_®) GINA GOMEZ, M.D. . __ _ . 50 _
DIRECTOR 0 X . 309,843, 0. 0.
00 _RICHARD D, WILLEIT [ 20
CEQ/SECRETARY 4] X 1,871,894, 0, 0.
(1) DANA C. KEMPTON _ -850 _
CFO 0 X 1,193,623, 0. 0.
(12) TIRUNELLAI R. SHANKAR | 50
SURGEON 0 X 353,229, 0. 0,
03) AMIR BAIG, M.D. ____ _ | =50
ANESTHESIOLOGIST 0 X 331,674, 0. 0.
04) JOHN COMIS, WM.D. ___ | B0
ER PHYSICIAN 0 X 331,958, 0. 0.

BAA TEEAGIOZL 121712 Form 930 (2012)




Form 990 (2012) REDINGTON~FAIRVIEW GENERAL HOSPITAL

01-0284446 Page 8

Section A, Officers, Directors, Ttusteos, Key Employees, and Highest Compensated Employees (conb

B ©
® R ® ®
Name nd titla per | ofter and A5 eclorfirustes) mﬁmﬁm mgggg?b%hfrpm amﬁg‘iﬂoa; ?_iher
Weak e ST e orpankalion relaled organizations compensalion
tsiey 9 Bl FIQUE 2313 o 2NE85 1450) (-2053-MIST) from e
W ESE R g uganza
EA N e sl
holow g 2
w5 | 8e ‘
(15 MANJUNATH BANNUR, M.D. _____ | 350
ER PHYSICIAN 4 b4 286,165, 0, 0,
(16) ANNETTE GOODMAN, M.D. ______. 50
NEUROLOGIST 0 3 286,333, . 0.
o ] —
OBy SR S '
899 ——dl
ey s
LC1) I JNUSSUESIN S
@ e e
(C2) SN RTUNN oS
@ e SR S
29 VIV
b Subtotal i eir e DT UR T ... " 5,644,622, 0.1 0.
¢ Total from continuation sheets to Part VI, Seclion A, ........oooeeveinnnt. s 0. 0. 3.
d Tota! (pdd lines Thand 1¢). . ... TV Ceeeenn ciienrareerrenenene 0 16,644,622, 0, 8.

2
from the organization ¥

37

Tolal number of individuals (incleding but not limited o those listed zbove) whe recelved more than $100,000 of reportable compensation

3 Did the organlzation list any former officer, direclor or trustes, key employee, or highes!t compensated employee
an line a7 If 'Yes,' compléle Schedule J for such individual . .. ... errrereerares

For any individual listed on line 1a, Is the sum of re
the organization and relaled organtzations greater [

§ Did any person

.................. Prat b sesirannsann

orfable compansation and other compensalion from
an $150,0007 If Yes® complete Schedule J for

sueh Individval............. eeesnerar i erenrrens b ieereeresiatireaerrerne

. listed on line Ta receive or accrue compensation from any unrelaled organization or individuat
for services rendered Yo he organization? If 'Yes,' complele Schedule J for such person. . ...\,

N N L R R I

SRR I PR AR E Y

‘ection B, Independent Contraclors

T Comptlete this lable for your five highest compensated Independent confractors thal seceived more than $100,000 of

compensation from the organization. Rapast compensation for the calendar year ending with or within the organization's tax year.
A B (A
Nane and btcis?ness address Descripﬁo(n %f services Cc:mp(en)sation
VISTA STAFFING SOLUTIONS 275 EAST 200 SOUTH SALT LAKE CITY, UT 8411 |CLINICAL STAFFING 1,727,914,
AETHA-HARTFORD P.0. BOX 632424 CHRRLOTIE, NC 28290 THIRD PARTY ADMN. 773,415,
QUEST DIAGNOSTIC INC 5763 COLLECTION CENIER DR CHICAGO, 1L 60693 LAB TESTIRG 458,973,
YEATHERBY LOCUMS PO BOX 972633 DALLAS, TX 75397-2633 CLINICAL STAFFIRG 358, 347.
DAHY-CHASE DIAGNOSTIC SERVICES 417 STATE STREET EANGOR, ME 04401 1AB TESTING 330,722,

2 Total number of independent conlractoers (including but ot kimited to those listed above) who received more than

$100,000 jn compensation from the organization ™ 18

BAA TEEADIOEL D143

Form 830 (2012)




Form7990 (2012) REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 Page 9
Paix Vill] Statement of Revenue

Check if Schedule O conlams a fesponse !o any questlen in this Part VIlL. . ........ Lt e r e e reareaens D
(B) ©) : )
Related or Unrelated Revenue
exempt business excluded from tax
function revenud under sections

] revenue 5]2 513 o 514

2 ‘E a Federaied campatgns. Crareaes {%ﬁ.\é@[ %é{«\ Ess Aa'
% b Membership dues............. 1h s
g ¢ Fundraising events ........... 1e
] d Related organizations......... 1d .

%g & Governmenl grants (oontibitions ... | 1e 818,219 |5
%g § Al other confributions, ?xtts, grants, and ‘
g5 simitac amounts net included above, . | 1¢ 1,505,440, F
z % g Mencash contributions included Inins 1236 §
© 1 hTotal, Addlines Yart. e iieeanen eienes
2 Buslness Code ; & kS
‘% 28 NET PATIENE REVENUE _ _ 5, 333 058,175, 333 058,
wiob
|
@l d__
| — =
S| 1 Allother program | service revenue ..
S| g Total, AdAHNES 282 ... cevireeryirociesiciinarins (75,333 058, 1 ¥ X0 o B SR g o h e
‘2 Investment income {including dividends, interest and
other simBar amouniS) . . ... o.uvcrsvrivsiieeareaensar 1,054,884, 1,054,884,
4 income from Invastment of tax-exenpt bond proceeds. >
8 Royallles............ovvvnnnns PP >
(i} Rezl {iiy Personal

6a Grossrents.........
b Less: renfal expenses
¢ Rexlal incotre or {Joss). ..

d Net rental income or loss)............ e taeerans
M Securilios (it} Other

5
.

7 a Gross amount from sales of
assels other than inventory

¥y
=

b Legs:clostof other basts Qe SH ‘%

and sales expenses. ... . B L
¢ Gain of (foss}....... ‘% N h%“ =
o Nat gain o7 088}, . o vveiiv it e L

ga Gross income from fundraising events

N
Ly NS
= (rotincuding & ,r?- 1% ;
g of confributions reported on line tc). %\1,& jf;h :
E See Parl IV, line 18.....ccvvivnnnns 8 %ﬁf
Z| b Less: direct expenses......... veorer b E L
©| ¢ Net ingome or Joss) fram fundralsing events......... >
9a Gross income from gaming aclivilies,
Sea Part iV, line 19, ....oihieinn s a
b Less: direct expenses. c.voeuvivvaass [
¢ Net income or (oss) from gaming aclivities........... L
104 Gross sales of Inventory, fess relurns
and aloWaNCeS. ... ove e F ot T S
b Less: cost of goods sold........... « b g% a2 {i%‘i%ﬁ@?
¢ Net income or (loss) from sates of Inventory. ......... >
Miscellanaous Revenue Business Coda AN R
1ta CAFETERIA e - 234,566,
b OTHER MISCELLANEOUS _ 17,191,
[
o AN OIRGT TEVERIIE -+ - e v osversneren A
e Total. Add lines 11a-13d ... i, e ¥ 251, 157 . o e e
12 Total revenue. See Insructions, ., .o v eosviieoasn. »[78 963, 358 _]_75 350, 249 | 9

BAA TEEABIDN. 12/t7n2




Form 990 (2012)  REDINGTON~FAIRVIE® GENERAL HOSPITAL
Statement of Funclional Expenses

R

01-0284446

Page 10

Seclion S01{cX(3) and 501{c)(d) viganizalions must complete all columns. Alf other organizations must conplete eolumn (A),

Check if Schedule O contains a response 1o any question i this Part 1X. ... cvvvevrviieios et iiinaiiis s ]
) (6% © ©)
Do not include amounts reported on fines 65, Total éxneﬁses Program service | Management and Fundraisin
7b, &b, 9b, and 105 of Part Vil ngnenses -(ene g! g s ax ensesg
1 Grants and olher assistance {6 governmenis
and organizations in the United Slates. See
Parl IV, ine 21, ie i e iise e
o Grants and other assistance to individuals in
the United Stales, Sea Part IV, line 22....,,
3 Granls and olher assistance to governments,
organizations, and individuals cufside the
United States, See Part iV, lines 1b and 16,
4 Benefits paid to or for members. ...........
5 Compensation of current officers, diractors,
frusiees, and key employees.......c.....ue 1,535,850, 989, 746, 546,104, 0.
& Compensation not included above, to e
disqpahﬂeggersons {as defined under
section 49 g&&l;} and persons described
in section 495BE)(3B). .. cviviiiisiiinains 0. 0. 0. Q.
7 Other salarles and Wages ... ...cvvrevans 32,715,311, 28,766, 256. 3,949,055,
g Pension plan acoruals and conlibutions
{include section 401(k) and section 403(h)
employer contribulions)........oveiieinnns 1,706,601, 1,430,132 276,469,
9 Other smployea benefifs, ........covevinnns 6,151,430, 5,154,898, 996,532,
18 Payrolltaxes.....ciivvsrrnrrrcennaiaaas 2,311, 850. 1,937,330. 374,520.
11 Feas for services {non-amployses):
. aMapagement...........iciiiiaiinn
TR | S 83, 913. 6,200, 77,713,
CACCOURLING. ...v v i iiieiraaaisianrians 77, 668. 41,771, 35,897,
LOBBYING. v v vevvrevveirrrrens e 9,617, 9,817,
& Professtonal fundralsing services, Sea Part IV, line 17, .. i
f Invesiment management fees............., 240,881, 1,042, 239,839,
Other, (It line Vg 2t exceeds 10% of fine 25, ¢ol-
g urm (A amt.iis?linengexpense;onSchO) ........ 4,823,289, 4,598,923, 224,366,
12 Adverlising and promolion, ... 154, 018, 154,018,
T 13 Office eXpPenseS....oereeciiiinrisianas 4,999,404, 4,593,584, 405, 820,
14 Information lechnology. ...t 2,942,932, 1,032,471, 1,910,461,
15 Rovallies. .. .ocoeiiiiii i
16 QUCUPANEY. c1crvivirersnnrrnrrrrsiiiissass 1,214,036, 1,062,788, 151,248,
T2 Travelce e i e 129, 744. 126,264, 3, 480.
18 Payments of travel or entertainment
expenses for any federal, slate, or locat
public officials. . .. ooo e ie i
19 Conferences, conventions, and meetings. ... 232 242, 193,228, 39,014,
20 INErESt. v euvin v ieeananrarerans 1,116,536, 960,221, 156,315,
21 Paymenis fo affiliates..............
22 Depreciation, depletion, and amortization... 3,933,201, 3,275,052, 658,149,
28 INSUEANCE. o eeret caarnnen e 711,173, 580, 858 130,31
24 Other expenses, ltemlze expanses nol
covered above (List miscellansous expenses H *
in line 24e. If line 24e amount exceads 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q... o
a BAD DERT EXPENSE 6,554, 465, 6,554,465,
b PHARMACEUTICALS . _ 3,272,581, 3,272,583,
< EQUYPMENT & MAINTENANCE _ 2,020,769, 1,862,366, 158,403,
d MEDICAID PROVIDER TAX 1,519,336, 1,519,330,
© All Other BXPENSeS. .. vre e eeieeesiaens 1,292,170, 1,045,021, 247,149,
25 Total functional expenses, Add fines 1 though 2de . .. 79,749,011, 69,004,521, 10,744,484, 0.
26 Joint cosls. Complete this line only if
the organization reperied in column (B)
joint cosls from a combined educalional
campaign and fundraising soliciiation.
Check here » [ ] If following
SOP 982 (ASCBB8-720) .. vvei e,
BAA TEEADTIOL 12NB712 Form 980 (2012}
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Form 950 (2012) REDINGTON-FAIRVIEW GENERAL HOSPITAL

EapER Balance Sheet
Chack if Schedule O cantains a respense to any question inthis Parl Xo..........olll et ety []
B (R (BQ
eginning of year End of year
1 Cash ~ non-interest-bearing . ...oovevervriir i e e 3,249,915.1 1 3,009,031,
2 Savings and temporary cash invesiments ............. s it iiratararaerren . 4,121,807.1 2 5,094,548,
8 Pledges and grants receivable, met . ... 3
4 Accounts receivable, net....oooaes e iaas et reererereie e 10,639,363.] 4 10,512,090,
5 Loeans and olher receivables from curren! and former officers, directors, i
trustees, key em Iozees, and highest compensated empioyees. Complete
Part llof Schedule L........covviiiiiiriianenn e baeree e raerar s
& Loans and other receivables from other disqualified persens {86 deflned under
seclion 4958(2(]}), persons described in section 4958%(&)53 ), and conlribufing :
employars and sponsoring organizations of seclion 5OT(E)(3) volunla employees kot
bensficiary organizations (see instructions). Complete Part i of Schedule ..., 6
‘é‘ 7 Notes arild loans receivable, NeL ...t ir i i e e 417,904.1 7 496,491,
E B HIVENTOHES fOr Sa18 OF USB.. .« vvvrvrrtiarrsaasnsstiannsrsrisrieraanns eeeeees 1,309,026.0 8 1,392,696,
§] 9 Prepaid expenses and deferred chargas. ... ‘es 100,2984.] 9 96, 401..
104 Land, buildings, and equipment: cost or ofher basls. '
Complete Part Vi of Schedule Do ...\ veceeennnes 16a] 67,597,747, - &
b Less: accumulated deprecialion.................... 166 41,290,813, 28,238,296, | 10¢ 26,306,934,
11 lnvestments — publiely traded securities............... e 40,439,720, N 39,835,391,
12 Invesiments — olher securities. See Part IV, line 1.l RISSPPN 12
18 tnvestments — program-related, See Part IV, fine 1l iciains 13
14 Intangible 855815 .. .ot iviiisirarinrininsanoies PRI 14
15 Other assels. See Part IV, dine 1L et 9,937,880, 15 9,235,739,
16 Total assels, Add fines T through 15 (must equal Hne 34} .o voooviviiiiiirnans 98,454,205,116 95,979,301,
47 Accounts payable and accrued eXpenses. . ... .o R 9,107,676.417 7,083,803,
18 Grantspayable.......ov oot et errraeiraraes Vs
19  Deferred revenue......... et erraa ey N
1| 20 Tax-exempt bond liabifities. ..........o o0 P e
L1271 Escrow or custodial account fiabllity, Complate Part IV of Schedute D..........
? 22 Loans and other payables lo current and former officers, direclors, frustees,
L key smployeas, highest compensated employees, and disqualified persons.
A Corrplete Part 11 of Schedule L, .. ...\ ue.ereeearaeinerenerenmnanieiiisnises 22
!‘5 23 Secured maorlgages and noles payable to unrelaled third parties........ e 23,891,500.123 23,135,190,
S1 948 Unsecured notes and loans payable to unrelated third parties............. iree- 24
25 Ofther liabiliiles (including federal income tax, payables lo related thid parlies,
and other liabililies not included on lines 17-24), Complete Part X of Schedule D. 6,079,189.1% 5,260,455,
26 Total llabllities, Add lines 17 through 2B, 00 veoeeveian. s i e aes s 39,078,365,(%6 35,470,448,
g Organizations that follow SFAS 117 (ASC 958), check here + and coniplete
lines 27 through 29, and lines 33 and 34. " ,
g 27 Unrastricled net assels, .oovyuveeiiiiiionnanes v rr e 58,497,358.]27 59,687, 418.
E 28 Temporarily restricted net assels.......... fereareiaarrraersaie vt 878,482.]28 §12,435.
20 Permanently restricted net assels.....ooovi i rrrrearereanrirrerreaes
7 Organizations that do not follow SFAS 117 (ASC 958), check here * D
and complete lines 30 through 34,
g 30 Capital stock or teust principal, ar current funds. . .oooveviveenaiina s Viaeaeea
g 31 Paid-in or capital surplus, or fand, buliding, or equipment fund ..o oee
¢ 32 Relained eernings, endowment, aceumulated income, o other funds............
g 33 Tolal net assets or fund balances, ......oovvns v aeaeiee e e 59,375,840.133 60,499,853,
34 Total liabilities and net asselsfiund balances............. b er e aararaas 98,454,205, 3 95,879,301,
BAA Form 990 (2012)
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Form 890 (2012) _REDINGTON-FATRVIEW GENERAL HOSPITAL 01-028444

6 Page 12

‘Partatie) Reconciliation of Net Assets
Check if Schedule O containg a response to any question ndhisPart Xl oo e bedeehedanaes it iaaas . @
1 Tolal revenue (must equal Part VI, calurn (A), line 12)......, e ey R 78,963, 358.
2 Tolal expenses (must equal Part IX, column (A}, line 25) ....ooovviinniienni i, herersiisa e 2 79,749,011,
3 Revenue less expenses. Sublractline 2fromline 1., v | 8 -785, 653,
4 Net assels or fund balances at beginning of year (must egual Part X, line 33, column (A3l .....oovaenisn, 4 59,375, 840,
5 Net unrealized gains (osses) oninvestments ... ci e i v e 5 2,072,384.
6 Donated services and use of facllities.............. bt e rar e T 6
7 investment expenses. . .......oooiiieenn e e i ta e b et 7
8 Prior period adjustments......... e e A b B
9 Other changes in net assets or fund balances (explain in Schedule 0y, SEE. SCHEDULE O............. 9 -162,718.
10 Net assals or fund batances at end of year, Combing lines 3 tiwough 2 {must equal Part X, ling 33,
ol (B)).eviviriiiniiirainisiiiseas F T O 10 60,499, 853.

18] Financial Statements and Reporting

Check if Schedule O contains a response 1o any guestion in fhis Part XIL.... . B I IIY

1 Accouniing method used to prepare the Form 990; DCash Accrual DOlher

if the organization ehanged its methad of accounting from a prior year or checked ‘Other,’ explain
in Schedule O,

2aWere the organizalion's financial statements compiled or reviewed by an independent accountant? .. ..ot

If "Yes,' check a box below lo indicate whelher the financiaf statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConso!idated basls Dsoih consolidaled and separate basis

b Were the organization's financia) statements audited by an independent accountant? ...t

If Yes,' check a box below lo indicate whether the financial statements for the yeer were audited on a separate
basis, consofidated basis, or both:

Separale basls DConso!idated hasis []801&1 consolidated and separale basis
¢ JF "Yes' 1o line 2a or 2b, doss the organizalion have a commitles that assumes responsibliity for oversight of the adit,

review, or compitation of its financla! statements and selection of an independent aseountant? . .......... errrrereees
if tgeho; alnizc?iion changed either its oversight process or selection process during lha lax year, explain
in Schedule O. .
Ba As a resull of a federal awerd, was the organization required 1o witergo an audit or audits as set forh in the Single
Audit Act and OMB Circular A-Y337..... ettt e re s ae i e e terera e araraeraraaas
b 1§ Yes ' did the srganizalion undergo the reguired audit or audits? 1 the organization did not ungergo the required audit
or audits, explain why in Schedule O and describe any sleps taken o undergo such audits. ...oovoe v oonnnicnnts ab)
BAA Farm 930 (2012}

TEEAOIIZL 03/03/11
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SCHEDULE A H i
o 930 of B90-E2) Public Charity Status and Public Support
Complete if the organlzation Is a section 501((:)%{ organization or a section
A847(a){1) nonexermpt charitable trust,
B an Sonios” + Attach to Form 996 or Form B80-E2. > Sea soparate instructions.
Hate of the orgenization Employeridentificalon numbar
DITON“FAIRVIEW GENERAL HOSPITAL 01-0284446

SaralE] Reason tor Public Charity Status (All organizations must complete this parl.) See instructions,
The arganization is nol a private foundation hecause It is: (For lines 1 through 11, check only one box.)

B

1 A church, convention of churches or association of churches described in section 170(bX1)AN).

2 [ 1A school described in section T70(BXIXAXID). (Attach Schedule E.)

3 {3l A hospital or a cooperative hospital service organization described in section 176 IMAXID.

4 [ | A medical iesearch organization operated in conjunction with a hospitat described in section 170bYXINAKi). Enter the hospital's

" name, clly, and slate: U
An organization operated for the benefit of a collega or university owned or aperated by a governimental unit descrbed In section

e O e Fack 1) v pereled by a gov

A federal, state, or local government or governmental unit described in section T70(BY1XAXV),

1 An organization thal normally recelves a subslantial part of its support from a governmental unlt or from the general public described

L in section 176(bXIMANWY. (Complete Part Il.) )

A community lrus! describedt in section T70(Y1{AXMI). (Complete Part I1.)

D An organization that norenally recefves; (1) mmore than 33.1/3% of #ts support from contribudions, rremvbership fees, and aross recelpls from aclivities
related to ifs exempt funclions = subjact to cerlain excegf:g_ns, and (2) no more than 33-1/3% of is sy from gross investment income and
wyelsted busness faxabie incorre (iess seclion 511 1) from businesses soquired by the organization after June 30, 1575, See section 502(a)(2.

(Gomplete Pari HL)
10 An arganization organized and operaled exclusively to lest for public safely. See seclion 509%a)4).

1 An erganization organized and operated exclusively for the benefit of, ta perform the functions of, er carry out the purgoses of one o rore publicly
supporled oraanizalions deseribed in section 503(2)(1) or seclion 509(3}(2}. Soe section S0HAX3). Chieck the box that desctibes the fype of

supporting organization and complete lines 1ie through 11h,
a DType I b DType {l G D Type Il — Functienally integrated d D Type ||l — Non-funciionally inlegrated

[ D B[y checking this box, | certify that the organization fs not controlied directly or indireclly by one or more disqualified persens
olher than foundatien managers and other ihan one or more publicly supporled organizalions deseribed in section 509{a)(1} or

%

w o ~

section b08(a}{2).
f if the organjzation received a wrillen determination from the IRS thal is a Type {, Typs H or Type 1l supporting organization, D
check thisboX.......covvnnnansns P . et b raamararaeneas P
g Since Avgust 17, 2006, has the organizalion accepled any gift or coniribulion from any of the following persens?
Yes | No
@ A person who directly or indireclly conlrols, either alone or logether with persons described in (i) and iy
below, the governing body of the supported organization®.............. rvrararreranans AR Tig @)
gy A femily member of a person described in ) above? ... veees] 11GGH
@H} A 35% conlrolled entity of a person described in Q) or (i) abovel....cooiiiii s s g i)
h  -Provide the following information about the supported organization(s).
2ali ; i ti} Amownt of monela
@ Naﬁaﬁmded G . ?ﬂlﬂyﬁ&"a‘eﬁ%‘é’iﬁ[ﬂ" ofg%!grgﬁ in Mt grﬁa'ﬁlz‘amn ag%§§1m ire o0 supp‘;dmm v
ooy | esomn” | sl | o e
seein document? ust
Yes | Ho | Yes | No | Yes | No
)]
@)
{C)
o)

TEEADOIL 0809132




Schedule A (Form 990 or 990-E2) 2002 REDINGTON~FAIRVIEW GENERAL HOSPITAL D1~-0284446

Page 2

RELENE Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXvi)
{Complete anfy if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
o Y v () 2008 (b) 2009 (¢ 2010 (@201 () 2012

{f Total

1  Gifls, grapls, contributions, and
me[ﬁlmsiﬁ fees received, (Do not
include anygunusugfgrantsg) .......

Tax revenues levied for the
organization's bensfil and

either paid to or expended
on jis behalf

The value of services or
facilities furnished by &
governmentat unit to the
organization wilhout charge. .,

F-Y

Total, Add lines 1 through 3. ..

The partion of total
contribalions by each person
(other than a governmental
unit or publicly supporled
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (i} ..
6 Public supporl. Sublract line 5
from Hne 4 3

Section B. Total Support

...................

Calendar year (or fiscal year
beginning in) g y (=) 2008 (b) 2009 (dy 2013 {e) 2012

{f) Total

7 Amounis fromiined..........

8 Gross income from interest,
dividends, payments recsived
on securiligs foans, rents,
royallies and incoms from
similar sources. ... . ire

Net incoms from unrelaled
business activilies, whether or
not the business is reguiarly
carried 0B . .vviaain e

COther income. Do not include

gain or foss from the sale of

ca;;{t?\!fassels Explain in
arl iV,

CERR]

i0

.................

T
12

Total sugsgart. Add fines 7
through

First five years, I the Form 990 Is for the organization's first, second, third, fourth, or fifth fax year as a section 501(¢)(3)
organization, chetk thishex and stop here. . ...t e s e vt re e eeaaiiaaaes

13

=1

Section C, Computation of Public Supponrt Percentage

14 Public support percentage for 2012 {fine 6, column (f} divided by line 11, colurmn ()

%

16 Public supporl percentage from 2011 Schedula A, Parl I, line 14, .. oot it i e 18

%

1623 33.1/3% suppott test — 2072, | the organization did noi check the box on line 13, and the line 14 is 33-1/3% or more, chack this boi_

and stop here, The organization qualifies as a publicly supported organization..............oooiii Verersaraserriraaaeens

b 33-1/8% support test — 2071, i the organization did nol check a hox on line 13 or 16a, and line 15 is 33-1/3% or more, check lhis bo{t'__

and stop here, The crganization qualifies as a publicly supported organization......... b rreeseesee et aer et asian s

17a 10%-facts-and-circumstances test — 2012, If the arganization did not check a box on line 13, 16a, or 16b, and line 1415 10%
aor moare, and jf the organization meels the 'facls-and-cirgumstances’ test, check 1his box and stop here, Explain in Part 1V how
{he organization meats the ‘facts-and-cireurnstances’ tesl, The organization qualifies as a publicly supported organization....... Ve

b 10%-facis-and-circumstances test — 2011, If the organization did not check a box on line 13, 162, 16D, or 173, and line 16 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ lest, check this box apcf stop here, Expla‘n in Part IV how the
organizalion meels the facts-and-cirsumslances' lest. The organization qualifies as a publicly suppotted organization

18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions. ..

-------------

U
B

ghl

H

B

BAA

TEEAQSOZL 0309112

Schedute A (Form 990 or 990-E7) 2012




Schedule A (Form 390 er 950-E7) 2012 REDINGTON-FATRVIEW GENERAL HOSPITAL 01-0284446 Page 8

[EavEliE] Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on fine 3 of Part | or if the organization failed to qualify under Part L If the organization fails
{0 quatify under the tesls listed below, please complete Part I1.)

Section A, Public Support
alendar year {or fiscal yr beglinning fny + (a) 2008 (b) 2009 {c) 2010 (¢h 2011 {e) 2012 () Totat
1 Gifts, grants, contributions
ang membership {ees
recejved. {Do not [nclude
any ‘unusual grants.}.........
2 Gross receipls from adnis-
slons, merchandise sold of
services performed, oy facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose.......... N
3 Gross receipls from activities
- that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organizalion's benefit and
eilher pald to or expendad on
its behalt....... ceeieeerien

5 The value of services or
facilities furnished by a
goverpmentat unit to the
organization withoul charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts inchxded on lines 1,
2, and 3 received from
disqualified persans . .........

B Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the grealer of $5,000 or
1% of the amount on line 13
forthe yeat....ovivuriannaens

cAddlines 7aand 2b.......0 ..

8 Public support (Subtract line
7 from iigg&),,....... ......

Section B. Total Support
Calendar year {or fiscal yr beginning in} > (2} 2008 {b) 2009 {c) 2010 ey 2011 (e) 2012 (i) Total

9 Amounts fromlineB..........

Tiha Gross income from interest,
dividends, pa¥ments received
on securities Joans, rents,
rovalties end income from
SINIlAr SOUCES. i vvivuenins .

b Unrelated business taxable
Income (Fess section 511
laxes) from businesses
acquired afler June 30, 1975..

¢ Add lines 10a and 10b........

11 Net Income from unrelated business
activities not includad in fine 10b,
whether o not the busiress is
regularly parted on v v v e ena

12 COther income. Do not include
gain of {oss from lr]e_sa_le of
capital assets (Explain in
Part iV

S
13 Tolal support, (s 9,16, 11, and 12)

14 First five years, If the Form 290 is for the organization's firsl, second, third, fourth, or fifth lax year as a section 501(c)(3)
organizalion, check this box and stophere. ... ..oovvieieeennny s T T S T T T I L LTy B |_[
Section C. Compation of Public Support Percentage .
16 Public supporl percentage for 2012 {line B, calumn (f) divided by fine 13, column ..o e 15 %
16 Public supporl porcentage from 2011 Schedule A, Partfil, line 18 ., ooveennninn o e ] 18 %
“Section D. Computation of Investmeant Income Percentage
17 lnvestment income percentage for 2012 (line 10¢, column () divided by line 13, column (B)........ovenev. vy 17 %
18 Irvestmen! income percentage from 2071 Schedute A, Part Bl fine 17, oo 8 %
192 33-H3% support tests — 2012, If the organization did noi check the box on tine 14, and line 15 is more than 33.1/3%, and line 17
is not more t%an 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization...........

fina 18 is not more than 33-1/3%, check this box and stop here. The organization qualities as a publicly supported organizalien. ...
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check ihis box and see instructions ... verenes B
BAA i TEEAGAOSL O8/09ti2 _Schedule A (Form 998 or 390-E2) 2012

b 33-1/8% supPort tesis — 2011, If the or&anizaﬁon did not check a box on fine 14 or line 192, and ling 16 is more than 33-1/3%, and B
0




Schedtg!_g_ A (Form 930 or 990-E7) 2012 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01~0284446 Page &
PARIVE) Supplemental Information. Complete this part to provide the explanations regujr_ed b|y Part Ii, fine 10;
Part 11, line 17a or 17b; and Part il}, line 12. Also complete this part for any a ditional information,
(See instructions}.

_________________________________________________ s 1 o e o et 1 b b e
A e Ap W T e ik Ak M R TER R W TV T A e et e et aneb b e bk bk S0 B B TN T PR WY W VES Yer g e M e ik b s ded s Rl Ak e Les s ke ar s Eew enw e v e b e b
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
e e e 3 e e i T e e b o e i b Ak b b St AR e T T P T e o A o i i ke i kA ek Bk e G Al ATt T4 P R o e e i e e b R s e
_____________________________________________________ e e o e e i e
____________________________________________________ o o nim i s 1 o P i o
____________________________________________________________________
____________________________________________________________________
______ e e e e e e e et e e o e o o 7o e e Bt o 7 £ 7 o 1 P e o o e et e T e e b i
________________________ e o o o e ot ot o A 2 e e e o 8 o T e $ S Pk B P Bt A S e ot i £ A A 1 0 e
____________________________________________________________________
_______ e o e e e et o o e e e ot o e 2 e e e e 7 o St o A o . o o S P B e e e A o Akt A 43 1 o o o B i e b
_____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
_____________________________ o et o 2 S o o e £ e o ot 2 . o Tt S e T o o kP B e o e e bk ot
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
BAA Scheduls A (Formm 990 or 990-E2) 2012
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Schedule B . OMBNo. 15450047
Form §20, 980-EZ, \

Eorm 3 Schedule of Cantributors 2012

+ Attach to Formr 930, Form 920-EZ, or Form 830-FF

Department of the Treasusy
inl.granal Revenue Servics

Nama of the organizatlon Employet identification number
REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-028444¢6
Qrganization type {check one):

Filers of; Seclion:

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

D4947(a)(3) nenexempt charitable trust not lreated as a private foundation
D 5§27 political oraanization

Form 990-PF D BOI{EHI) exempt privale foundation
D A947¢a)(1) nonexempt charitable lrust lreated as a privale faundation
D 501(c){3) taxable private foundation

Check If vour arganization is covered by the Geineral Rule or a Special Rule
Note, Only a section 501(0)7), (8), or (10) arganization can check boxes for both the Genera! Rule and a Special Rute, See instructions.

General Rule

@ For an organization filiag Form 936, 930-E2, or 890-PF that received, during the year, $5,000 or more (inmoney or property} from any one
contributor, (Complete Parts 1 and IL}

Special Rules

DFor a seclion 501(0}{3)) organization filing Form 980 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 17003 )(AF(VI and received from any one contribuler, during the year, a contribution of ihe greater of (1) $5,000 or
(2) 2% of the amount'en (}} Form 990, Part VIll, tine th or (ii) Form é%EZ, line 1. Complete Parts | and 1.

For a seclion BOC)(), (8), or (10) organization filing Form 990 or 930-62 thal received from any one conlribiutor, during the year,
totai contributions of more: thap $1,000 for use exclusively for religlaus, charitable, scientific, litecary, or educational purposes, or
the prevention of cruelly to children or animals, Comptele Parts 1, I, and #l,

D For a section 501{0)(7), 58),_ or {i0} er?apization ﬁ!ing Form 990 or 990-EZ (hat received from any one conbributor, during the year,
conlribtions Tor usé exelusively for religious, chantable, ete, purposes, but hess contributions did not ioial to more than $1,000.
H (Ris box is checked, enter here the tolal contributions that were receivad during the year for an exclusively religious, charitable, ele,
purpese, Do nol complete any of ihe parls enless the General Rule appliss to this organization because it received nonexcmswefy

refigious, charitabte, etc, conlribitions of $5,000 or more during the year ... ..o Ciaerarves -5

Caution: An organization that is not covered by the General Rula andfor he Special Rules does not file Schedula B (Farm 990, 90-£Z, or S%0.PF) bl it must
answer ‘No' on Part IV, Ine 2, of its Foim 990; or chieck the box on Ine H of its Form 930-EZ or on Pant 1, Tine 2, of its Form 800-PF, to certty that it does nat
meet the filing requirements of Sehedule B (Form 990, 990-E2Z, or 990-PF).

BA;\% Fg; Papervork Reduction Act Notice, see the Instructions for Form 980, 930EZ, Schedule B (Form 980, 980-EZ, or $80-PF) (2012)
or 990-PF, .

TEEAOTGIL  HH30M12




Schedule B (Form 990, 990-E7Z, or 880-PF) (2012) Page 1 of 1 of Part1
Fame of orgenizalicn Employer Identification number
01-0284446

REDINGTON-FAIRVIEN GENERAL HOSPITAL

1E| Contributors (see instructions). Use duplicate copies of Parl § il additional space is needed,

a ( d
Nugnzxer Name, addreg’s), and ZIP +4 ‘i‘gl)a! Type of cﬁ:%tﬁ bution
contributions
1 |FATRVIEW HOSPITAL, INC. . ___________...__| Person
Payroll D
PO BOX 468 e e P 28,074, Noncash [ ]
Complele Part i if there is
| SKOWHEGAN, ME 04976 . _________ .. .. Croash contrlbutions
(a ®) (©) .
Number Name, address, and ZiP + 4 Total Type of contribution
: contributions
2 |c.A DERN FOUNDATION,C/O A BAUG___________ . Person
"""""" Payroll []
125188 E. MARION AVENUE A-106 . f_ .. 25,000} Noncash [ ]
. {Complele Part i if there is
[PUNTA GORDA, FL 33 950 e a non%ash contribution.)
(a {b) (c dy -
Num%:er Name, atdress, and ZIP + 4 Tot)al Type of éor)\iribullnn
contibutions
Person D
— pomeme T s s e e T T e e Payroll [ ]
e e e e ] e Noncash [}
{Complete Part | if there is
e o e e e v e e e e e i S o 2 e o e S ok ot o o B i a noncash contribution.)
(@ () () ) \
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person [ ]
T T e e e e e T T T Payroli D
_____________________________________ AP | Noncash (1
Complete Part Il if there is
______________________________________ a nond¢ash canfribution,)
a b c {c)
NuEnLer Name, addre(ss?, and ZIP + 4 '!‘Sn)a!_ Type of contribution
contribulions
Person D
e T T T T T payroll [}
_________________________________________________ Honcash D
(Complete Part i} if there is
______________________________________ a noncash contribution.)
(a b (<) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributfons
Pevson D
R T e e T T T e e T T Payroll D
P Roncash [ ]

. T oy ot Wk e it iR B W Ay B o P T e deh b Ml e S B PR 3 e e ek Mt R SR Ry e A aen )

s e it e T i e A A ek S Bt A e o e T P A A e T e A A s e e

{Complete Part It if there Is
a noncash contribution,)

BAA

TEEAG7OA. 113012

Schedule B {Form 990, 990-E2Z, or 990-PF) (2012}




Schedule B (Form 990, 990-EZ, or 990-FF) (2012} Page 1 to 1 ofParth

Hatrie of orogantzation Employer identification number
REDINGTON-FATRVIEW GENERAL HOSPITAL . 01-0284446
[15E| Noncash Property (see instructions), Use duplicate copies of Part IF if additional space is needed.
(B} {c) (d)
Description of noncash propetiy given FHV (or estlmale; Date recejved
(see instructions
N/A
4

{a) No. L {b) ] {c) {d)
from Pescription of noncash property given FEIV (or estimate) Date recelved
Part | (see instructions)

]

() No. , (b) . (©) (d)
from pescription of noncash properdy given FRV (or estlmateg Date recelved
Partl (see instructions

$

{a) No. i (©) (d)
from Descriplion of norcash property given F#sV {or estamateg Date recelved
Partl ) (see instructions,

$
a) No. (4)

(fgom Pescription of ﬂDl‘Egi)ﬁh propeity glven FMV (or( e)skimate Date received

Part (see instructions
5

{2) No. , (1) . () (d)
from Description of noncash property given FMV (or esiimate} Date recelved
Pari {see instructions,

$
BAA Schedule B (Form 930, 9%0-EZ, or 990-PF) (2012)

TEEAQTOIL 13012




Schedule B (Form 990, 930-EZ, or 890-PF} (2012)

Page 1 to 1 ofBartlii

Haine of organization

REDINGTON~FAIRVIEY GENERAL HOSPITAL

[BarE Exelusively religious, charitabls, etc, individual contributions to section 501(cX7), (8) or (10)

organlzations that total more than $1,000 for the year. Complste columns (a) through {e) and the following ling entry.
For organizations compleling Part Hl, enler tolal of exclusively religious, charitable, sle,

Employer ldentification munbor

01-0284446

contributions of $1,000 o less for the year. (Enter this information once. See instructions.)............. Lol N/A

Use duplicate copies of Part Il if additional space is naaded.,
@ {b) (cg . @

Hg. {rxﬁm Purpase of gift Use of glft Description of how gift s held

a

N/A

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) {) '(d) .
N% f:;(o’m Purpose of gift Use of gift Description of how gift is held
a
2
Transtiu? of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ o © )
Ng. f:;o'm Purpose of gift Use of gift Description of how gift s held
a2
- ‘
Transf(er? of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
a {c} {c)
Ng.( fr:zcim Purpo(s?or gift {1se of gift Description of how gift is hefd
a
{e)
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAOTOL 11130012

Schedule B (Form 930, $90-E2Z, or 980-PF) {2012)




f OMB Ho. 15450047

SCHEDULE C i i i ividi
it g LA Political Campaign and Lobbying Activities
For Organizations Exempt From Incomes Tax Under sectian 561(c) and section 527

= Complete if the organizatlon is described below, > Attach to Foerm 230 or Fonmn 990-EZ.

Treasury
T ﬁglgmu;c Sotnice * See sepatate instructions.

Tf the arganization answered 'Yes,” to Form 98D, Part IV, line 3, or Form S90-EZ, Part V, line 48 (Political Campaign Activities), then
@ Section 503{c)(3) organizalions: Complete Parts 1-A and B. Do not complete Part I-C,
@ Section B01{c) (other ihan section 501(c)(3)) organizations: Complete Parts i-A and C balow. Do nol complete Part |-B.
@ Seclion 527 organizations: Complete Part {-A only.
If the organization answered "Yes,' to Form 930, Part IV, line 4, or Form $80-EZ, Part Vi, line 47 (Lobbying Activities), then
= Seclion 501{c)(3) erganizations that have filed Farm 5768 {efection under section 501(i): Complete Part I1-A. Do not complste Part i1-B.

& gec{i?lnﬁ?m(c)(.’}) erganizations that have NOT filed Farm 5768 {eleclion under section 561{h)): Complete Part 11-B. Do not complete
arl 1l-A.

1f the arganization answered "Yes,' to Form 890, Part IV, ine 5 (Proxy Tax) or Form $90-EZ, Part V, line 352 (Proxy Tax), then
% Section B01(6Y), (B), or (B) organizations: Complete Part Hi.

Hame of organization Employer ldentificatlon numbaer

REDINGTON-FAIRVIEW GENERAIL HOSPITAL 01-0284446

Complete if the organization Is exempt under sectiott 501(c) or Is & section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures. ........oovei. N OO L E8

B Voluntear HOUrS . ..ot s ee e e i i ettt ta e

IREFIEEN] Complete If the organization is exempt under section 501(c)3).

‘ -1 ‘Eter the amount of any excise tax incurred by the organization under section 4955......... e tneriiaaa Ll Q.
2 Enter the amount of any excise tax incurred by organization managers under seetion 4955 .. ..ol = § 0.
3 |f the organization incurred a section 4935 lex, did it file Form 4720 for thisyear?............... s reriraverarneeireay DYes DNO
AaWas acommection made? .. .oooirihiiiaraniiinie Crrreeieas Ceveens rer ettt ee et et e s es Vv D\’es DNO

b if "Yes,' deseribe in Part V.

‘BariEC Complete if the organization is exempt under section 501(c) , except section 501(c)X3).
1 Enter ihe amount directly expended by the filing organization for section 527 exempt function activities, ... 35
2 Enter the amount of the fling organization’s funds contributed to other organizations for section 527 exempt
funclion ACHVIHES. . . .uvereiverrr e v R reeeens 4
3 ;{ota!‘ _?gempl funciion expendilures. Add lines 1 and 2, Enler here and on Form 1120-POL, g
18 17D v ee v iicirnrsiennnnes v ey i R P
4 Did the filing organization fite Form 1120-POL for this year?.............. rereierrarans e e et aar e ieaaras D Yes DNG

5 Enter \he names, addresses and employer identification number EIN) of all section 527 political organjzations to which the fling
organization made payments. For each organization listed, enfer ihe amount paid from the filing organization's funds. Also enter the
amount of polifica! contributions received that were promatly and directly delivered o & separate polilical organization, such as a separate
segregaled fund or a political action commitlee (PAC), If additional space is needed, provide information in Pari V. .

{a)Hame (b} Address GEIN Nm@m@ ¥'u°nr35 Eﬂllfng c Ogezﬁmmmt ’gf cgg’y;tg.aand
nena, gaterd- d;:rorn;;lgf and direct)
eliveted o & separate
poitical ergantzalion. i
nons, enter <,

(¢ S bt b bt b b ek ettty
@ e
e e et 1t it e e e
@  peeeeee e oo -4
G peseeee b e e ot e e e e e o e 2]
R

BAA For Paperwork Reduclion Act Notice, see the instructlons for Fonn 580 or 880-EZ, Schedute € (Form 930 or 990-E7) 2012
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Sehiedle € (Form 990 or 90-62) W2 REDYNGYON-FATRVIEW GENERAL HOSPITAL 01-0284446 Page 2
Complete if the organization is exempt untier section 501(cX3) and filed Form 5768 (election under
section 501h)).
A Check & D if {ke fillng orgarization belongs lo an affiliated group {and list In Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess iobbying expenditures),
B Check » D if {he filing organization checked box A and ‘limited control' provisions apply.

®) Adfifiated

. i i ) Fit
Limlts on Lobbying Exponditures @aﬂgzgmegmh B ATl

(The term ‘expendifures’ means amounts patd or incurred.)

1 a Total fobbying expenditures to influence public opinion (grass rools lobbying}........oevtes
I Tolal jobbying expenditures io Influence a tegisiative body (direct lobbying)............... 9,617. 9,617,
¢ Total lobbying expendilures (add lines Taand Tby.......ooviviin it Cerrieens 9,617. 9,617,
o Other exempt purpose aXpendillres . o.oovie i i i eiinns verireanas
e Total exempt purpose expenditures {add lines Tcand 1d)........ TN 9,617, 9,617,
{ Lobbying nontaxable amount, Enter the amount from the following table in
BOTN COlUTIS. L e ittt ittt e et e ee st rea e ae e a e eans
}f the amount on line 3e, column {3) or {b) Is: The iobbying nontaxable amount Is:
Mot over $500,000 20% of the amaount on line Te,
fiver $500,000 but rot over $1,0600,000 $100,000 plus 15% of the exeess over §500,000,
Over 31,000,000 but mot ever §1,500,000 £175,000 plus 10% of the sxcess over $1,000,000.
Over $1,500,000 bat not over $17,000,000 §225,003 plus 5% of the excess over $1,500,000.
Bver 17,000,000 $1,000000.
¢ Grassroots nontaxable amount {enter 25% of line I ... 481, 483 .
f Sublract line 1g from line T1a. If zero or less, enter -0« ...l frarres NN 0.
i Sublract kine 1f from ling Tc. If zero or less, enter -0-........... Crerierien 7,694, 7.694,

§ If there is an ameunt olher than zero on either fine 1h or fine 1, did the organfzation file Form 4720 reporting
SECUION AFTT 188 08 1S YEBIZ, 1. 1vtvnereeeee versarssnesanasastsienaresnneenstearratiesiessratsstasissssinrarens [ Jves [xlno

4-Year Averaging Perfod Under Section 501¢h)
(Some organizations Hiat made a section B01(h) election do not have 1o complele all of the five
columas below, See the instructions for lines 2a through 21.)

Lobliying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal 0 2
vear bagianing in) (a) 2009 {b) 20 (cy 2011 {d) 201 {e) Tolal

2a Lobbying non-laxable

aMOUNt, vsvvrernee.s 4,000,000,
b Lobbying ceiling

amm}fnt (150% of line i

Za, column @)....... i 6, 000, 000,
¢ Fotal labhying

expenditures......... 37,502,
d Grassroots nornlaxable

amolmt. . .oiieiirins 1,000,000,
e Grassrools ceiling

amount (150% of line

2d, column {&)}....... 1,500,000,
t Grassrools lobbying

expenditures..... ... _ , 0,

BAA Schedule C (Form 990 or 580-£7) 2012
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Schedule © {Form 930 or 990-E2) 2012 REDINGTON~FAIRVIEW GENERAL HOSPITAL 01-0284446 Page 3

BarIBS 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 lo fines 1a through H below, provide in Part IV a delalled tescriplion
of the lobbying aclivily. Yes | No Amount

1 During \he year, did the filing organization auemgt_to influence foreign, natiohal, state or local
legislation, including sny attempt lo influence public opinion an a ]egtsiatwe malter or referendum,
through the use of:

aVoluntears?. ... vuvircvineciiennes e verererarareany b brerararaens F .
b Paid slaff or management (include compensation In expenses reporied on lines 1o through ...
¢ Media advertisements?. .. ........... et evranareereeeas T PR
d Maitings to members, fegislators, or the public? ...
e Publications, or published o broadoast statements?...ooouvve i

g Direct contact with legislators, their staffs, goverament officials, or a legislaiive body? ............... "

1 Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...... e

i Other acilvities?..........oovhns Criseereaians e et et et treraarae e eterrrreas

§ Tatal. Add lines 1o thraugh Ti..... i P e IR
74 Did the activities in fine 1 cause the organization to be not describad in section BOT{E}3)?....ooivv it

B If "Yes,' enter the amount of any tax incurred under soclion 4312 ... oo .

¢ I "Yes, enter lhe amount of any tax incurred by organizalion managers under saction 4912.....00 000

d If the filing organization incurred a section 4312 tax, did it file Form 4720 for thisyear? ......oooovnns

BEAIEAR Complste if the organization is exempt under section 501(c)(4), section 507(cX5), or
section 50T{c}{6). _

Ye¢s | Ne

1 Were substantially ali (90% or more) dues received nondeductible by FEIMBEIST. 1o vv v rrrrarasernsannsacaasnen A I |
2 Did the organization make only In-house lobbying expenditures of $2,000 orfess?,.oooennnnnn. b rreeareeen Verearaens| 2
3 Did the organizalion agree to carry over lobbying and potitical expendifures from the prioy veart........ e iaaseesaaes 3
IRartilliBY Complete if the organization is exempt under section 501 (cX4), section 501(c)(5?, ar section 501(c)
(6) and iid eli\}hesr‘(a) BOTH Part lil-A, lines T and 2, are answered 'No’ OR (b) Part [ll-A, line 3, is
answele 10

1 Dues, assessments and simitar amounts ftom members....... e, Crervarreenees Cerrraesans

2 Section 162(e) nondeductible lobbying and political exponditures (do not indude amounts of political
expenses for which the section 527(f) tax was pald), :

alurent YEar. .....oovveeieniiieniiias e betenarrrarann e e as et ey re it
b Canyover from lastyeat....ocvennis R R R LR TR T I
cTolal........... f et g s P
3 Agaregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues...........

4 ¥ notices were senl and the smount on fine 2¢ exceeds the amount on line 3, what porlion of the excess
does the arganizalion agree lo carryover to lhe reasonable sslimate of nondeductivle lobbylng and political
expendiure NEXLYEAIT ..o\ e e .

5 Taxable amount of lobbying and political expenditures (see instruclions). . ... ..0vvore-s v erri e earean .
VE|Supplemental Information

Complele this parl to provide the descriftions !ec‘uired for Part I-A, line 1; Part 1-B, line 4; Part 1.C, fine 5; Part f-A (affiliated group list);
Part {I-A, line 2; and Par IL.B, line 1. Also, complets this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2012
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OFB No. 1545.0047

SCHEDWLE D . .
(Form 990) Supplemental Financial Statements
o SR e o ot e s o 25,
. a fes 6, , 112, 11k, 11¢, 114, 11e, 111, 123, or 12b.
%ﬁg{a‘{},‘f‘ E‘éi&f.&i‘* s‘;fﬁé“" % Attach 0 Form 990,  * See séparaie Insteuctions. i {i7)
Name of tha organizalion Employor KenURCANON NUmEeT
REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-028444¢6

QOrganizations Maintaining Donar Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6,

(=) Donor advised funds {b) Funds and olher accounts

1 Totalnumberatendofyeer.............. e
2 Aggregate confributions te {durlng year) .....
5 Aggregate grants from (during yean).........
4 Aggregate value atend of year.............
5 Did the organlzation inform all donors and donor advisors in wriling that the assets held in donor advised funds

are the organization's property, subject fo the organization's exclusive legal confral?. ..o DYES D Neo
& Did the pr%anization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible privale benefit?. ... e At ke e e aaeieirrean DY&S D Ho

[Eartiie| Conservation Easements. Complete If {he organization answered 'Yes' fo Form 990, Part IV, line 7.
1 Purpose(s) of conssivation easements held by the organization {check all that apply).
Preservation of jand for public use {e.g., recrealion or education) Preservation of an histerically imporiant land area
Protection of naturat habitat BPreser\ralion of a cerlified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion easement on the

last day of the lax year,
[é?ﬁl Held at the End of the Tax Year

a Tolal number of conservation easements........ e e er e e s Ay r e 2a
b Tolal acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic struclure included in (8).......o..o. 2¢
d Number of conservalion easements included in {c) acquired after 8/17/06, and not on a historic '
structure {isied in the National Register. ... .oco il vevrrenarisninrat 2d
3 Number of consarvation easements modified, iransterred, released, extinguished, or lerminated by the organizalion during the
{ax year »

4 Number of stales where properly subjec! to conservation easement s focated

§ Doas the organization have & wrlilen policy regarding the periedic menitering, inspection, handling of viotations,
and enforcement of the conservation easements it holds?................. N Crereareiai sreerereies veves | jYes D No
& Siaff and volunteer hotrs devoted to monitering, inspecting, and enforcing conservation easements during the year

-

7 Amounl of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on fine 2¢d) above salisfy the requirements of section 170ME@)(0)
and section 170 EBIENL .. ovrvaviaeernrarneenens Cibetisesssrertaseerenteaennrasern REPIR IR [Jves  [[Ino

9 In Parl XIll, describe how the organization reporls conservation easements in its revenue and expense statement, and batance sheet, and
include, if‘appﬂcable, iihe 1ext of the fooinote to the organization's financial statements thal destribes the organization's accounting for
conservalion easements.

Baieilig Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elecled, as permitted under SFAS 116 (ASC 958), nol to report in ils revenue statement and balance sheet works of

ait, historical freasures, or other siniitar assets held for public exhibilion, educalion, or research in furtherance of public service, provide,
in Part XIiI, the lexi of the footnote to s financial statements that describes these ilems,

b ii the organization elected, as permitied under SFAS 116 (ASC 958), lo report In its revenue stalement and balance sheet works of art,
historical treasures, or olher similar assels held for public: exhibition, educalion, of research In furtherance of public service, provide the
following amaunts relating to these ifems:

(i) Revenues included In Form 990, Part VIl Jine T.....oooo i ]
i) Asssls Included in Form 990, Part X ooviu e i i BB

2 If tho organization received or hald works of art, Mistarical lreasures, or other similar assats for financial gain, provide the fol towing
amounis required 1o be reporled under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part Vit line 1o covivs i cnnnns v e rerea, creeas. P8
b Assels Included in Form 990, Part X. ... e VTN et aea i ey raareaeaaan 5
BAA For Paperwork Reduction Act Notice, see the nstructions for Form 930, TEEA3IOW 03/18N2 Schegule D (Form 590) 2012




Schgdu[eD {Form 990) 2012 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 Page 2

3 Using the or?(anzahon s acquxmhon, accession, and other records, check any of the following that are a significant use of lis collection

items {check all thal apply):
a] | Public exhibition d] ]Loan or exchange programs
b Scholarly research Other

c Preservation for fulure generations
4 gro\{ig(el? deseription of the organization's calleclions and explain how they further the organization’s exempt purpose in
ar

& During the year, did the organization solicit or receive donations of arl, historical Jreasures, or other similar assels
__to be sold lo ralse funds rather than to be maintained as pari of the organization's calleetion?. ... .............. D‘l’es Dﬂo

v Escrow and Gustodial Arrangements, Complele if the organization answered 'Yes' fo Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

1als the organrzatron an agent, trustee, cuslodran, or other inlermediary for contributions o other assels not mcluded
on Form 990, PAart X?......lvouvuvireannsrensienens b ctenn et s annatan s anansbrretanees e [ JYes  [Ne
b i "Yes,’ explain the arrangement in Parl thl and complete the following table:
Amount
¢ Beginning balance. ....vvvrniiiiiiiiieniir o, R 1¢
d Additlons during the year............. N 14
e Distributions duing the Year ... i e e e te
f ERdINg DalANCE . . vvevrrisrreiretr sttt s e o et ses e e Tf )
2 a Did the organization include an amount on Form 990, Part X, line 217 .....oiiiiiiiniiiniiavinninns [:IYes No
b Hf “Yes,' explain the arrangement In Part XIll, Check here if {he explantion has been provided in Part Xlll ...................... H
Iﬁ,ﬁﬁ@ Endowment Funds, Complete if the organization answered ‘Yes' to Form 890, Part 1V, line 10,
{a) Current {b) Prior year {¢) Two years (d)Three years (&) Four years
1 a Beginning of year balance..,...
b Contributions. ...... e iae
© Net investment earnings, gains,
BN I0SSES ... i e iiniireas
d Grants or scholarships..... P
e Othar expenditures for facilities
and programs. v cocevinen e

f Administrative expenses .......
g End of year balance ..
2 Provide the estimated percemage of the current year end balance {line 1g, coluinn ()} held as.
a Board designaled or quasi-endowment » : %
b Parmanent endowment * %
¢ Temporanily resiricted endowment > %
The percentages in lines 2a, 2b and 2¢ should equal 100%.

33 Are there endowment funds not in lhe possession of ha organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizalions ....ovvveriiinir oo ettt reer et e ta e i ereareeanees Bafi)
(i) related organizations. .................. b eres e retarenirirerasrrres s e et e Bafii)

b if *Yes® lo 3a(il), are the related organizations listed as required on Schedule R% ...y 3b ]

4 Dascribe in Part XIIt the intended uses of the organization's endowiment funds.
PETEVIE Land, Buildings, and Eauipment. See Form 990, Part X, line 10.

Descriplicn of properly (a) Cost or other basig (bgCost or other (c) Accurmulated {d) Book valie
(nvestment) asls (other) depa‘eclauon
Taland ..oooiiiininenies 340,981 . |55 % 340,981,
D BUHINGS oo i s, 38,851,758, 18,604,280, 20,247,468,
¢ Leasehald impmvements ................ -
dEquipment.......oiiene s 28,405,008, 22,686,523, 5,718,485,
eOther................. e teciar ey
Total, Add lines 1a through e, (Column (@) must equal Form 890, Part X, column (8), line 10(6).). 1o oveivininnns B 26,306,934,
BAA Schedule & (Form 980) 2012
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Schedule I {Form 930) 2012 REDINGTON-FATIRVIEW GENERAL HOSPITAL 01-028444¢ Page 3
#l Investments — Other Securities. See Form 980, Pari X, line 12. N/A

() Description of securily or category {b) Book value (c) Method of valuation: Cost or
{including name of Security) end-of-year market vaiue

(1) Financia! derivatives, ,....... e erarrers s
2) Closely-held equity Infterests ........ooooiiaannnnis
{3) Other

B e ki b e e v e frin dk el bt Aus

o e o e i e s R R e S e e A e B A SOR W Py Y e bt

e W ma ey b b b A R Siin e o —— i b i

e e e it e e v ey e ek R T ey T ke e b

e 2l ar s A T = Ty ey S A R iy e e o G B WY Y T

P Dt/ S S R et e e

e A e i e e s e e e A e e M b bt S A P P

invesiments — Pfogram Related See Form 989, Part X, line 13, N/a

(a) Description of investment type (1) Book value {c) Mathod of vaiualion: Cost of
endg-of-yaar maiket value

(3}
2
@
%)
5}
O]
&
@&
O
(10)
Total, (Calimn (b) must eguiaf Form 950, Fart X, column (B) fipe 13.). . ]
l:"Eaf ﬁli@l Other Assets. See Form 990, Part X, line 15,
(8) Pescription (k) Book value
(1} DEFERRED FINANCING CHARGES 630,447,
(2) DISCOUNT ON BONDS PAYABLE 55,211,
. {3) ESTIMATED THIRD PARTY SETTLEMENTS . 8,431,284,
{9 SOMERSET FITNESS CENTER 118,797,
]
©)
0
&
©
(0 :
Total. (Column (B) must equal Form 990, Part X, column (B) ing 15.) ... ooooiiisiiiirioinneynaniiiinirrieiess Lt 9,235,739,
!PWM@ | Other Liabilities. See Form 990, Part X, line 25.
{a) Pescription of Habllity (b) Book value
{1} Federal income taxes
) LIABILITY FOR PENSION BENEFITS 5,260, 455.
3
@
5
&)
&
(8
&
0] oo bt
(11)
Tokal, (Coluran (B smust equal Form 830, Part X, column (B fne 25) .. .. . = 5,260,455,

2, FIN 48 (ASC 740) Footnote. n Part XHil, provide the text of the feotnote fo the mgan;zatwn s financial statenents that rﬁbﬂ‘s Ageznizahon 's {jabitity far ancertain lax posilions
under FIN A8 (ASC 7400, Cheek here If B text of the foolnole has heen provided i Part XL ... oo eeie e EE.E %

BAA TEEAZS0IL 1223112 Schedule D (Form S90) 2012
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Schedule D (Form 990) 2012 REDINGTON-FATRVIEW GENERAYL HOSPITAL 01-~0284446 Page d
Banoim® Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financiat statements..........ocoiviinini e 1 74,481,277,
2 Amounts included on line 1 bul not on Form 990, Part Vili, line 12:
a Net unrealized gains on favestments......ooov o e
b Donated services and use of facilities. ..o covvii i
¢ Recoveries of prior year granls. . oovviivsisrciiiiassssaiaceiisaraiaainn .
dOther Desaribe In Part XIL) ..o s s

eAdd lines 22 hrough 2d . ...o e i 2,072, 384.
3 Subtract fine Ze from I8 Tvuvieinin vt s 72,408,883,
A  Amounts included on Form $90, Part VIl fine 12, but not on fine 1:

a Investmeni expenses not included on Form 990, Part VI, fine 7h ..., Aa

b Other (Describe in Part XHLY,, SEE, BART XIIL.......ooiiiiinnn 4hb 6, 554, 465.

Pl Vs e B 1s e e 15 I L P N 4c 6,554, 465.

5 Total revenue. Add lines 8 and Ac. (This must equal Form 090, Part [, e 123 .. .0 vvveiniisassensiinnisnes 5 78,863, 358,
Retumn
73,154,546,
2 Amounis included on line 1 but pot on Form 990, Part 1X, line 25:

a Donated services and use of fasliities............ e rrareer s tas e Z2a

b Prior year atiusimentt. . v vve e cririsrir e st ias s 2h

cOther 1oSseS . .1 eciinicainnnes Seraerei it N eersareraraarrerteares 2c

d Other (Describe in Parl XHL) . c.ov e i ieren s et 2d

e Add Ines Ba HIOUGN 20, ... i rciiit it e aiasiaasanrse st it e et a s aranes
3 SublracttineZefromline L. ...ooivvnviiiiinnnions e e b e et et ey 73,194,546,
4  Amounls included on Form 990, Parl IX, line 25, bul not on line 7:

a Invesiment expenses not includsd on Form 980, Part Vil line 7. .....ooeis 4a

b Other (Describe in Part XILY, . SEB. PART XTIY. ... 4b 6,554, 465, |

cAddlines daanddb.,......... P S PN 6,554,465,
5 Total expenses, Add lines 8 and 4c. (This mus! equal Form 990, Partl fine 18} ... .o viviviiiaaveents 79,749,011,

iBarteAlll Supplemental Information

Complete this part lo grovide the deseriplions required for Part If, fines 3, 5, and 9; Pard I, fines 1a and 4; Part IV, lines b and 2b; Parl V,
line &: Part X, {ine 2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part to provide any additional Information.

R A A L N - el ]

e e L e et o e o i o T n i e o Ak At et h b ol o ot i B o e e e T T T G ML M il g S e e e b o b T

e o e v et o g o e e s et S e bt v A I Bt Ph $h% o e P o e e e Wk Ty Y T Ty e b s o Bk B A s R T R oy e e e

b e it e e aan o . i e i bt St Ak i T e fim B e ot ot M v S o otk Ak At Rm e T S Tl R M e S e s e G s S e s

e ot v Aoty ot S Tt Y e it St £t i A e ek I S B W T b At Pt e A T A e Aot At R ) T P T e e e SR R L et S T A e S e e e e £

I disrndsp iyt i igsnpeinpanpuiiinfulqueitophaut gllaptuipipipanitysriye S A E P AP R e Bt b sl (5t h

e R A e A e e L e et i e T et e i e e e e T R L e s S s

STATEMENTS. WHEN NECESSARY, THE HOSPITAL ACCOUNTS FOR INTEREST AND PENALTIES RELATED
BAA Schedule D (Form 990) 2012
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Schedule B (Form 530) 2012 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 Page 5
Bartaxiis suppleniental Information (continued)

e Oy e L L e T s o e Tl i s o e e e et e o e i e e e e e s i s e e e

TAXES.THE HOSPITAL DOES NOT EXPECT THAT UNRECOGNIZED TAX BENEFITS OR LIABILITIES

__ _THE_HOSPITAL TS _SUBJECT 10_U.S FEDERAL AND STATE EXAMINNTIONS BY TAX MUTHORITIES FOR __

.—..._._.._....._....-.-..-A...—..p«--._.—..-w....____._‘_-...-u_..._..-.._._,.._.._._........-.--—n——-—-a-.u«g—----——-—--—--—--——-—a-—--—----—.—-m—-'—-—--a-

._..—......_-_—-_.-.............—<—-—-_.._:..----.—.,_x_.___..___..-.-....__.___._..~.._-_.-—.—...—..._-.._.._,...._......._..—.._..__...._._-.....m..-.._.____.._._._‘...._.
e o ——— A i it A A e v kBt B B AP ) e et s e e T A Ml ML A g e hda )RR s s e e e —— e — g Ak et A $a7 ot S - P e e Bh S

e e it o Bt B . e oot o T o ok Sk Ak o b b b P T A e St et e B A A B A A e S S e b S e ke e i s S s e s e e
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2012 SCHEDULE D, PART Xlll - SUPPLEMENTAL INFORMATION PAGE 4
REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446

SCHEDULE I, PART Xi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 920 BUT NOT INGLUDED IN F/$

Y I M d o 3 S T T TR ITARIIT: % 6,554,465,
TOTAL 6,554,465,

SCHEDULE D, PART XlI, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

BAD DEBT EXPENSE ot ittvttrorrentrorsinreraniairarasiansansaatnsansrasranesaiesisssiriirassnes 5__ 6,554,465,




GMB No. 1543-0047

SCHEDULE H i I
et Hospitals

> Complete i the organtzation answered *Yes' fo Form 880, Part IV, questien 20.
= Attach to Form 820. * Sea separale Instructions.

Peparment of the Treasiny

Entéraal Revenue Service A ey
Hamea of the organization Employer identificelion number
REDINGTON-~-FATRVIEW GENERAIL HOSPITAL Q1-0284446

lgﬁﬁj@ Financial Assistance and Geriain Other Community Beneits at Cost

Ta Did the organlzation have a financial assistance policy during the tax year? If 'No," skip to question a................. .
b If Yes, was itawrittenpolicy?........ooovvii it b e P AT e ee e e eiEte et e e et s b aae e rary

2 If the organization had mulliple hospital faciiities, indicate which of the following best desciibes application of the
financiat assistance poticy to the various hospitat facilities during the tax year,

D Applied uniformiy to all hospital facilities D Applied uniformly to most hospital facilities
D Generally failored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to he targest ntmber of the
organization's pallents during ihe fax year.

a Did the organization use Federal Poverly Guldelines (FPG) lo determine eligibilily for providing free care?

[Tho0% [H1s0% [ ]200% [ Jother %
4 Did the orgarization use FPG 1o determing eligibility for providing discounted care?

200% [Jeso% ["lz00% [Jas0% [J400% Other %

¢ H the organizafion did rol tse FPG fo determine eligibility, describe in Part VI the income based criteria for
determining ehgibility for free or discounted care. Ingluda in the dascription whether the organization used an
asset test or athar threshold, regardiess of income, lo determine eligitifity for free or discounled care.

4 Did the organization’s financial assistance policy that applied to the fargest number of ils palienis diwing the lax year
provide for free or discounted care to the ‘medically indigent'?, ... i i e
Ha Did the organization budget amounts for frea or discounted cars provided under its financhal zssistance policy during the taxyeas?. . ..o i ees s,
b if *Yes,* did the organfzation's financiat assistance expansas exceed the budgeted amount?. . ..ovreveniviiiiiinnirenes
¢ If *Yes' to line 5b, as a resull of budgat consideralions, was the organ'rzaiion unable fo provide free or discounted
caretoa paiieni who was eligible for free or discounted care
6a Did the organization prepare a community benefit repor{ during the taxyearf ...t Cerarrean
b If 'Yes,' did the organization make it available to the public?.......... a4t a ettt e taeie s
Complele {he following table ”Sinﬂ {he worksheets provided In the Schedule Hinstructions. Do not submit these
worksheels with the Schedule H,
7 Financial Assistance and Certain Other Community Benefils at Cost

Financiat Assistance and {o) Mumber of 15} f’ersdons {c Tol:afkicwmm?aﬂy {d} Ditect ofiselling {e} 1.'&}1 fzrgnw-ity (f]orPe‘ gtcealnt
X aclivitles o sarve anefit expen: revenve bena ense
Weans-Tested Government | #0500 (ontiomaly expense

Programs {oplional)

a Financial Agsistance at
cost {from Worksheet 1) ..., " 1,407,488, 1,407,488.[ 1.76

b Medicaid %fmm
Worksheet 3, column a}.......

€ Costs of other means-tested government
programs (from Worksheet 3, column b)

d Tolal Finaneiz! Assistanca and
Means-Tested Bovernment Progeams. . . 0 0 1,407,488, Q. 1,407,488, 1,76
Other Benefits

& Community healih Improvement
services and connuniy benefit
operafions (frem Workshestdy . ..... . 1,884,001, 1,984,001. 2.49

f Health professions education
{from Workshest 5) ..o vvvenienns

g Subsidized health services
(fromWorksheel 6. ............... . 15,467,662, 6,238,974, 9,228,688.] 11.57

| Research (from Worksheet ). ... .. ..

i Cash and in-kind eontributions for
community benefit (from Worksheet 83

| Total. Other Benefits.......... 0 ol 17,451, 663. 6,238,974.] 11,212,689.] 14.06
k Total. Add line 7d and 7j....... 0 o 18,859,151, 6,238,974.] 12,620,177.] 15.82

BAA For Paperwork Reducton Act Notice, see the Instruclions for Form 880, TEFA3R0IL 12/28/12 Schedule 8 (Form 920) 2012




Schedule H {Form 990) 2012 REDINGTON-FAIRVIEW CENERAL HOSPITAL 01-0284446 Page Z
FSEERmns & u ¥ . . . N .
Pardi¥y Community Building Activities Compiste this table if the organization conducted any community
building activities during the tax year, and describe in Part VI how its community building activities
promoted the health of the communities it serves,
Oiteperel | OFs | e A ey 1 O
g;p gr;ts‘) {opticnal} expense
1 Physical improvements and housing. .
2 Economic development ... ........
8 Comminity supporl. .....uiean
4 Envirenmental improvements.......
5 Leadership development and training
for commgnlty m%rhers ..........
6 Cogitionbulding........... veen
7 Communily health
improvenent atVocaty. . . o vevass. s
8 Workforce development. ..........
L Y T RT I T
10 Tolal,uuvuiirensrcnnnrasnisn 0 0 0. 0. 0, 0.
[PaTIE) Bad Debt, Medicare, & Collection Practices
Section A. Bad Delt Expense Yes |-No
1 Did the organization report bad debt expense in accordance with Healthcare F inancial Management
Associalion Statement No. 162, ... e r ey e aaaenreeanenre s
2 Enter the amount of the organization's bad debt expense. Explain In Part Vi the
methodology used by lhe organization {o eslimale this amount................PART.VI | 2 3,422,184,
3 Enfer the estimaled amount of the organization's bad debt expense attribulable to palients =
elig{lbie under the or?anization‘s financial assistance policy. Explain in Parl V] the
melhodolegy tsed by The organizalion to estimate this amotnt and rationate, if any, for
including this partion of bad debt as communily benefit.................. tebvbecradresian § B
4 Provids in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense of the page number on which this footnote is comtained in the altached financial statements. PART VI
Sectien B. Medicare :
5 Enter total revenue received from Medicare (ncluding BSHand IME) ... inio0 5 26,855,367,
6 Enler Medicare aliowable costs of care relating to payments online 5. oooiinni 6 26,729,785,
7 Sublract line 6 from Yne B, This is the surpius (or shortfall)...... ... e earereerrrreeies 17 125,582,
8 Describe in Parl VI the extent to which any shorifall reperted in fine 7 should be irealed as community benefil.
Also describa in Part Vi ihe cosling methodelogy or seurce used to defermine the amount reporied on tine 6.

Check the box (hat describes the method used:
@ Cost fo charge ratio

D Other

|:| Cost accounting system

Section C. Collection Praclices .

ga Did the organkzation have a wrilten debt collection policy during the lax year?............. 9al ¥

hif "Yes, did the organizalion's collection policy that applied fo the Jargest number of its pallents during the tax year
contain provisions on the collection: praclices to be followed for patients who are known 1o qualify for
financial assistance? Describein Part V. oo eis e iiiaiiiissienians. S T PPN TN shi X
ParIVal Management Companies and Joint Ventures (see instructions)
et iy © g gy Qe O Sl onrk
oamershlp % ;n;&ogeoej;‘g:g‘i_;% uwne:'sh!p %

1

2

3

4

5

[

7

8

9
10
11
12
13

TEEA3S0ZL  OHOUN3

Schedule H (Form 990) 2012




Schedule H (Form 950) 2012 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 Page 3
EEI T acility Information

Set:in:mI:tj Hospltal Facititles Qg Qg | O | T | Gt B L] Otier (descrioe) Pz

list in order of size, from largest to smallest ~ bl Pelo : s ehr

g‘ee instructions) ¢ s;’;fm Beapl mq%j’ osgiat} ey e

How many hospital facililies did the organization operate

during the tax year? 1

Hame, eddrass and primary websile address

1 REDINGTON-FAIRVIEW GENERAL HOS X X

_...A6 FAIRVIEW AVENUE PO _BOX 468. .
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Schedule B (Form 990) 2012 REDINGTON-FATRVIEW GENERAL HOSPITAL

D1-0284446

P aciity Information (continued)

Copy

Section B, Facility Policles and Praclices
{Complete a separate Section B for each of lhe hospital facilities listed in Part V, Section A)

piame of hospital facllity or facillty reporiing group

For single facility fHers only: [Ine number of tospital facility (from Schedule H, PartV, Section A)

Community Health Meeds Assessmenit (Lines 1 lbvough 8¢ are oplional for tax years beginning on or before March 23, 2012}

1 During the lax year or aither of the two immediately preceding lax vesrs, did the hospital facility conduct
a communily heallh needs assessmant (CHNA)? |
It 'Yes, indicate what the CHNA report describes (check all that apply):
a [E] A definition of the communily served by the hospilal facitity
b [X] Demonraphics of the community
€ D Existing healih care facilities and resources within the commurily that are available 10 respond to the health needs of
the community

d [%] How data was obtained
e [X} The health needs of the community
f Primary and chronic disease needs and ather heallh issues of uninsured persons, low-income persons, and
minorily groups
] zl The process for Ideatifying and pricrilizing conmrmily health needs and services 1o meet the cormmumily health needs
h ] The process for consulting with persons representing the community's interesls
i Information gaps that limit the hospital facility's ability to assess the community's health needs
i :] Other (describe in Part Vi)
2 frticate the tax year the hospital facility last conducted & CHNA: 2012
3 In conducting its most recent GHMA, did the hospitat facitity teke Into account inpit from representatives of the communily served by the Bospital facility,
Inclugirg those with special knowledze of or expertise in public health? If "es,' deseriba [n Part VI haw ihe hospital facility took into acmuntP
inpUt 101 persons who Fepresent hs community, and kdcntity the persons the hospital facility consulled ... & ART VI
4 ¥as e hosplal faciity's CHA, conducted with an o more ofter hospllel bofes? I VoS I1® | pART. VI
5 Did lhe hospital facility make its CHNA widely avaitable to the public?. . .ovv e e rerraer e

H Yes,” Indicate how the CHNA was mads widely available (check ali that apply):

‘No,' skiptoline9....... b i esheer s reea s reranes

a | | Hospital faciiity's website
b z Available upon request from the hospital facility
¢ [ ] Other (describe in Parl Vi)
6 Ilf U;;e th(;spital facility addressed nesds identified in ils most recently conducted CHNA, indicate how {chack all that apply
o tate):
a é Adagtion of an implementation stralegy that addresses gach of the community health aeeds identified through the CHNA
b [X] Execution of the Implementalion sirategy
¢ ] | Parkicipation in the development of a community-wide plan
d | {Participation in the execution of a community-wide plan
e é incluslon of & community benefit section in operational plans
f %] Adoption of a budget for provision of services ihat address the needs identified in the CHNA
g [X] Prioritization of health needs in its communily :
h [X] Prioritization of services that the hospliat facifity will undertake to meet health needs In its community
i : Other {describa in Parl Vi)
7 Did the hospital facility address alt of the noeds identified in its most recenlly conducted CHNA? If 'No', axplain
in Par VI which needs it has nof addressed and Ihe reasons why it has nol addressed such ngeds .. ......ovieiinnn, 7
8.a Did the organization incur an excise ax under section 4959 for the hospital faclllly's falure to conduct a CHNA as .
raquired by section 501(NGEY...... erebeneriaaaas U, e rreraaanaae. e b eribs v e anrasaean RPPURN Ba
b1 "Yes' o fine 8a, did the organization file Form 4720 to report the seclion 4359 excise taxt. . .onns P favian

o if *Yes' to line 8b, what is 1he lolal amount of section 4959 excise iex the organizalion reported on Form 4720 for afl of its
hospital facilities? g

BAA

TEEAS0AL 12282

Schedule H (Form 930) 2012}




Schedule H (Form 990) 2012 _REDINGTON-FATRVIEW GENERAL HOSEITAL 01-0284445 Page B
Bartiv Facility In formation (continued) REDINGTON-FAIRVIEW GENERAL HOS Copy 1 of 1

Financial Assislance Paolicy . Yes | No
Did the hospital facility have in place during the 1ax year a written financial assistance policy that:
o Explained efigibiiity eriteria for financial assistante, and whether such assistance includes free or discounted care? ... 91 X
10 Used federal poverly guidelines (FPG) lo determine eligibility for providing free (1Y R ety aesree s W X
If Yes,' indicate the FPG family income limit for eligibilily for free care: _ 150 % ’

I *No,' explein in Part V1 the criteria the hospital facility used. T

if *Yes,' indicate the FPG family income limit for eligibility for discounted care: 225 %
tf "No," explaln in Part Vi the ariteria the hospital facitity used, T

12 Explained he basis for calculating amounts charged to patients?. . ivi i e
It Yes,' indicate the factors used in delenmining such amounls (check all that apply):

%] income fevet

: Assel level
| Medical Indigency
" linsurance status
B Uninsured discount
F | MedicaidMedicare
State regulation
™ Other (describe in Part V1)
13 Explained the method for applying for financial assistance?......oooovrueenn e e .
14 Included measures to publicize the policy within the compwmily served by the hospltal facility?......... ... e '
If "Yes,' indicale how the hospital faciiity publicized the policy (chech all that apply):

a [ ] e policy was posted on the hospilat facility's websile

b {¥] The policy was aftached Lo billing invoices

¢ [Xj The policy was posted in the hospital facility's emergency rooms or waliing rooms

d [X The policy was posted in the hospital facilily’s admissions offices

e {3 The policy was provided, in writing, lo patients on admission to the hospltal facilily

f The policy was available on request

g | ] Other (describe in Part Vi)

Billing and Collections

15 Did the hospital facility have in place during the tax year a separate biltinﬁ and collections policy, or & wrillen financiai
assistance policy (FAP) that explained actions the hospital facility may take upon pof-payment? ...

16 Check alf of the followina actions against a individual that were permilted under the hospital facility's policies during the
tax year bafare making reasonable efforts to determine the patient’s eligibility under the facility s FAP:
a [ ] Reporting to credit agency
b | | Lawsuits
¢ [ JLiens on residences
d [ ] Body atfachments
e [] Other similar aclions (describe in Part Vi)

17 Did the niespital facility or an aulhorized a third party perform any of he followiag actions during the tex yeaf before
making reasonable efforts to defermine the patient's eligibifity under the facility's FAPT......ociieenns Cbrarriasaeans

It Yes,' check all aciions in which the hospitat facility or a third party engaged:
E Reporting te credit agency
Lawsuits

(]
E Liens on residences
L
L]

I

E = -~ A A =

Body attachments
Other simitar aclions {describg in Part VI)

o an o

BAA Sehedule B (Form 990) 2012}
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Scheduls H (Form 990) 2012 REDINGTON-FATRVIEW GENERAL HOSPITAL 01-0284446 Page 6
Facllity mformation {confinued) REDINGTON-FAIRVIEW GENERAL HOS Copy 1 of 1

18 indicate which efforis the hospitat facility made before initiating any of the aclions checked in line 17 (check ali that appiy)

a [kf} Notified palients of the financial assislance policy on admission
b [Yg Notified patients of lhe financial assistance palicy prior lo discharge
' D Nolified patients of the financial assistance policy in communications wilh the patients regarding the palients' bills

d [¥] Documented its determination of whether palients were eligible for financial assistance under the hospital facility's
financial assistance policy

¢ D Gther (describe in Part VI

Pollcy Refating to Emergency Medlcat Care

19 Did the hospita) facility have in place during the lax year a wiritlen policy refating fo emergency medical care that
requires the hospital faciiity to provide, without discrimination, care for emergency medical conditions to individuals
regardiess of their elighbtiity under the hospital facility's financial assistance policy?. ..o s

If ‘No,' indicate why:
a [___I Fhe hospital facility did not provide care for any emergency medical condilions
b | ] The hospital facility's policy was not in wilting
c D The hospital facility limiled who was efigiblz lo receive care for emergency medical conditions {desciibe in Part Vi)
d D Other (describe In Part Vi)

Charges to Individuals Eligibe for Financial Assistance under the FAP (FAP-Eligible Individuals)

20 Indicale how the hespital facility determined, during the tax year, The maximum amaounts that can be charged o
FAP.efigible individuals for emergency or other medically necessary care.

A D The hospita! facility used its lowest negotiated commercial Insurance rale when caloulating the maximum amounts
that can be charged

b D The hospltal facility used the average of its iwee lowest regoliated comnereial insurance rates when calculating the
maximum amounts that can be charged

[ D The hospitat facility used the Medicare rales when calculating the maximum amounts that can be charged

d [X| Other (describe in Part Vi) PART VI

21 During the tax year, did the hospifal facility charge any of its FAP-eligible individuals, o whom ihe hospital facility
provided emergency or other medically necessary services, more than the amounts generally pllfed fo individuals
wio hag Insurance covering suchcare?, .o .ooiiiin i, Ceens ey e i b aetearanasres

W 'Yes,' explain in Part Vi,

22 During the tax year, did the hospilal facility charge any FAP-sligible individuals an amount equal fo the grass
charge for any service provided lo thal individual?...... ... fetraae ey Vv eeeananeiaars
If "Yes,' explain in Part Vi.

Sehedule B Form 990) 2012)
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Schedule B (Form 990) 2012 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 Page 7
|§gndﬁmﬁl Facility Information {confinued)

Section C. Qther Health Care Facllities That Are Not Licensed, Registered, or Simitarly Recognized as a Hospital Facility
(iist In order of size, from largest to smallest) .

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

Name and address Type of Facllily {describe)

BAA Schedule H Form 990) 2012
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Schedule H (Form 990) 2012 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 Page 8
PaitVizE] Supplemental Information
Complele this part to provide the following informatior.
1 Required descriptions, Provide the descriptions required for Part |, lines 3c, ba, and 7; Part Il; Part I, lines 4, 8, and 9b; and Part V,
Section A; and Part V, Section B, lines 1j, 3, 4,5¢, 8, 7, 10, 11, lﬁh, 14g, 168, 17¢, 18¢, 19¢, 194, 20d, 21, and 22,
2 Heeds assessnent. Dascribe how the organizalion assesses the health ¢are needs of the communities il serves, it addition to any needs
assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance, Describe how the organization informs and educales palients and persons who may be
bilted for patient care about their eligibility for asslstance under federal, state, or local government programs or under the orgenization's
financial assistance policy. ’

& Communfy Information. Oescribe the community the organization serves, {aking into account the geagraphic 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 exempl purpose gy promoting the health of the community (e.g., open medical slaff, commuaity board, use
of surplus funds, eic.).

6 Affiliated health care ﬁyg;tem. 1 the organizalion is ﬁar! of an affiliated health care system, describe lhe respective roles of the
organization and Its affillates In promoting the health of the communities served.

7 State filing of commuanv henefli report, It applicable, identify all states wilh which the organization, or a relaled organizalion, files a
comrunity benefit raporl.

B Faciliiy reporting group(s). if applicable, for each hospita! faciiily in a facility reporting group provide the destriptions re uired for
Part V, Section g,glines i. 3, 4, gc, 6i, 7, 10, 11, 12h, 14g, !Be.%'ie, 1Be, ‘\gc, IIJQ(!, r?. 2\? :fnd 22, P 4

PART I, LINE 2 - METHODOLOGY USED TO ESTIMATE BAD DEBT EXPENSE

BAD DERT EXPENSE IS RECORDED AT GROSS CHARGES. IN ORDER TO REDUCE GROSS CHARGES 0

THE ESTIMATED COST OF BAD DEBTS, THE HQSPITAL REDUCED THE OPERATING COST ON THE FORM
990 BY REMOVING BAD DEBRT EXPENSE, COMMUNITY HEALTH IMPROVEMENT, MEDICALD PROVIDER

TAX AND THE COSTS ASSOCIATED WITH SUBSIDIZED HEAULTH SERVICES. OPERATING REVENUES
WERE_REDUCED BY THE OPERATING REVENUES ASSOCIATED WITH SUBSIDIZED HEALTH SERVICES.

THE RESULTING RATIO OF 52.2% WAS APPLIED TO BOTH CHARITY CARE AND BAD DEBTS TO

ARRIVE AT THE COST OF THOSE TTEMS,

PART Il LINE 4 - BAD DEBT EXPENSE

SEE ATTACHED STATEMENT.

PART V. LINE 3 - ACCOUNT INPUT FROM PERSON WHO REPRESENT THE COMMUNITY

THE ORIGINAL SOURCE OF THE COMMUNLTY NEEDS ASSESSMENT TS THE SOMERSET COUNTY HEALTH

COLLABORATIVE WHICH IS COMPOSED OF MANY COMMUNITY ORGANTIZATIONS SUCH AS THE POLICE
DEPARTMENT, SMALL BUSINESSES, RELIGIOUS GROUPS, BEHAVORIAL HEALTH GROUPS, SCHOQIL

SYSTEMS AND OTHER RESOURCE GROUPS. AT THE REGIONAL LEVEL, SOMERSET HEART HEALTH HAS

THO REPRESENTATIVES THAT PARTICIPATE ON THE CENTRAL, DISTRICT GROUP WHERE
COLLABORATION WITH OTHER HEALTH SYSTEMS OCCURS. |

PART V. LINE 4 - LIST OTHER HOSPITAL FACILITIES THAT JOINTLY C'ONDBCTED NEEDS ASSESSMENT
THE COMMONITY NEFDS ASSESSMENT WAS CONDUCTED IN COLLABORATION WITH:

BAA TEEA308L 1229012 Schedule H (Form 990) 2012




Schedule H (Form 990) 2012 REDINGTON-FAIRVIEW GENERAIL HOSPITAL 01-0284446 Page 8
Partylial Supplemental information
Complete this parl lo provide the following information,

1 Required descriplions. Provide the deseriptions required for Part |, lines 3c, 6a, and 7, Perl If; Part Hl, lings 4, 8, and 9b; and Pait V,
Section Ay and Part V, Section B, tines 1), 3, 4, ¢, 6i, 7, 10, 11, 12k, 14g, 168, 17e, 18e, 19¢, 194, 20d, 21, and 22.

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

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

4  Community Information. Deseribe the community the organization serves, taking inle account the geographic area and demographic
consliluents it serves,

5 Promation of communlty health, Provide any olher Information important to describing how the organization's hospital facilities or other
h?atth c‘areffacgﬁiestfugiher its exempt purpose gy promoting the health of the community (e.g., open medical staff, community board, use
ot surpius 1unds, eic.).

6 Adfiliated health care ?fystem,_lf the organization is ga:l of gn affiliated heallh care system, describe the respective roles of the
orgahization and its affiliates in promoling the heallh of the communities served,

7 Slate flling of community benelit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report,

8 Facility reporting group(s). It applicable, for each hospital facilily in a faeility reporiing group provide the descriptions requfired for
Part .Se?:ﬁon gﬂineﬁi? 3.4, gc, 61, 7, 10, 11, 12h, H4g, ]6e,%7e, 1Be, 19¢, 194, 203, 21, and 22, e

_PARTV, LINE 4- LIST OTHER HOSPITAL FACILITIES THAT JOINTLY CONDUCTED NEEDS ASSESSHMENT (CONTINUED)

MATNECENERAL, HEALTH
EASTERN MATHE MEDICAL CENTER

MAINE MEDICAL CENTER

PART V, LINE 20D - OTHER BILLING DETERMINATION OF INDIVIDUALS WITHOUT INSURANﬁE
SEF, ATTACHED STATEMENT.

PART Vi.- NEEDS ASSESSMENT

SEE ATTACHED STATEMENT

PART VI - PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

SEE_ATTACHED STATEMENT

PART Vi - COMMUNITY BUH BING ACTIVITIES

SEE ATTACHED STATEMENT

PART VI - EXPLANATION OF HOW ORGANIZATION FURTHERS ITS EXEMPT PURPOSE

SEE _ATTACHED STATEMENT

PART Vi - AFFILIATED HEALTH CARE SYSTEN ROLES AND PROMOTION
REDINGTON-FATIRVIEW GENEM HOSPITAL IS NOT PART OF AN AFFILIATED HEALTH CARE SYSTEM.

ADDITIONAL INFORMATION

PART VI RE: PARY IIXI QUESTIONS 4

BAD DEBTS: IN FULFILLING ITS CHARITABLE MISSION, THE HOSPITAL GRANTS CREDIT WI'PHOI_JT
BAA TEEAIB0SL 12729712 _ SchedLﬂeH(Fprm 990) 2012
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dule H (Form 990) 2012 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 Page 8
g Suppltemental Intorination

Campi!ete {his part to provide the following information,

1
2
3

Required descriptions. Provide the descriptions requirgd for Part |, lines 3¢, 6a, and 7; Part I}; Part lll, fines 4, 8, and 9b; and Part v,
Seclion A; and Parl V, Section B, lines 1], 3, 4, 8¢, 6, 7, 10, 11, 12h, 14g, 16¢, 17, 18¢, 19¢, 154, 20d, 21, and 22.

Heeds assessment. Describe how the organization assesses lhe health care needs of the communities it serves, in addition {o any needs

- assessments reported in Part V, Section B,

Patient education of eligibility for assistance. Dascribe how the o:génizaiian informs and educates palfenls and persons who may be
billed for patient care aboul their eligibility for assislance under federal, slate, or local government programs or under the organization's -
financial assistance policy.

Communlty information. Describe lhe community the organization serves, laking into account the geographic area and demegraphic
constituents it serves.

Promobion of communily healih, Provide any other information Imporiant o desciibing how the organization's hospital facilities or other
health care faclitias futher Hs exempl purpose by promoting the heallh of the commusily (e.g., open medical staff, community board, use

of surplus funds, efe).

Affillated health care system, If the organization is part of an affiliated health care system, describe the respective rofes of the
organization and its affiliates in promoting the heallh of the communities served.

State flling of communit{ benefit report. If applicable, identify all states with which the orgenization, or a related organization, files a
community benefit repor,

Facility reporting aroup(s). If zpplicable, for each haspital facility in a facilily reporting group provide the descriptions required far
Part V, Sers::{ion ,%inespSi? 3, APEC, 6i, 7, 10,11, 12h, 14y, 36e.ty173, 18e, 19c, ?Qd, 20(?. 21, and 22, o

ADDITIONAL INFORMATION (CONTINUED)

COLLATERAL TO THEIR PATIENTS, MANY OF WHOM ARE INSURED UNDER THIRD-PARTY PAYOR

AGREEMENTS. AT JUNE 30, 2013 AND 2012, NET ACCOUNTS RECEIVABLE RELATING TO PATIENTS

WITHOUT INSURANCE WAS 13.5% AND 8.9%, RESPECTIVELY,

ACCOUNTS RECEIVABLE ARE STATED AT THE AMOUNT THAT MANAGEMENT EXPECTS TO COLLECT.

MANAGEMENT PROVIDES FOR PROBABLE UNCOLLECTIBLE AMOUNTS THROUGH A CHARGE TO THE

STATMENT OF CHANGES IN NET ASSETS AND A CREDIT TO THE ALLOWANCE FOR UNCOLLECTIBLE

ACCOUNTS BASED ON ITS ASSESSHMENT OF THE CURRENT STATUS OF INDIVIDUAL ACCOUNTS.

BALANCES THAT ARE STILL OUTSTANDING AFTER MANAGEMENT HAS USED REASONABLE COLLECTION

EFFORTS ARE WRITTEN OFF THROUGH A CHARGE TO THE ALLOWANCE ACCQUNT AND A CREPIT TO

ACCOUNTS RECEIVABLE.

BAA ‘TEEASSML 122 Schedule H (Ferm 890} 2012




SCHEDULE J Compensation Information

(Form 230) For centaln Officers, Dlvectors, Trustess, ey Employees, and Highest
) Compensated Employees
> Complete H the organization answered 'Yes' to Form 820, Part IV, Hne 23,
ﬂ?gfn{«taq‘ 521-;’»? s‘;‘,%f"ée“”’ B Attachito Form 990, ¥ See separate instructfons, ;
Hame of the grgankation E Employer [dentification number

AEDINGTON-—FA‘IRVIEW GENERAL HOSPITAL 01-0284446
|gﬂa““:n§j| Questions Regarding Compensation

] Yeos | No
7 a Check the apme_riate box{es} if the prganization provided any of the following lo or for a person listed in Form 990, Part
i

VH, Section A, line 1a, Complete Part Ill 1o provide any relevant information regarding these ifems.

|:| First-class or charler travel { JHousing afiowance or residence for personal use
D Travel for companions [:]Paymen!s for business use of personat residence
E] Tax indemnification and gross-up paymenis DHealth or social club dues or initiation fees

D Discretionary spending account [ Personat services (e.g., mald, chauffeur, chef)

b |f any of the boxes on line 1a are checked, dird ihe organization folfow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complele Part it lo explain. .. ...l

2 Did the organization require substantiation prior fo telmbursing or affowing expenses incurred by all officers, directors,
lrustees, and the CEO/Execulive Director, regarding the Hems checked infine 1a?......c.......e Crastrrasaarirrrry

3 Indicate which, if any, of the following the il organization used lo establish the compensation of the or?anizaﬁon‘s .
GEQ/Executive Direclor. Check alf that apply. tho not check any hoxes for methods used by a related organization lo
establish compensation of the CEOQ/Executive Director, but explain in Parl I},

Compensation commitles [ Jwritten employment contracl

[:] Indepandent compensation consuliant Compensation survey or study

[}g Form 930 of other organizations Appreva! by the hoard ar compensation commitlee

4 During the c}rear. did any person listed in Form 990, Part Vi, Section A, fine 1a with respect 1o the filing organization

or a related organization:
a Recelve a severance payment or change-of-conirol payment?.............. R
h Participale in, or receive payment from, a supplemental nonqualified reficement ptan?.......... s isre e e
¢ Parlicipate in, or recelve paymenl from, an equity-based compensation arrangsment?. . .o

if *Yas' lo any of lines 4a-c, Jisl the persons and provide the applicable amounts for each ftem in Part .

Only section 501(cK3) and 507(c)d) organizations must complete lines 5-9,
5 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuas of: :
a The organization? ........... b aaaae et ot e s ettt s s s
b Any related organization?.............. fe b teeee it e Vrrearererennn b e e it aa e
if "Yes' to line Ba or Bb, describe in Part fll.
& For persons listed in Form 990, Part Vi, Seclion A, fine ta, did the organizalion pay or accrue any compensation
conlingent on the net earnings of:
a The organizalion? .. ... vcvirrierineiens R PPN Vers
b Any related organization?.......oveeeniaans e reiirareeias et a e ey et enerararea
i "Yes' to line 6a or 6b, describe in Part 1l

7 For persons listed in Form 990, Part Vi1, Seclion A, line 1a, did the organizalion provide any non-fixed
payments not described tn lines B and 67 If “Yes,' deseribe in Part I ooooineenenns P .

8 Were any amounls reported in Form 990, Part Vil, paid or acerued pursuant 1o a coniract that was subject
to {he Initial contract exception described in Regufaiions seclion 53.4958-4(a)(3)7

if 'Yes, describe inPart [l ... erererseararnanrarans e et eaa e ] X
g 1 'Yas' o line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
saction 534958-6(6)7 ... ren.- .. o ereerneeers O COPI T TP TPTron 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 240, Schedule J (Form 950) 2012

TEEA4I01L  12n0h2




2L0Z {066 Wu0-p) 1 3INpAUDS ZULLEL TROMAYIAL vod

4 o s o e o o ot e o e e o et s b e i it . st o 8t e e [ o v e e e e o o e e e o e e e e s e e o e e e e D)) 9i
©
lllllllllllllllllllllllllll b @ St
€] _
e e o e b s i e b [T ol
_ . ]
uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu i) £l
(0] ) _
|||||||||||||| I D T I T T L) ZL
[0}
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll (i ] 13
6]
0 i 0 KOs 0 0 i [ LSTOOTIOE0EN oL
U A A N R (876721 |ZTE 8L T 1980756l 10 AR NYRACOD AIIANNY
0 O 0 0 i i i) ® NYIOISANd 43 6
¢ T T TTTTIMeSTYSET T [T T T T o T EEEIT 0 T TFEVYLE T 1 A" UNNNYE BIVNOCNYH
i) i) 0 0 0 ] 0 W NYIJISAHd B4 ©
L =5 S 3 A I S eLZ’vT 1o ] DESLIE T @ "Q°H_‘SINOD WHOL
i) i 0 i) 0 ~ c 0 @ ISTO0TOISAHLSANY £
e T T CFLgCTEE [0 [0 7T RV [0E079TE T | @ "A'W ‘DIV¥E §INY
0 0 ] 0 0 0 0 () NOIE0S o
e T T T AN EEGETT T TTe07IE T T ETVE Tl o AVINVHS ¥ IVTTINQNIL
i i 0 0 i) 0 il ® : U0LoTd1E &
T T “EFE 60 |0 |0 77 (7228 0L " 8807ZT T TESE%ZZ 1o QTR CZERQD YNID
0 i} 0 0 6 i iy ) 040 ¥
TETLT0%6  |[‘Be9'EBLL L0 |0 T BT T T T TTE927696 | BREFEI T |0 NOLIWDI "D W¥N¥d
0 0 0 0 T 0 i ! AQTLA9045/040 €
A 7 A -A - Rl B 7 - ol A + B ot v S AR TYLLIEE T LIFTIIMN 0 QEEIT™
3] i} [V 0 i) i 0 ) "OIDEYIa 2
g T T T CE6T0YSte 8 [0 T T T TRIE T T 09508 [TSRGPLT 1O "R EIGRYT TIVHOIR
0 6 1 6 __Le ] '’ e 0 i) HOLIWIIA ¢
e TR RSY 10 0 CLovI "G657EGT eI LVE T o “OH NYEE0D TAYEDIINW
0&6 Wi cormwcmanu :omn.mwwwnnﬁ_ou coﬂ%mﬂ.ﬁ vagealadwes
o P | (@-@sumga|  swausg o pue RHo W Pz Shuos @) el ML PuS sueN ()
uofesuadwon (Y 10 |ejol {2} apgexejuon (@) | Juswsion (o) uogesuaduiod 4516601 J0,/Pue - 10 umopyeaus (g}

ENPAPUL 1Bl 10 Siuncie (3) pue () stunen siqesydde ‘el sus v UONISS A Hed ‘065 HuO. JO JUnCWE [B10) BuY [enba ISNus ENDIARUE PAIST 4088 10 (D-(D{E) Sumes 30 WNS Su) *SION

A Ed ‘065 WInJ U PasH 1ou 248 JBY] SIBNDIAIPUL AUR 18] JoU 0 "(1) Mo
U0 SUDRINASUL AU Ut pRQLDSAp ‘suoKeZIbERID paleral Wwo) pue () mos Lo uogezuefio su) wol wonestiedwon 10dal ' aifpauoS W patioda) 50 15N LUORESUBGELLICD SS0UM [ENDIADUT LIBa 103

“popssu S 90edS [BUCHIPDE 4 Saldod mﬁo.ﬁav @0 ‘seafo|duwy payesusduied 1SeyBIY puz ‘sosAoiduig Aoy 'SeaistiL ‘SI010a0q ‘S0 i Hed)
2z alieg SYPTRZ0~TC TYLIASOH TOHINHD MATASTYA-NOIONIAMM 2102 (066 W) [ ampayas




Mﬁwgp TE0ITYEAL
2102 (066 Wio) ¢ inpauds vyi

e —— . — " — T — " T e ooy o ke b e S Ry Al P U A W AL T mn R ot M e At s WD b A A SO Wy U T T P e S e o Al e A T, P S A s T TR S M O B A T e

‘UoReLUoLE [RUsIIpPe Aue Jo) Led si eloidiuon oSy | Hed

10} 'g pUB ‘7 ‘GO ‘B¢ ‘qS ‘BG OF 'y ‘B¥ ‘¢ 'qL el Sauy ‘j Med Joj painbas suonduossp 1o ‘uoieuridxs 'UonewLIoul au spiacLd oF Jed s Sjeiduiog
uonewlouy euRwRiddng ﬁ_ﬁ@m‘

£ abed 9¥¥¥8Z0~T0 : TYLI4S0OH TVIENED MATAITVI~NOIONITET 202 (086 Wiod) £ 2npaues




ELOMO TLOPYYEL

ZL0Z (056 Win4) M 3INEsURg ‘056 WL ] 20} SUORONJISY] 3} 985 ‘SORON 1Y UOGINpaY Miomaded 204 vvE
x Mﬂ .......................... besbeanrerierrrag R R I M-%twgn BﬁUCWﬂW-ﬂCOQ
30 950 ssauisng efeald Uy Pnsal Aew ey siuswaluese ages) fue s oy 2
Mn Mh ............................................. et ESHUOg wﬂEOX&-Xﬁw >.D paouBLl bu@ao‘_ﬂ
PaUME LaTHM ‘0T U JO Jaquisty B a0 ‘dugsisuled e ) ssuped e vogeziuebio sy} sean L
op S, ap 534 oM saN oN =YY
a g v
9S1) SSauisng ajeald [EHiREY
N M ................................... Fatrristreassremtassrrarioennaryonnmoddisnd Wﬁwmoogﬁ &.0
Uuonesol[e feurs 2 poddns 0] Spuodal pue SHoQY Henbape ulejueut commn_‘:mw‘_o alpsseq L1
x x .................................. [EEFE RN N&UNE C@@ﬁ wgwgha %Q cosmﬂvﬂ_um _N:m Q—‘m MNI QF
X O S c canss] Bupunyas boueape UR [0 L2d SE panss] Spusyd auyl S19M St
X X TrTemerssersesseneeae s e s anss Suipunyad Juaung © [0 ped S panss! SpUoy SUL 1M vL
0N S2A oN Sap ON EETN o sap
T TIT A R OO duIos [ENUeISans Jo el EL
................................... A R R R R T I S R S ) .wumwoohﬂ Hcmﬂmcjhwguo NF
........... R N e e e N R B R S .o.-Wﬁuﬁmoo.bﬂ HCQQWMQSMO —.m-
TBFLTLLGTEZ | r eI e Trr e speaoosd wey) Sanppuadxs (epdel gL
..................................... IR ..Wﬁ@muo;_n Eo._.w mﬂhﬂ-#ﬂﬁwaxm _mﬂmnmu chhog m
....................................................... WU@BO;_.Q EO-&. H:QEMDCNﬁcW ﬁ_ﬁmho w
i‘ﬁ_mm umm 'mom swom ....................... R R R I R R A R I A A I SR WWH&GUOLQ EO;—W MHWDO GUP_NH-_.WWW h
- wwm g\lm.m \w- ....................... (¥ SMOIDS3 maDCﬂcmh Ui Speasoid 9
................ Vb b s st maarnarErng .........‘.‘......c...WUQQUO.MQ EO\F wM@Lﬂﬂﬁmﬁ@N:mt.amU m
-ODOummm umh.m sm.ﬁmgﬂ .......................................... Bbvrndarraeneraay .mmugw@avwﬁh fz. MUGQDO.HQ w%Ohmu .wu,
n@&ﬁ Lﬁ.wm L¢ cNmo ;NWW&MN B R D e RN Mﬂﬂwmwo MUNWOD._Q _NwOIF m
........................................ T paseajap A|ebo| SpUGK J0 WAOUN 2
................................................................. DSl SpUGY 46 nouy L
[¥] 2 8 \:d
SR2AD0 [FHHNEE
g
- e . pe
X ¥ ONTONYNTIZY QNOE| 000 °0ED ‘80T 0TI0Z/%2/9 SYLLZV09S YeEPIE0-10)JaJ3 WEASIH ¥ HITYSH SNTWH g
X X ad “SUITIOf OML 0 LIGIWEDWIJZS[ T9r 0v0°ZL LOGZ/TQ/TT} DBASZYG9S PEEPTE0-T0 | DACH HAHOIH B HLIVEE INIWH v
EIERNENEREIER
JBnss
Bumtewy | 1o geuaq | pasesrad :
pajood (B |~ uo () 8 asadind jo uonduasaq () soud anss| {a) pansst alea(p) | # Jdisno () i3 Jonss) {q) atuep senss) (g)
Sansst puog #E e
Sy FFEZ0-10 TYLIASOH IVEaNED MALAGIZA-NOLONIGI

AV00-SPEL TON BINO

uchTZuelio Ay JO HweN
'sucpongsul ayeledss o2 . ULo3 0} L SAMDE UIOATY (eI
“IA HRg {1 LoReutoL; _nw._m.w_vnm h:a%wcm me._owwcmﬁw._m%. AmnsBo.L G 0 uaitedag
‘suondiasap SpINGId "BYZ 2Ul ‘Al Hed ‘068 ulcd 0] S, PRiamsue uogeziuebio Hg j sy «
spuog jdiiaxg Xel uo ucneuLos) Euawsddn (ogg wiod)



2102 (066 wucd) ¥ enpaudg

ELAOA0  ILObEYIEL

yve

n.v‘..‘..l-..‘.nu,_.-..‘-'o.-....-...‘-..-..-:..'..-r..-...-o-..\.\ﬂmug_gmﬁumumx@._..:mm;v

o .-.-ou...-‘......-,-.M\uuﬂ.umkuﬂwﬁmhﬂ&ﬂ_m@WE@SMWNB“

...... ........‘.-..p........f........r.:-.-.......-.n........;-....v.......&mﬁﬁ*oE-_WPU

....-....-......,.....‘.......».:........v.-.:.,..n....-.........-..-.._NU_\rO‘—Q.-.ONEWZﬂ

T T T T T T T T T T T o puog o4 03
oedsas thim 9Bpay payiienb e ol paseiue Junss: [RjualuLLLA0E ay 10 uonenuetio AU} SeH E

T T T T T anss] aje aiqelieA € ongst puoq AUl S| €

‘pawicpiad sem
uogeInduwios 812qal 2] |{ep ) A Led U apiacd ‘9g sul) ul S0 SR ON, PAYIUD NOA )

P e R A e Y ST TV T T TR LE Y, T o0 BYEqB] ON D

..-....-......A......-...‘-.‘....u....._..........-........ ...... ,......NQHNDQMO.HCO_MQ&UXNQ

PR I L I L I I N L trei A aaa s DI »-vo-.a-thﬁhwavﬁocm«mﬂwmﬁ‘

iAdde SimooL 9 PIP L SUE O ONL Y 2

Oi

55K

N

SaL

ON

o)

ON

54,

.‘.n........-.........._.....:........-....-..............mL..tmmDmEhowﬁmmmhwﬂwmmwﬂwwmx L

R L LT T T T T L L T S T LTI S ET Ty - W Ey g TR TW L)
suonsas suonemnBay Jopun SjuSWaNnbal BU) LM SIURPI000E Ui PIIBIPOLURL I8 SNSS! SU)

IO SpUSH palIenbLoU e JeU SMSus o) Samnpanoxd uapum paysiqesa uonesein g sey 6

P P I T T T T G L PR S L L
SuonDes suoenBod 01 JUENSING UaKR) Looe [amstlal Aus SBM ‘BR aul) 01 584, 1 D

&

T DESOSIH IO Pes Agedosd paosueuy-puog jo elrjuatiad By} siue ‘Bg AW 0} S9A, H G

STerersee Y IDONSS| S59M SPUOT B3 B0UIS USGRZIUREIO (£)(2) (06 & ue JBL0 uossed (Blus
~udsofuou g o) Auadoid peaueul-puod Ul 4o AUg J0 uolIsedsip 0 J[es € Usaq a1el) sen B8

Sreesrerveesessasrosenary *++ 2189) Juswded 10 Aunoos S1eAud Su; 190 aNSSE PUOG BY) S0 £

o

R I N L T I I I T I O I TS "G pUT p SOu 0 B0, 8

of o

seeeeesveeeerseeEn A0 (200] 10 91815 B JC ‘uonenueiio
Amu@ LOG uonsas Jsioue ‘topezuehio mod Ag Lo PILLED ALARSE SSBUISNG 4O SPEY Palelsiun
O JIns2l B 52 950 $SSUISNG weAud e w pasn Auadosd pesdeuy jo abrjusdiad 3y BT §

of

o

Tt e annlanal [B20) S0 81e1S B 40 uoljeziuebio ()0} L0g uonoes & Ul
IBUI0 SARUD AY 2SN SSRUISIG Jeaid e U pash Auadosd pasuew) Jo abRjuansed sl RIS ¥

terraerseeeseasstess fuadosd uouamcm ay} o) Buneas sjuaLedlbe y2ieases Aug Malaal )
[9SUII0D SPISING JOYLO IO |3SUN0D puoq sbiebus Ajaunno. uocyeziuelio ay} S0P g Al 4} SIA, 4P

..........'...:.......................................W%&DEQ pasueLl-pUOY
10 8sn ssousng siead U Ims) AW JRY) siualuenibie yolessel Aue alall a1y

- pfpadosd pasueuy ol ©) Bulelsl SIIBRLCY I019S 10 JUsWebeuR AUR M3IADI O] jaSUnod
SPISING IS0 o Psunes pliog abebus Apugnos vonezueBio sy seop ‘ef auy 0] S84, {9

At B UL B A LA R AN Pt AR A b da b had babar e aa e :...-.....».r..-ﬁ.-h.twﬂﬁhﬂﬁmUCmC@.vCB

ON

S3),

ON

EETN

ON

SOA

OGN

Sa4

O BSN SSAUISTIY SEALd Ul JNS2) ABLU 12U} SPORIUCD 3DIAI85 10 Jusiliabeueus AUR s} 21y B8

P

(panusluoy) as SsaUIsNg atenLd ey

7 abed

S%¥¥8Z0-T0

TULIdSOR Teaan=s MalAdlvA-NOLONIGRS Z102 (066 LUoD ) sInpags



2102 (065 wioy M anpauyeg

SLAOMS  ROSEYEEL wvs

“(suonanysSUl 93S) M INpaUSg Uo suonsand ¢) m@mcoamm._ 10} toneulou jeusiyippe apiaodd of ped sl eysiduion “uoneuuou| jejuswsaiddng

ON

ST

L

ON

SV

ON

5.

g

\d

............. rresseeren e o e ssayanemtiag sigem|dde JSpUn e|gepeAR 10U SI copw_voEE.suw w,
wefoid jusweaibe Hursop Aunoa s4y UBNCIYL PRISSN0OD PUB DOUTIISDE A[SLUIL S8 S[Iataunba:
XB] (21803} JO SUONRICIA 18] 2NSUD 0] 5MPI00.d UdljLim PaUsHqeIss uogeziuebio au; seH

:onoi SA29.100 SHELSPL) O SOANPad0id EARIEd]

.......... S L L P T
10 Sjusiuduibor A §EoE 0] S2INDSINUC UM PAYSIIgEISS uoljeuebo sU) seY £

............................................................................. 315 10 WaL 3

.................. .,...................................:.........I.....hmﬁ_?uunuo suRN g

oN

Soh,

it

SIA

bt |

S2A

ON

S,

2

.................. (1D} Peiuos Juaunsaaul padjueent e Ui pasandl Spesdosd $Sab auEpm B Y

(penunuon) .wmmtn.&

g9b2g

SPyP8Z0-10

TYLILSOH TVdANTD MATAIIEI-ROIDNICES 2102 (056 wiod ¥ o_nuvxuw



SCHEDULE O Supplemental Information to Form 980 or 990-EZ
(Ferm 930 or 980-EZ)

Complete 1o provide Informalion for responses to speclfic questions on
Form 530 or $90-EZ or to provide any additional information.

Depariment of 1he Treasury » Alach to Form 930 or 820-EZ. B lnspecy
Nams of the organization Ermployer Identificetion numher T
REDINGTON-FAIRVIEW GENERA{, HOSPITAL 01-0284446
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