990 Return of Organization Exempt From Income Tax R A
Form Under section 801{c), 527, or 4947(a){ 1) of the Internal Revenue Code {except black iung 20 1 2
Department of the Treasury . kenefit trust or private foundation) Gpen to Public
Internal Ravenue Service P The organization may have to use a copy of this return to satisfy state raporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B checxit  |C Name of organization D Employer identification number
applicable:

fises | Calais Regional Hospital

thinge | Doing Business As 01-0211783

feturn Nusnber and strest (or P.0. box i mait is not delivered to street addrass) Roomsuite | E Telephone number

femin | 24 Hospital Lane 207-454-7521

fl%?ﬁde“ City, town, or post office, stats, and ZIP code G Grossrecelpls § 31 ’ 926 I 335.

et | Calais, ME 04619 Hia) Is this a group return

pendid e Name and address of principal oficerMichael K. Lally for affiliates? [ ves No

same as C above Hib} Ars all affiliates inciuded? [ IYes [__1No

| Tax-exempt status: ilj 501{c){3) L 501(c){ )4 {insert no.) L 4947(aj{1) or [ Iso If "No," attach afist. {see instructions)
J Website: » WWW.calaishospital.com H(c) Group exemption number P
K Form of organization: | % | Corgoration || Trust [ [ Associalion [ | Other B> T L Yeac o formation: 19 3 8] m State of tegal domicile: ME

| Part I} Summary

8 1 Briefly describe the organization’s misslon or most significant activities: Critical Access Hospital
=3
% 2 Check this box B |_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a} ... ... 3 17
g 4  Number of indepandent voting members of the govemning body (Pari Vi, line 1) . 4 13
# 1 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . 5 312
£ | 8 Total number of votunteers (estimate if necessary) ... 6 1i4
2 7 a Total unrelated business revenue from Part VIl column (CY, line 12 . ... .. . . ifa 0.
b Net unrefated business taxable income from Form 880-T,5ine 34 . e 7b 0.
’ Prior Year Current Year
g | 8 Contributions and grants (Part VI, fine 1h) o 46,617. 89,462.
£19 Program service revenus (Part Vill, line 2g) USSR UPSTRUSO 32,619,221, 31,205,817,
é 10 Investment incoma (Part Vilk, column (&), ines 3, 4, and ?d} i 64,831- 20, 362.
11 Other revenue (Part Vill, column tA), lines 5, 6d, 8c, 9c, 10c, and 11e) _______________________ 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12} ... 2 ‘ 730 ' 669. 31,3 15 ; 641.
i3 Grants and similar ameunts paid (Part IX, column (), lines 4-3) 32,958, 48,288,
14 Benefits paid to or for members (Part IX, column (A}, line 4y L 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) 16,611,727, 17,542,372,
g 16a Professional fundraising fees (Part IX, column {A), lne 11e} . .. 0. Q.
2 b Total fundraising expenses {Part 1X, column (D), line 25) B> 0.
W1 47 Other expenses (Part X, column (A}, lines 11a-11d, 11f-2de) _ 16,729,343, 16,362,008.
18 Total expenses, Add lines 13-17 (must equal Part IX, celumn { ) I!ne 25) _________________ 33,374,028, 33,952,668.
19 Revenue less expenses, Subtract line 18 framliine 12 ... -643,359. -2 I 637 ‘ 027.
5% Beginning of Curreat Year End of Year
85120 Totatassets Pact X, Ine 18) ... . ... 29,993,155. 29,396,798,
j(::.a; 21 Totalliabilitles Part X, e 2B) 22,183,488, 24,119,923,
5.% 22 Net assets or fund balances. Subtract line 21 from TRE 20 oo 7, 809 . 667. 5 . 276 ’ B875.

[ Part Il |Signature Block
tnder penalties of perjury, | declare that | have axamined this return, including accompanying schedulés and statements, and to the best of my knowledge and belied, itis
true, correct, and comgplete. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

Sign b Signature of officer Date
Here Nancy Glidden, CFO
Type or peint aame and fitle .
Print/Type preparer's name Preparer's signature Date ok [] PT

Paid Barbara J. McGuan, CPA Barbara J. McGuan, C11/15/13 immpw P00219457
Preparer |Frmsname yp Berry Dunn McNell & Parker, LLC Fim'sEN . 01-0523282
Use Only | Firm's address p, P 0. Box 1100

Portland, ME 04104-1100 IPhoneno. (207) 775-2387
May the IRS discuss this return with the preparer shown above? (see instructions) .. et eeeeieeeieeesseeeseeiiiisiae LXJ Yes L INo

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



Form 990 (2012) Calais Regional Hospital 01-0211783

Page 2
[Pmim|SmmmeMOfmnmmnvameAammmmhmmﬂs :
Check if Schedule O contains a response to any questioninthisPart Il ... et oeesoiieoiiiieeiiiiaeirieiiiiis . E:I
1  Briefly describe the organization's mission:
Calais Regional Hospital exists to provide and plan patient care,
educational and restorative services that meet our customer's
expectations, commensurate with available resources.
2 Did the organization undertake any significant pregram services during the year which were not listed on
the prior Form 990 or 990€27 | B [ves [(Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If *Yas," describa these changes on Scheduls O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and altocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: } {Expenses & 7 ) 87 5 f; 91 0 + including grants of $ ) (Havenua $ 8 ) 602 , 175 )

Inpatient Services:

Patients Admitted: 759

Average Stay: 3.5 days

Births: 71

Hospitalist Care: 3,140

3 T

4h  (Code: ) {Expenses $ 19 1 646 : 970. incluging grants of 5 } {Revenue $ 21 B 458 P 687. }

Qutpatient Services:

Emergency Room Visitsgs: 9,890

Laboratory Procedures: 242,645

Rehab Services: 10,592

Radiology Exams: 16,613

Regpiratory Care: 2,554

Cardiac Rehab Visits: 3,961

Home Health Visits: 8,642

Primary Care Visits: 15,832

Surgical and Orthopedic Visits: 3,916

4C (Cude: )(Expensess 1 i 048 : 28 9 +  including grants of 3 4 8 7 28 8 * ) (Revenue$ 1 r 144 i 955 . )

Swing Bed, Cafeteria & Other Serxvices

4d Other program services {Describe in Scheduts O.)

(Expenses $ including grants of § )} Reverues }

4e  Total program service expenses » 28,07 i ' 169,

Form 990 (2012}
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Form 996 (2012) Calais Regional Hospital 01-02L1783 paged
| Part IV | Checklist of Required Schedules
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a}(1} (other than a private foundation}?
ff"Yes," complete SCREOUIB A | e e 1| £
2 Is the organization required to complete Schedule B, Schedule of Contrfbutors? T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Parti S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwthes ar have a sect[on 501(h) elect‘lon in effect
during the tax year? If "Yes, " complete Schadute C, Part 4 | &
5 isthe organization a section 501{c)(4), 501{cH5), or 501({cHB) organization that receives membership dues, assessmaents, or
similar amounts as defined in Revenue Procedure 98-197 i "Yes, " complefe Schedule C, Partit 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which deners have the right to
provide advice on the distribution or invastment of amounts In such funds or accounts? If "Yes, " complefe Schedule D, Part | 6 X
7 Did the organizaticn receive or hold a conservation easament, including easements to preserve open space,
the environment, historic fand areas, or historic struclures? if "Yes," complete Schedute O, Party 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChEdu‘re D’ Part ”" .......................................................................................................................................................... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Oid the organization, directly or through a related organization, hold assets in temporarily restncted endowmenis perrnanent
endowments, or quasiendowments? If "Yes," complete Schedule O, Partv 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule O, Parts VI, VII, VI, IX, ar X
as appticable.
a Did the organization treport an amount for jand, buildings, and equipment in Part X, fine 107 If “Yes, " complete Schedule D,
PRI Y e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVilf 11b X
¢ Did the organization report an amount for investments - program refated in Part X Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl 11c X
d Did the organization repcrt an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167  "Yes," complete Schedule D, PartIX. 1d] X
e Did the organization report an amount for other liabilities in Part X, tine 257 If *Yes," complete Schedule D, Part X [ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule O, Part X 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xif 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xl Is optional | 12h X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedute £ 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . 14a X
b Did the organization have aggregatle revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program senvice activities oulside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complele Sehedule F, Parts land IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or a55|stance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts iland 1V |15 X
18  Did the erganization report on Part IX, column (A), line 3, mare than $5,000 of aggregate granta or asmstance to |nd|\.'iduals
located outside the United States? If "Yes, " complete Schedule £, Parts iiftangty. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 11a7 If "Yes, " complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbt}tm% on Part V!II 1|nes
1c and 8a? if "Yes, complete Schedufe G, Part it 18 X
19 Did the organization report more than $15,000 of gross income from gaming aCthIfIES on Pari V!ll Lme ga’? ff Yes
complete Schedule G, Part il IR 19 X
20a Did the organization cperate one or more hospltal facﬁmes” ff 'Yes," complete Schedule H 20a| X
b If "Yas" to line 20a, did the organizalion attach a copy of its audited financial statements to this retum’? .............................. 20b | X
Form 990 (2012}
32003
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Form 990 (2012) Calais Regional Hosgpital 01-0211783 paged

| Part IV | Checklist of Required Schedules (continued)

- : Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 17/ "Yes, " complete Schedulg I, Parts tand ff ... 21 X
22 Did the organization report more than $5,00C of grants and other assistance to individuats in the United States on Part IX,
calumn (&), line 22 f "Yes, " complete Schedule I, Parts fand It 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustess, key empioyees, and highest compensated employess? If "Yes," complete
SOREOUIE | oo e e e 23 | X
24a Did the organization have a tax-exempt bond issua with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If '"No*, gotoline25 243 X
b Did the erganizaticn invest any proceeds 01 tax exempt bonds beyond a 1empora(y penod exceptlon’? ) 24b
¢ Did the srganization maintain an escrow account other than a refunding sscrow at any time during the year to defease
any LAkt DONS T e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . ... ... 24d
25a Section 501(c)(3) and 501{c}(4} erganizations. Did the arganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, ' complete Schedule L, Part! e, 2ba X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
Schedule L, Partl e e 25b X
26 Was aloan to or by a cument or former officer director, trustee, key employee, hlghest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Scheduvle L, Partit . ... . 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partitt 27 X
28 Was the orgamzat[on a party to a business transaction with one of the followmg part(es (see Schedula i_ Pa:t EV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Partlv | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complele Schedule L, Pan‘ .'V ““““ ogh | X
¢ An entity of which a current or former officer, director, trustee, or koy employee (or a family memizer thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash conlributions? If "Yes," compiete ScheduleM . | 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolva and cease operattons’?
i *Yes," complete Schedule N, Parf i 31 X
32 Bid the organization sell, exchange, disposs of, or 1ransfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partif 32 X
33 Did the organization own 100% of an enhty dlsregarded as separate from the orgamza{:on under Hegulauons
sections 301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part! .l X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,* complete Schedu!e R, Part i1, i, or IV and
PartV jine 1 34 X
35a Did the organization have a coniro!led entity wnthm the meaning of secteon 512(&) (13}‘7 _______________________________________ 35a X
b If "Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{h)(13)7 If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c}{3) organizations. Did the crganization make any transters to an exempt non- chantabie related organizatlon’P
if "Yes, " complete Schedute R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its actwltles 1hrough an entnty that is noi a related orgamzation
and that is treated as a partnership for federal income tax purposes? /f "Yes," complele Schedule R, Part Vi . 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 fifers are required o complete Schedule G i . s 38 1 X
Form 990 (2012)
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Form

990 (2012) Calals Regional Hospital 01-0211783 pageb

[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule G contains a response to any question in this Part V

Yes : No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . . | fa 62
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNIngs 10 PHzZe WANNBEST | e e e 1| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn 2a 312
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? . . op | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be raguired to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If *Yes,” has it filed a Form 990-T for this year? #f "No," provide an explanation in Scheduwle o 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forefgn country (such as a bank account, securities account, or other financialaccount)? . | 4a X
b If “Yas," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F §0-22.1, Report of Foreign Bank and Financial Accounts,
5a Woas the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? . ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . { &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ) 5¢c
6a Does the crganization have annual gross receipts that are normally greater ihan $100 000 and d:d the organlzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? Ba X
i If *Yes," did the crganization include with every solicitation an express statement ihat such contributions or gifts
were not tax dedUGBBIB? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b f *Yes," did the organization notify the donor of the value of the goeds or services provided? ... 7b
¢ Didthe organization sell, exchangs, or otherwise dispose of tangible personal bropeny for which it was required
1O file FOTM B2B27 7c X
d If *Yes," indicate the number of Forms 8282 filed during theyear I 7d l
e Did Ihe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirsctly, on a personal bensfit contract? L X
g If the organization received a coniribution of qualified intellectual properly, did the organization file Form B899 as required? | 7g
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maiataining donor advised funds and section 509(a){3) suppoiting organizations. Did the supporting
prganization, of a donor advised fund maintaired by a spensoring arganization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49867 Sa
b Did the organization make a distribution to a donaer, donor advisor, or related person'? T 1. <
16 Section 501(c}{7) crganizations. Enter:
a [nitiation fees and capital contributions Included en Part VIH, ine 12 10a
b Gross receipis, included on Form 890, Part VHI, line 12, for public use of club facitities ~{10b
i1 Section 801{c)(12) organizations. Enter:
a Gross income from members or shareholders ... |11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from them} 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the orgamzatmn f|||r:g Form 900 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or accrued duringthayear ... . l 12b
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ene state? . 13a
Note. See the instructions for additional informaticn the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quaiified health plans 13b
¢ Enterthe amount of reservesonband o 13e
1d4a Did the organization receive any payments for mdoor tannmg services during the tax year'? ) 1da X
b If "Yes," has it filed a Form 720 1o repart these paymenis? I "Ne, " provide an expianation in Schedu.’e O 14b
Farm 8990 (2012)
222005
12-10-12
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Form 930 (2012) Calais Regional Hospital 01-0211783 pageb
| Part VI I Governance, Management, and Disclosure For each "Yes” response o lines 2 through 7b below, and for a "Ne'" response
fo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedufe O contains a response g any questioninthisPart Vi ... iirieieriiiiiiiiiiens e i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year | . Ja 17
If there are material differences in veting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or simitar committee, explair in Schadute 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... h 13
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trusies, or key @MpPIOYBOT 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees tc a management company or other person? . 3 X
4 Did the organization make any significant changes fo its govemning documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 [Did the organization have members or stockholders? L 6 X

7a Did the crganization have members, stockholders, or other persons who had the power to elect or appolnt cne or
mors memupers of the governing body? 7a | X

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

persons other than the governing DOUYT 7 | X
g  Did lhe organization contemporaneously document the meehngs neld or written actiens undertaken during the vear by the following:
A TR QOVEMING DOGY? e |8 | X
b Each commitiea with authority to act on behalf of the GOVerning body sh | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot he reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedulfe O i 9 X
Section B. Policies (This Section B requests informaticn about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization havs local chapters, branches, or affiliates? _______________________________________________________________________________ 10a X
b If "Yas," dig the organizaiion have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operatlons are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fmng the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writien conflict of interest policy? if "No,"go toline 13 12a | X
b Were officers, directars, or trustees, and key employees required to disclose anntally interests that could give rise toconilicts?  {12p i X
¢ Did the organization regularly and cansistently moniter and enforce compliance with the poliey? If "Yes, " describe
in Schedule O how this was dONe e 12¢ | X
13 DJdtheorganlzatlonhaveawnttenwhlst!ebicwerpol:cy" L 13 X
14  Did the organization have a written decument retention and deslructlon pol{cy’? ____________________________________________________________ 14 | X
15 Did the process for determining compensation of the foltowing persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e - 1 ¢

If *Yes" to line 15a or 15D, describe the process in Schedule C {see instructions).
16a Did the organization invest in, contribute assets to, or participate In a jeint venture or simitar arrangement with a
taxable entity during the year? . l1pa X
b If "Yes," did the organization follow a wmten pollcy or procedure requmng 1he organlzataon to evaluate ns pammpatlon
in leint venture arrangements under applicable federal tax law, and take sieps to safeguard the organization’s

exempt status with respect to such arrangements? ... e lliiiiiiiiiiiiiiiiiiieeiii. 16b
Seclion C. Disclosure
17 Ust the states with which & copy of this Form 980 is required to be filed BME
18 Seclion 8104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:I Own website ] Another's website Upon request L—:.] Cther fexplain in Schedule O)
19  Describe in Schedule © whether (and if so, how), the organization made its govarning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: -4

Nancy Glidden, CFO -, 207-454-7521
24 Hospital Lane, Calals, ME 04619
o Form 990 (2012}
. . 6 .
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Form 860 (2012) Calais Regional Hospital 01-0211783  page?

[Part Vllf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of comgensation.

Enter -0- in columns (D), (E), and [F} if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated eraployses {other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W=2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

@ List all of the crganization's former directors or trustees that received, in the capacily as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compansated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officar, director, or trustee.

A) (8 (C) (D) (E) {F}
Mame and Title Average | ;o cfe?figcc:?than e Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a direclar/trustee) from from related other
{list any g the organizations compensation
hows for | = = organization {W-2/1099-MISC) from the
related § % 2 {(W-2/1098-MISC) organization
organizationst £ | 5 e and related
below g § 5 |8 é;,’: 5 organizaticns
ling} 2|EB|5|E[2E]l 8
(1) Herbert Clark 2.00
Director X 0. a. 0.
(2) John Bloemendaal 3.00
Diractor ) X 0. 0. 0.
{3) Lawrence Clark 2.00
Director X 0. 6. 0.
(4} Suzanne Crawford 4,00
Director X 0. 0. 0.
{5} Neil Lane 3.00
Treasurear X X 0 . 0 . 0.
{6) Linda Gralenski 4,00
Director X 0. 0. C.
{7) Pennis Mahar 3.00
Secretary X X G . 0 . O .
(8) @, Cecil Moreside 3.00
Director X 0. 0. 0.
{9) Sharon Weber 5. 00
Vice Chair X X 0. 0. 0.
{10) Diane Barnes 2 . O 0
Director X 0. 0. 0.
{11) Robert Chagrasulis, MD 42.00
Director X 260,655. 0. 0.
(12} Cressey Brazier, MD 40.00
Director X 447 ,068. 0. 0.
(13} Everett Libby 3.00
Board Chair X X 0. 0. 0.
(14) Michael Todd Smith 3.00
Director X 0. 0. 0.
{15) David ¥einer, MD 16,00
Director X 45,702. J. 0.
(16) Brian Mays 2.00
Director X 0. 0. C.
(17) Toby Sutton , 3.00
Director X 0. G. 0.
232007 12-10-12 Forrm 9902012)
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Form 890 {2012) Calais Regional Hospital 01-0211783 Page8
[Part V“[ Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) . (B) (C) (B} : (E) (F}
Name and title Average | d?ecc’f&fggthan oo Reportable fleportable Estimated
ROUrs P8 | pox, unless parson is both an compensation compensation amount of
week officer and a director/trustea) from from related : other
(istany |32 the organizaticns compensation
hours for | 5 b5 organization (W-2/1089-MISC) from the
related 2| & g {(W-2/1099-MISC) organization
organizations| £ | 5 8 E and related
below 212|128 organizations
fine) 2|8312 |3 |58l 5
EI2IE & [FEls
(18) Dennis Brown 1.00
rast Director X 0. 0. G.
(19) Marshall Hennegquin 2.00
Past Diractor X C. G. 0.
{20) Aaron Merris 2.00
Pagt Director X 0. 0. 0.
(21) Michael X, Lally 40.00
CEO X 237,156. 0.0 27,273,
(22) Nancy Glidden 40.00
CFO X 133,000, 0.] 15,295,
{23) Mark DeMasi 40.00
Physician X 267,728, 0. 22,707.
{(24) Michael Kessler 40.00
Physician X 337,696- 0. 32,218.
{25) David Walter 40.00
Physician X 240,349, 0. 7,245,
{26) William Tillman 24.00
Physician ‘ X 204,641. 0. 0.
b Sub-total . > 2,174,995. 0.[ 104,738,
¢ Total from continuation sheets to Part VIi, SectionA . P 235,024. 0. 30,336,
d Total (add 1INes 15 and 16) .o.vceirioiiiiic e > 2,410,019, 0./ 135,074,
2 Total number of individuals (including but not timited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 14
Yes | No
3 Did the organization list any former ofticer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If ‘Yes," complete Schedule J for such individual B 3 X
4 For any individual listed on line 1a, is the sum of reportable compensauon and other compensatlon frcm 1he organlzat[on
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B, Independent Contractors

5 | X

1 Complete this table for your five highest compensated independent contractors that received mere than $160,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s {ax year.

(A} (B (C)
Mame and business address Description of services Compensation
Blue Water Emergency Partners Emergency Room
14 Main Street, Brunswick, ME 04011 Physicians 1,544,362,
Quorum Health Resources
105 Continental Place, Brentwood, TN 37027 Management Company 902,503,
D&Y Locum Tenens Locum Physician
P.0O. Box 635715, Cincinnati, OH 45263 Coverage 809,799,
Navix Diagnostix, Inc. .
100 Myles Standish Blvd., Taunton MA 02780Nuclear Medicine 374,386,
Staff Care Inc. Temporary Staffing
5001 Stategsman Br. , Irving, TX 75063 Services 361,605,
2 Total number of independant contractors {including but not limited to those listed above} who received more than
$100,008 of compensation from the organization P 15 .
., See Part VIT, Section A Continuatlon sheets Form 990 (2012)
12-10-32
8
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01-0211783

Form 990 Calais Regional Hogpital
[Part VH[ Section A, Ofificers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) {C) {D) {E) {F}
Name and iitle Average Positicn Reportable Reporiable estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
{list any % L;-‘ organization {W-2/1099-MISC} from the
nours for '%5% . § (W-2/1099-MISC) organization
related | & | 3 g and refated
organizations| £ | 3 £lg organizations
below ENE-R I - -
. Elsiz |25 |E
lins) Blgis|g|£€]|s
(27) Christopher Hayward, MD 41.00
Physician X 235,024. 0. 30,336.
Total to Part VIl, Section A, N8 16 oo 235,024. 30,336.
232201
07-25-12
, -5
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Form 990 (2612}

Calais Regional Hospital

01-0211783

Page 9

| Part VI [ Statement of Revenue

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

Total revenue

{B)
Related or
exempt function
revenue

(€]
Unrelated
business

revenue

e
Revenug exgluded
from tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grants|
and Other Similar Amounts

~o Q0 o

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations o |id

Government grants (contrlbutions) e

9,672,

Al other contributions, gifts, grants, and
similar amounis not included above |4

79,789,

- Noncash conlributions included in lines 1a-1f $

Totat. Add lines 1a-1f

89,462,

am Service
evenue

ProgF:
o - 0 o0 T oo

Patient Services

Business Code

6214600

51,679,698,

51,679,698,

Meaningful Use Revenue

621400

710,841,

710,841,

Other Revenue

621400

263 312,

263,312,

Cafeteria Income

721000

64,558,

64,558,

Had Debts/Contractuals

621400

-21,512,592,

~21 512,552,

All other program service revenue .
Total. Add tines 2a-2f ...

31,205 817,

<

Other Revenue

10

"R = R~ B~ N ]

Investment incoma {including dlvldends interest, and

other similar amounts)

Incoms from investment of tax-exempt bond proceeds P

Rovalties ... ... ..

39,672,

39,672,

{liy Parsonal

Grossrents .

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of (i} Securities

assats other than inventory

591 384,

tess: cost or other basis
and sales expenses

590,752,

Gainorfless) .

6§32,

Net gainorfless) ...

a Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b
¢ Net income or {loss) from fundralsmg events
a Gross income from gaming activities. See

Part \V,lire19 ... a

b Less: direct expenses b

b Less: cost of goods sold b

Net income or (loss) from gaming activities
Gross sales of inventory, tess returns
and allowances ... . ... ... @&

¢ Net income or {logs) from sales of mventory

-19,310,

19,310,

Miscellanecus Revenue

Business Code

11

All otherrevenue
Total. Add lines 11a-11d

31,315,641,

31,141,359,

84,320,

12
RELINI
12-30- 12
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Form 990 (2012)

Calals Regional Hospital

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part X e e e LX.I
Do not include amounts reported on lines 6b, Total e(xAg):enses Prograf's}sewice Managsg%)ent and Fun i‘Da)iSing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance e goveraments and
organizaticns in the United States, See Part IV, IIne 21
2 {rants and other assistance to individuals in
the United States. See Part IV, tine 22 48,288, 48,288.
3 Grants and other assistance tc governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees . 1,167,149- 754,425. 412,724.
6 Compensation not included above, to disqualified
nersons {as defined under section 4958¢f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 12,563,700- 10,764,253- 1,799,437-
8 Pension plan accruals and contributions (inckide
section 401(k) and 403(b) employer contributions) 249,341, 209,820. 39,521.
9  Otheremployee benefits .. .. .. 2,576,350.] 2,203,819, 372,531,
10 Payrolltaxes 985,832, 829,578. 156,254,
11 Fees for services {(nonemployees):
a Management L
bolegal ... 105,307. 88,616. 16,691,
© ACCOUNtING ... . 46,734, 39,327. 7,407,
d Lobbying . 4,506. 3,792. 714,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
¢ Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list lins 11g expensesonSchoy ! 7,440,698, 6,261,347, 1,179,351,
12 Advertising and promation
13 Office expenses ... ... .. 464,942, 391,249. 73,693,
14  Information technolegy .~
15 Royalles ..
16 Occupancy 785,681- 661,151- 124,530.
17 Travel e 122,379. 102,882, 19,397.
18 Payments of travet or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convantions, and meetings
20 Interest 965,372, 812,361. 153,011,
21 Payments to affiliates L
22 Depreciation, deplation, and amortization 1,522,195, 1 ' 280 B 927. 241 , 268,
23 Insuwance 690,794. 581,303, 109,491,
24  Other expenses. ltemize expenses not covered
above, {List miscellaneous expenses in ling 24e. i line
2de amount exceeds 10% of line 25, column {A)
amount, list ling 24e expenses on Schedule 0.}
a Medical Supplies 2,675,575, 2,251,496, 424,079,
b Tax & Match 674,646, 567,715, 106,931,
¢ Repalirs & Maintenance 580,954, 488,873, 92,081,
¢ Miscellaneous 282,225, 229,837. 52,388.
a All cther expenses
25  Tolal functional expenses. Add lines 1through 2de | 33,552,668, 28,571 ,169.] 5,381,499, 0.
26 Joint cosis. Complete this line only if the organization
reported in column (B) joint costs from a combined
educalional campaign and fundraising solicitation.
Check here P [y following SOP 98-2 (ASC 958-720)
232016 12-10-12 Farm 990 2012)
, 11 ,
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Form 990 (2012) Calais Regional Hospital 01-0211783 pagelt
{ Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X ... i I__I
(A) (B)
Beginning of year End of year
1 Cash - neondinterest-bearing . 16,603- 1 820.
2 Savings and temporary cash mvestments ____________________________________________________ 3 r 793,304.] 2 3 ' 347 i 115.
3 Pledges and grants receivable, net 2,754.] 3 2,754,
4 Accounisreceivable, net 4,395,805.] 4 4,249,629,
5 Loans and other receivables from current and former officers, d!rectors
trustees, kay amployees, and highest compensated employees. Complete
Partll of Schedule L. 5
68 Loans and other receivables from other disquaiified persons (as defined under
section 4958{R(1)), persons described in section 4958(c}(3){B}, and contributing
employers and sponsoring organizations of section 501{c)(9} voluntary
» employees’ beneficiary organizations (see instr). Complete Part Il of SehL 5]
fg‘ 7 Notes and loans receivable, net L 7
2 | 8 inventoriesforsale oruse .. ... 574,608.] s 529,863,
8 Prepaid expenses and deferred charges . 144,916.] 9 168,278.
0a Land, buildings, and equipment: cost or other
pasis. Complete Pait Vl of Schedute D 10a 34,644,912,
b Less: accumulated depreciatien 10b 16,519,479, 18,547,419.] 10¢ 18,125,433.
11 Investmenis - publicly traded securities 702,745.] 11 932,636.
12 investments - other securitles. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 Investmenls - program-related. See Part IV, line 11 13
14 Intangibleassels i 14
15  Other assets, Sea Part IV, line 11 1,815,001.] 15 2,040,270,
16  Total assets, Add lines 1 through 15 (must equal Ime 34} .............................. 29,993, 155.] 16 29,396,798.
17 Accounis payabls and accrued expenses 3,587,348, 17 3,595,857,
18 Grantspayable .. ... 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities . o 20
¢ |21 FEscrowor cusiodial account fiability. Comp1ete Parf IV of Schedule D B 21
g 22 Loans and other payables fo current and former officers, directors, trustees,
_‘3 key employess, highest compensated employees, and disqualified persons.
~ Complete Part It of Schedule L o 22
23  Secured mortgages and notes payable to unre?ated th;rd pames ,,,,,,,, 17 ' 470 ‘ 743 .4 23 17 ‘ 677 ’ 988,
24  Unsecured notes and leans payable to unrelated third parties 24
25  Other liabiltties (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . i 1,125,397, 25 2,846,078,
23 Total liabilities. Add 1|nes 17thr0uqh 25 ..................................................... 22,183,488, 2 24,119,923,
Organizations that follow SFAS 117 (ASC 958), check here - LX] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net asselS 5,559,157- 27 3,867,709.
g 28 Temporarily restricted net assets 792 ' 626.] 28 927 ' 460.
7 |20 Permanently restricted netasssts 457,884 .| 20 481,706,
£ Organizations that do not follow SFAS 1 1? (ASC 958), check here ) E
8 and complete lines 30 through 34,
4:"—; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, of land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
2 133 Total net asseats or fund balances T T T T T T T U 71'8091667‘ 33 5,275,875-
34 Total liabilities and net assetg/fund balances ... o 29,993,155, 34 29,396,798,
Form 990 (2012)
23201
12-10-12
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Form 990 {2019) Calals Regional Hospital 01-0211783 pagei2
[ Part Xi I Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X ... i D
1 Total revenue imust equal Part VIll, column (A}, line 12) 1 31,315,641,
2  Total expenses {(must equat Part IX, column (A}, ine 25) . 2 33,952,668,
3 Revenue less expenses. Subtractfine 2 from line 1 3 -2,637,027.
4 Net assets or fund halances at beginning of year (must equat Part X, line 33, column (A)) 4 7,809,667,
6 Net unrealized gains (fosses) on investments 5 104,235,
6 Donated services and use of facilities ... 6
7 Investment eXpenses 7
8 Priorperfod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 9)] 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33
COMIMA (B oo e e 10 5,276,875,
| Part XIl} Financial Statements and Reporting
Check if Schedule © contains a response to any questioninthis Part XIl .. . T e ]
Yes | No

1 Accounting method used to prepare the Form $280: [ 1casn Accrual L] Other
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accoumant? ‘ 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate hasis {1 consclidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ob | X

If "Yes," check a box hetow to indicate whether the financial statements for the year were audited ona separate basvs
consotidated basis, or both:
Separate basis D Consolidated basis D Both conselidated and separate basis
¢ | “Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedula O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A1332 .. | %a X
b if “Yes," did the organization undergo the requwed audnt ar audlts'? !f ihe orgamzatton did not undergo the reqt,ured audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... e rens 3b
Form 990 (2012)
222012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a){ 1} nonexempt charitable trust. Qpen to Public

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
Calais Regional Hospital 01-0211783

[Parti | Reason for Public Charity Status (il organizations must complete this parl.) See instructions,

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches describad in section 170(b}{ 1)}{A)(i}.

2 D A school described in section 170{b){ 1{A)(ii). {Atlach Schedule E.)

3 A hospital or a cooperative hospital service crganization described in section 170{b}{ 1){A)(iii).

4 A medical research crganization operated in conjunction with a hospital described In section 170{b){ 1){A){iii). Enter the hospital's nams,
city, and state:

5 An organization operated for the henefit of a college or university cwned or operated by a governmentai unit described in

section 170{b}{1){A}(iv}. (Complete Part II.)

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

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

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

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

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

An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h. )
a D Type | b Typ:a Hi c :] Type Il - Functionally integrated d l:J Type : Non-functionally integrated
e l:} By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and other than ons or more publicly supported organizations described in section 509{@)(1) or section 5089(a)(2).

000 o

10
11

N

f if the organization received a written determination from the IRS that itis a Type |, Type Ii, or Type il
supporting organization, check tis DOX D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following perseons?
{I} A person who directiy or indirectly conirols, either alone or together with persons described in (ii} and (jii} below, Yes | No
the governing body of the supported organization? e e 11gii)
(i} A family member of a person described in Y above? . gl
{iii} A 35% controtled entily of a person described in (j or {iy above? o Mgl
h Provide the following information about the supported organization(s).
(it Name of supported (Y EMN (i) Type of organization {iv)1S the crganization| {v) Did you notify the | WiISWe 3 ity Amount of monetary
organization {described on lines -8 Jn col. (_i) listed in your qrgamzalmn in col. {l)gorganized in the support
above or IRG section  [governing document?| (i} of your suppert? HE:W
(see Instructions)) Yes No Yes No Yes No
Total
i.HA For Paperwork Reduction Act Notice, see the Instructions for Schedile A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
2z26a1
12-04-12
i4
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Schedute A (Form 980 or 986-E2) 2012 Page 2
[Partll] Support Schedule for Organizations Described in Sections T70R){T}{A)iv] and 170(B){T)(A}{v])

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the crganization failed to qualify under Part 1L, If the crganization
fails to qualify under the tests listed betow, please comglets Part i1}

Section A, Public Support
Galendar year (or fiscal year beginning in) = {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e} 2012 [f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual granis.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmentai unit to
the organization without charge
4 Total. Add lines 1 through3 |
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lina 11,
column {f}

6 Public support. Sublract line 5 from line 4.

Section B. Total Support
Calendar year {or fiseal year beginning in} {a) 2008 {b} 2009 {c} 2010 {d} 2011 (e} 2012 {f) Total
7 Amounts fromline 4

8 Gross income from interest,
dividends, paymenis received on
securities joans, rents, royalties
and income from similar sources

9 Net income from unrefaled business
activities, whether or not the
business Is regularly camied on

10 Other incorme. Do not include gain
or loss from the sate of capital
assels (Explain in Part V)

11 Total support. Add lires 7 ihreugh 1(}

12 Gross recelpts from related activities, etc. (see instructions}y 12 [
13 First five years. If the Form 920 is for the organization’s first, second thlrd fourth or flﬁh tax yearasa sect|on 501{c)(3)

organization, check this boxandstophere ... ..o ettt ieeieeeestsessisseesessiesisisieesisissesssetstssssstioiiiiiiiiiisecss | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {fine 6, column {f) divided by line 11, cotumn () ... .. |14 %
15 Public support percentaga from 2011 Schedule A, Part it line 14 15 %o

16a 33 1/3% support test - 2012, )f the organization did not check the box on lme 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on 1|ne 13 16a or 15b and Ime 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” {est, check this box and stop here. Explain in Part 1V how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | P f:l
b 10% -facts-and-circumstances test - 2011, if the organization did not check a box on line 13, 16a, 16b, or 17a, and I ine 15 is 10% ar
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » E;]
18 Private foundation. if the organization did not check a hox on line 13, 18a, 18b, t7a, or 17b, check this hox and see | nsiruchons ......... | u
Schedule A {Form 990 or 980-EZ) 2012

L]

232022
12-04-32
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Schedule A {Form 990 or 980-E2) 2012 Page 3
] Part i ] Support Schedule for Organizations Described in Section 509({a){2)
(Complets only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part I1. If the organization fails to
qualify under tha tests listed below, please complete Pait I1)
Section A, Public Support
Calendar ysar (or fiscal year beginning in} b {a) 2008 {b) 2609 {c} 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

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

Iness under section 513

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

5 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Addlines 1 through5

7a Amounts included on lines 1, 2, and

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

#om other than disqualified persons that

excead the greater of $5,000 of 136 of the

amount on ling 13 for the year

¢ Add lines 7Taand 7b

8 Public support Subtsettine fefromfinz 6

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total
9 Amounts fromling 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

b Unrelated business taxable income
(less section 511 1axes) from businesses
acquired alter June 30, 1975

¢ Addlines 10aand 1Gb . ...
11 NMet income frem unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part iV} ...........
13  Tolal support. (add ines 9, 10¢, 11, and 123}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK this BOK ANE SHOD NI L i i i i i oottt s s i e i b oo sl ieesiihiiiieiiisiesessissiesiiisieriimisiiiiiiiiiiiieeiiicii |
Section C. Computation of Public Support Percentage
15 Pubijic support percentage for 2012 (line 8, column (f) divided by line 13, coluern th . 116 Y
16 Public suppert percentage from 2011 Schedule A, Part lil, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage fer 2012 fline 10c, column {f) divided by line 13, column ) . . 17 %
18 Investment income percentage from 2011 Schadule A, Part ill, line 17 18 %
19a 33 1/3% suppeort tests - 2012, If the crganization did not check the box on hne 14 and Ime 13 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization -3 i‘

b 33 /3% support tests - 2011. If the organization did not check a hox on line 14 or line 19a, and fine 186 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D
20 Private foundation. {f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... P D
232023 12-04-12 Schedule A (Form 990 or 990-E2) 2012
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Schedule B Schedule of Contributors oh o, 1545-0047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 980, Form 990-EZ, or Form 990-PF. 20 1 2

Department of tha Treasury
Internal Ravenue Servica

Name of the organizalion Emptoyer identification number
Calals Regilonal Hospital 01-0211783

Organization type{check one):

Fiters of: Section:

Form 980 or 990-EZ 501(ci{ 3 } (enter number) organization

4947(a}(1) nonexempt charitabte trust not treated as a private foundation
527 pelitical organization
Form 980-PF

501(cH3) exempt private foundation

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

0 0oyl

501(c}(3) taxabte privaie foundation

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

General Rule

For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the ysar, $5,000 or more (in money or property) from any cne
contributer. Complete Parts | and Il

Special Rules

D For a section 501{c)(3) organization filing Form 830 or 980-EZ that met the 33 1/3% support test of the regulations under sections
508(aM1} and 170(bY1){A}vi} and received from any one contribuior, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on (i} Form 290, Part VI, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts { and |l

[ ] For a secticn 501{c}(7), {8), or (10} organizaticn filing Form 930 or 99C-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the preveniion of cruelty to children or animals. Complete Parts |, Ii, and B,

[:] For a section 501{c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parls uniess the General Rule applies to this organization because i receivad nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-£2, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 99¢; or check the bex on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that It does not meet the filing requiremants of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-E2, or 990-PF) (2012)

223451
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Schedule B {Form 990, 990-EZ, or S90-PF) (2012}

Pags 2

Name of arganization

Calais Reglonal Hosgpital

Employer identification aumber

01-0211783

Part |

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

{a)
No.

(b}
Name, address, and ZIP + 4

(ch
Total contributions

{d}
Type of contribution

1

The Eaton Foundation

P.0O. Box 217

$ 10,000.

South Easton, MA 02375

Person
Payroll D
Nongash Ij

(Complets Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contrlbution

CRH Auxiliary

24 Hospital Lane

3 20,230,

Calais, ME 04619

Person
Payroll E]
Noncash E]

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

{a}
No.

(k)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person D
Payrol! [:!
Noncash I:]

(Complets Part Il if there
Is a noncash contribution.)

{a)
No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

Person CI
Payroll D
Noncash [ |}

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

fa)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll D
Noncash D

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E:
Payrcll E
Noncash E]

{Complete Part ! if there
is a nencash contrbution.)

2a3a52 12-21-12

12501115 757052 12080

2012.05C00 Calais

Scheduls B [Form 998, 990-EZ, or 080-PF) (2012)
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Regional Heogpital
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Schedule B (Form 990, 880-E7, or 99C-PF) (2012)

Page 3

MName of organization

Employer identification numaer

Calais Regional Hospital 01-0211783
Partll Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.
(a)
(c)

No. (D) . FMV [or estimate) d .
from Description of noncash property given ) . Datea received
Part ! {see Instructions)

$

(a)

(c)

No. o) , FMV {or estimate] o
from Description of noncash property given : Date received
Part | {see instructions)

3

(a)

{c}

No. . () . FMV (or estimate) td} .
from Description of noncash property given . . Date received
Part ] {see instructions)

$

{a)

{c)

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

%

{a) (o)
fNO' L ; (b} h . FMV {or estimate) Dat td) ved
p':-T; Description of noncash property given (see instructions) ate receive

$

{a)

(o)

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

5

223453 12-2112

12501115 757052 12080

19
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2012) Page 4

Name of organization employer identification nembar
Calalis Regional Hospital 01-0211783
Part 111 Exclusively 1eNgious, charitable, ets., Tndiviguat confrivulions fo S&ation cji7), (a7, er organizations that fotal more tan 1,000 107 e
year. Eumﬁ’iele colsmns {a) through (e) and the following line entry. For organizations completing Part Ill, enter -

the lotai of exclusivety religious, charitabls, ete., contributions of $1,000 or less for the Year. gaw mis mformsion ance.) $
Use duplicate copies of Part Il if additional space is needed.

(a} No.
IfDrOTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No
g;!{ll {b} Purpose of gift {c} Use of gift {d} Description of how gift Is held
{e) Transfer of gift
Transferee’s name, aadress, and ZIP + 4 Relationship of transferor to transferce
{a} No.
'f)l'%l'tﬂ; {b) Purpose of gift (c) Use of gift {d) Descripticn of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4_ Relationship of transferor to transferee
{a) No,
,f;';”t“; {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
T
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
2235 12-01-12 Schedule B {Form 990, 590-E7, or 990-PF) (2012}
20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1535 0017

Form 990 or 990-EZ

( ) For Organizations Exempt From income Tax Under section 501{¢} and section 527 20 1 2
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ, Open to Public
tnteenal Revenue Service P See separate instructions. Inspection

H the organization answered "Yes," to Form 990, Part W, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(¢){3) arganizations; Complets Parts I-A and B. Do not complate Part I-C.

® Section 501(c) {cther than section 501(c)3Y) organizations: Complete Paris 1:A and C below. Do not comgplate Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part W, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities}, then

® Section 501(c){3) organizations that have fited Form 5788 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-8.

@ Section 501(c){3} organizations that have NOT fifed Form 5768 {election under section 501(h}): Complete Part |I-B. Do not complete Part [I-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then

* Sectlon 501(c){4), (5), or (B) organizations: Cemplete Part 1l
MName of arganization Employer identification number

Calais Regional Hospital 01-0211783

{Part I-A]{ Complete if the organization is exempt under section 501(¢c) or is a section 527 organization.,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures e B8
B VOIMMBBI NOUIS i oo e e e e s

iPart I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secticn 4955 . >3
2 Enter the amount of any excise tax incurred by crganization managers under section 4955 »s
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . [ ] Yes L i No
4a Was a correction made? l:] Yes D No

b if “Yes," describe in Part IV.
iPartI-C| Complete If the organization Is exempt under section 501{c), except section 501 )3},

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | |
2 Enter the amount of the filing organization's funds contributed to cther crganizations for section 527
exempt function activities e e e e e et e e . Ps
3 Total exemnpt function expenditures. Add lines 1 and 2. Enter here and on form 1120-POL,
e t7b . P
4 Did the fiing organization file Form 1120-POL for this year? L.Jves [_JNo

5 Enter the namaes, addresses and employer identification number (EIN) of all section 5§27 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
palitical action committee (PAC). If additional space is needed, provide infermation in Part iv.

{a) MName {b) Address {c} EIN {d) Amount paid from (e) Amount of politicat
filing crganization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
# none, enter -0-.

For Paperwork Reduction Act Motice, see the Instructions for Form 920 or 990-EZ, Schedule C {Form 990 or 980-EZ2) 2012
LHA
23804
01-07-13
21
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Schedule G {Form 990 or 890-£2) 2012 Calals Regional Hospital 01-0211783 page2
Part lI-A| Complete If the organization is exempt under section 501{c)3) and filed Form 5768

— (election under section 501{h)).
A Check ¥ L] ittne filing organization belorigs to an affillated group {and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lohbying expenditures).
B Check P D if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org{giiigtr;gn's (b}Amy(‘?::'i group

The term "expenditures" means amounts pald or incurred.)
totals

Total lohbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative bedy (direct lobbying) ...
Total lobbying expenditures {add nes taand 1)
Other exempt purpose expenditires
Total exempt purpose expenditures {add lines 1c and 1d) )
Lobbying nontaxable amount, Enter the amount from the following table in both columns.

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

Not over $500,060 20% of the amount on ling 1a.

Over $50G,000 but net cver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qvar $1,500,060 but not aver $17,000,0C0 $225,000 plus 5% of the excess over $1,5G0,000,
Qver $17,000,000 $1,000,0G0.

“w M 0 oo

g Grassrools nontaxable amount (enter 25% of fine 11)
h Subtract fine 1g from line 1a. I zero or less, enter -O-
i Subtract line 1f fromline 1c. i zero orless, enter -0-
j Hthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporing section 4911 tax for this year? . I:l Yes D Na

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

Lobbying Expenditures During 4-Year Averaging Perlod

o Eiso‘;f;i’;‘—r’ab'eﬁﬁ;mg i {2} 2009 {b) 201C {c) 2011 (d} 2012 {e) Total

2a Lobbying nontaxable amourit
b Lobbying ceiling amount
(150% of line 2a, columnie}}

¢ Total lobbying expenditures

d Grassroots nontaxable amount
¢ Grassrools ceiling amount
{150% of line 2d, column: (g))

f Grassroots lobbving expenditures

Schedule C {Form 990 or 980-EZ) 2042

232047

222

01-07- 1
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Scheduls G (Form 990 or 890-€2) 2012 Calais Reglonal Hospital 01-0211783 pages
] Part II-B | Complete if the organization 1s exempt under section 501(¢c}(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes," response to lines 1a through 1i below, provide in Part |V a detailed description {a) {b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt te influence forsign, naticnal, state or
local leglslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staif or management (mc#ude compensatlon in expenses reported on I|nes 1c through 1|)
Media adverisements? |
Mailings to members, tegisfators, orthe public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisfators, their staffs, government officials, or a legislative body? .
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means’P ............
I Otheractivities? X 4,506.
j Total. Add lines 1c through 1i 4,506.
2a Did the activities in line 1 cause the organlzatlon to be n(}t descnbed in sectlon 501 c:)(:3)‘7
b M "Yes," enter the amount of any tax incurred under seclion 4912 ..
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d if the filing crganization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ...
[Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).

T@ -0 a0 T
e Ed e e R e i

»

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Didthe organization make only inhouse lobbying expenditures of $2,000 or less? 2
3 Did the organizaticn agree to cany over fobbylng and political expenditures from the prior year?
[Part - B| Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes,"

1 Dues, assessments and similar amounts frommembers 1

2 Seclion 162(e} nondeductible lobbying and political expenditures (do not include amounls of political
expenses for which the section 527(f) tax was paid)},

A GUITEIY YBBT 2a
b Carryover fromIast year e 2B
c Totat . et | 26
3 Aggregate amount reported in sectlon 6033(9} 1}A) notlces of nondeductuble sect:on 162{8) dues L 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doas the organization agres to carryover to e reasonable estimate of nondeductible lobbying and golitical
expenditure next year? R U PP VOV PRSP 4
Taxable amount of lobbying and polmcal expendutures (see lnstructtons) __________________________________________________ e 5

|Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part 1A, fing 1; Part 1-B, fine 4; Part |-G, line 5; Part lIl-:A {affiliated group list); Part II-A, line 2;
and Part I-B, line 1. Also, complete this part for any agditicnal information,

Part II-B, Line 1, Lobbying Activities:

The Organization pays dues to local associations, a portion of which

are attributable to lobbying activities.

Scheduie C (Form $80 or 990-E2) 2012

onons
01-0- “3
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- . OMB Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 880) » Complete if the organization answered *Yes," to Form 90, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 12a, or 12b. QOpen- i
. 1 y Uy 5y f] ] 1 /] il 1 » pen to Public
,2‘3;’(&,‘,’;{“;252?”‘2235&“” P Attach to Form 890. p» See separate instructions. Inspection
Name of the organization ] Employer identification number
Calais Regional Hospital 01-0211783

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

organization answered "Yes" to Form 990, Part IV, line 6,

bW =

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

Totat number atend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in denor advised funds

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

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

impermissible private benefil? . o et [:] Yes D Mo

o O oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat L] Preservation of a certified historle structure
Preservation of open space
Compilete lines 2a through 2d if the organization hetd a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of sonservationeasements . |2a
Total acreage restricted by conservation easements 2bh
Number of conservation easements on a certified historic structure included in @ 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modifred transferred released, extinguished, or termlnated by the crganization during the tax

year pr

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easeaments it helds? e [:I Yes {:1 No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng lhe year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(MY{4)(B)()

and section 170()((B)iy? R 3 Yes [fj No
in Part XIli, describe how the organlzat(on reports conservatron easements in ﬂs revenus and axpense statement and balance shest, and
include, if applicable, the text of the fcotnote to the organization's financial statements that describes the organization's accounting for
conservalion easemsnts.

| Part lil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part 1V, line 8.

1a If the organization efected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XM,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenuesincluded in Form 990, Pantvill, line1 P s

{ii} Assets incluged in Form 99¢, Part X o P 3

If the organization received or held works of art, histoncai treasures or other sxmalar asseis for fmancm gain, provrr}

the following amounts required to be reported under SFAS 116 (ASC 958) refating tc thess items:

Revenues included in Form 890, Part Vil linet .~~~ mog
Assets included in Form 980, PatXx e s
\ For Paperwork Reduction Act Notice, see the Instructiens for Form 990. Schedute D (Form 980) 2012
12-10-12
24
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Schedule D (Form 990) 2612 Calais Regional Hospital 01-0211783 page?
Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s gecquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Fublic exhibition d D l.oan or exchange programs
b ] Scholarly research e E:] Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raisse funds rather than to be maintainad as part of the organization's collection? ... ... [:] Yes [:] Mo

I Part IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes” to Form 880, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X? [ lves [Ino

b If *Yes," explain the amangement in Part XIi and complete the following table:

Amount
¢ Beginning DalanCe e e ic
d Additionsduringtheyear .., L 2d
e Distibutions duringlne year le
T OENding DalanCe | L1
2a Did the organization include an amount on Form 890, Part X, line 217 [_] Yes [__I No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIN ...
{Part V. [Endowment Funds. Compiete if the organization answered *Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions. ...
Net investment earnings, gains, and losses
Grants or schotarships .
Other expenditures for facilities
and progeams
Administrative expenses

g End of year halance
2  Provide the eslimated percentage of the current year end balancae (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 1060%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ > P~ T o

-

by: Yes | No
(i} unrefated crganizations e e e | Bali)
{ii) related organizalions e patii)
b If "Yes® to 3af{ii}, are the related organizations listed as required on SchedulenR? .~~~ 3b
4 Daescribe in Part Xl the intended uses of the organization’s endowment funds.
| Part Vi {Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
Description of property {a} Cost ar other {b) Cost or other {c) Accumulated (d)} Book valus
basis (investment) basis {other) depreciation
Ta Land 206,221, 206,221,
b Bulldings 12,321,319, 4,307,389,] 8,013,930.
¢ Leasehold improvements .
d &Wmm%im”m””,”m”ﬂww‘mmmm 19,451,323- 10,908,903. 8,542,420-
e Other............ s N e 2,666,049, 1,303,187.] 1,362,862,
Total. Add lines 1a through 1e. {Column {df must equal Form 990, Part X, column (B}, line 10{c)) . . p | 18,125,433,
Schedule D {Form 990) 2012
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Schedule 3 {Form 990) 2612 Calais Regional Hospital

01-0211783 page3d

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category sinctuding name of security) {b) Book value

(c} Method of valuation: Cost or end-of-year market value

1) Financial derivatives

{
(2} Closeiy-held equity interests
(3) Other

A

{B)

€

)]

&)

(]

@

{H

{

Total, (Col. (b) must equal Form 999, Part X, col. (B) ling 12.) B

[ Part Vil Investments - Program Related. Ses Form 990, Part X, iine 1

3.

{a} Description of investment type (b} Book value

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

{)

)

3)

{4)

{5}

]

{7)

{8)

]

(10)

Total, {Col. {b) must equal Form 980, Part X, col. (B)'Iine i3

[Part IX| Other Assets. See Form 99¢, Part X, fine 15.

(a) Description

(b) Book value

() Beneficial Interest in Perpetual Trust

353,444.

@ Estimated Settlements Receivable from

the State of Maine 1,686,826,

L&)

)

)

{6}

{7)

(]

@

{16}

Total, {Column {(b) must equal Form 990, Part X, col. (B)line 15.) . .. ................

....................................................... B 2,040,270,

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

1, {a) Dascription of liability

(b} Book value

(1} Federal income taxes

2 Estimated Third Party Payor

@3y Settlements

2,246,078.

@ Line of Credit

600,000.

5)

6

e

8

ey

{
{
{7
{
{9

g

(10)

(%)

Total. (Column (b} must equal Form 890, Part X, col. (B) line 25} ... . .. »

2,846,078,

2, FIN 48 (ASC 740) Footnote. in Part XIlf, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footncte has been provided inPart XM

232653
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Schedule B {Form 590) 2012 Calais Regional Hospital 01-0211783 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements T 1 31 : 419 ,876.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;
Met unrealized gains on investments 2a 104,235.
Donated services and use of facilities .
Recoveries of prioryeargrants ... Ll 2
Other (Pescribs in Part XiI1.)

C o o T o

............................................................................................................................. 2¢ 104,235.
3 Subtractline2efromline 1 8 | 31,315,647,
4 Amounts included on Form 990, Part VII], line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill,iine7b | 4a
b Other {Describe in Part XIll.) 4B
¢ Addfinesdaanddb 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fne 12) 5 | 31,315,641,
| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements [y T'33 052 668,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a
Prior year adjustments
Otherlosses ...
Other {(Describe in Part Xl11.)
Add lines 2a through 2d

o o 0 T o

2e 0.
a | 33,952,668,

4 Amounts included on Form 980, Part IX, line 25, but not on ilne 1.

Investment expenses not included on Form 880, Part Vill, fine 76 L 4a
b Other (DescribeinPartXHl) 4b
¢ Addlinesdaanddb de 0.

5 _Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18,) 5 1 33,952,668.

[Part XHI] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b: Part ¥V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complste this part to provide any additionat information.

o

Schedule D (Form 990) 2012
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SCHEDULE H
(Form 990)

Department of tha Treasury
Intesnal Revenue Service

GMB No. 1545-0047

Hospitals

B Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
P Attach to Form §90. P Sce separate instructions,

2012

Name of the organlzation

Calais Regional Hogpital 01-0211

Employer identification number

{PartT | Financlal Assistance and Certain Other Community Benefits at Cost

b If “Yes," was it a written policy?

2

Ba

b If *Yes," did the organization's financial assistance expenses exceed the budgeted amount?

if the cxganlzallon had multiple hespital facitities, indicate which of the {ollowing best describes
faciliies during the tax year.

Applied uniformly to all hosgital facilities
Generally tailored to ingividual hospital facilities

ial assistance polley 1o its various hospilal

D Applied uniformiy to most hospitai facilities

Answer tha following based on the financlal assistance eligibility eriteria that applied to tha largest number of the crganization's patients during the tax year.
0id the organization use Federal Poverty Guidelines (FPG) as a factor in determining sligibilily for providing free cara?
if "Yes," indicate which of the following was the FPG family income timit for efigibility for free care:

I 1Too% 150% 200% [ Other %

Did the organization use FPG as a factor in determining eligibility for providing discounted care? 1f "Yes," indicate which

L_T200% 250% 300% 350% Other 165 9
If the crganization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
deftermining eligibitity for free or discounted care. Include in the description whether the organization used an asset test or

other threshold, regardless of incoms, as a factor in determining eligibitity for free or discounted care.

Did the organization's financlal assistance polley that appited to the fargest number of its patients during tha tax year provida for frae or discounted care 1o the
"medically INGIGENT™

Did the organization hudget amoums for free or discounied care provided under its financial assistance pelicy during the tax year?

¢ If "Yes" toline 5k, as a result of budget considerations, was the organization unable to prowde free or duscounted

6a

care to a patlent who was eligible for free or discounted Care?
Did the organization prepare a community benefit report during the tax year?
If "Yes," did the crganization rmake it available to the public?

Complete the following tabla using the worksheets provided in the Schedule H Instructions. Da net submit thesa worksheats with tha Schedute H.

Open to Public
Inspection
783
Yes { No
1a ¢ X
i X
3a | X
3b | X
4 X
5a | X
b | X
5¢ X
6a | X
6b | X

Financial Assistance and Certain Other Community Benefits at Cost

Financial Asslstance and e | TPLzere IORGT) e Sy | Mo
Means-Tested Government Programs pregrams (optional) {optional) benefit expense revenue benefit expense

a Financial Assistance at cost {from

Worksheet 1) 1,253 037, 1,253,037, 3.69%
b Medlcaid {from Worksheet ’i

column a) 6,145,208, 6,6387,186,-241,977. .00%
¢ Costs of other means- tested

government programs (from

Worksheet 3, columnb)
d Total Financial Assistance and

teans-Tested Government Programs ... .. 7.398.246' 6.387:186- 1,011;060- 3 * 69%

Other Benefits

e Community health

improvement services and

community benefit operations

(from Worksheetdy 6,786, 6,786. .02%
f Health professions education

(from Workshest 8y 79,930. 75,930, .24%
g Subsidized heaith services

(from Worksheet®) -
h Research {from Workshaet 7)
i Cash and in-kind contributions

for community benefit (from

Worksheet 8) o 4,401. 4,401. cOl%
j Total.Otner Benefts 91,117, 91,117. 27%
k Total. Add lines 7d and 7j 7,489 363, 5,387 185, 1,102,177, 3.96%

232091 12-10-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H {Form 990) 2012
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Schedule H (Form 990) 2012 Calais Regional Hospital 01-0211783 page2
[ Part Il I Communtty Bunding Activities Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

{a) Number of {b} Persons {c} Toual {d) Direct {e) Net
activities or programs served {optional} community olfsetting ravenua community

{f) Peccent of
total expense

{optional) buitding expensa building expense
1 Physical improvements and housing
2 Economic davelopment
3 Community support
4 Environmental improvements
5 leadership development and
training for community members
6§ Coalition building
7  Community health improvement
advocacy
8 Workforce development
9 Other
Total
[ Part Ill | Bad Debt, Medicare, & Collection Practices
Section A, Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SHAEMENt NO. 157 1 | X
2  Enter the amount of the organization’s bad debt expanse. Explam in Part V| the
methodalegy used by the organization to estimate this amount 2 806,297,
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligibte under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3
4 Prowde in Part V| the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue recelved from Meadicare (including DSHand IME} 5 11, 501,812,
6 Enter Medicare allowahle costs of care relating to payments onlingd 6 11,501,8 12.
7 Subtract line 6 from fine 5. This is the surplus (or shortfall) L 7
8 Describe in Part Vi the extent o which any shortfall repor’ted in ilne 7 should be treated as commumly benefit.
Also describe in Part VI the costing methodology or source used fo determine the amount reported on line 8.
Check the box that describes the method used:
Cost accounting system Cost to charge ratio Ej Qther
Section C. Collection Practices
ga Did the organization have a wiitten debt collection policy during the tax year? 9a | X
b If *Yes," did the organization's collection policy that applied to the fargest number of its patients dunng the 1ax year coniam prawsxcns on lhe
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part Ml i oh | X

! Part IV E Management Companies and Joint Ventures punsd 109 or mors by officers, directors, trustees, ey employees, and physicians - ses Instructions)

{a) Name of entity

{b) Description of primary

activity of entity

{¢) Organization’s
profit 9 or stock
ownership %

{d} Officers, direct
ars, trustees, or
key employeas’
profit % or stock

ownership %

{e) Physicians’
profit % or
stock
ownership %

230
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Schedule H {Form 950) 2012 Calais Reglonal Hospital 01-0211783 pages
[Part V | Facility Information

Section A. Hospital Facilities =
flist in order of size, from largest to smallest) "é’: =
2.1 |5
1= |85 {=
HE I HE
How many hospital {acilities did the organization operate % '% é 22 '"Q @
during the tax year? g g » |5 § e ‘g N
AR g3 £ g Facility
Sig|8|cle|alqais
.8 S| E|181E |8 |acia reporting
Name, address, and primary website address SO |0 |- 10 & ju Other {describe} Group
1 Calals Regional Hospital
24 Hospital Lane
Calals, ME 04619
XX X X
232085 12-10-12 Schedule H (Form $90) 2012
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Schedute H (Form 990) 2012 Calais Regional Hospital 01-0211783 pagea
{ Part V' T Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospitai facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facHity o facility reporting group Calais Regional Hospital

For single factlity filers only: line number of hospitai facility {from Schedule H, Part V, Section A} 1
Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNAJ? If "No," skiptoline® . . . 1
I "Yes," indicate what the CHNA raport describes {check alf that appiy):
a E:] A definition of the community served by the hospital facility
b D Bemographics of the community
G D Existing health care facilities and resources within the community that are available to respond to the heatth needs
of the community
d D How data was obtained
e I:I The health needs of the community
{ D Primary and chronic disease needs and other health Issues of uninsured persons, iow-income persons, and minority
groups
g [:] The process for identifying and prioritizing community health needs and services to mest the community health needs
h [:] Tha process for consulting with persons representing the community’s interests
i E:] Information gaps that limit the hospitat facility's ability to assess the community's health needs
i L1 other {describe in Part v
2 Indicate the tax year the hospital facility tast conducted a CHNA; 20
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of the community
served by the hospital facility, including those with speciat knowfedge of or expertise in public health? If “Yes," describe in
Part Vi how the hospital facility took into account inputl from persons who represent the community, and idertify the persons
the hospital facility consulted 3
4 Was the hospital facility's CHNA conducted with one or more other hospital facmt(es’? If "Yes," list the other
hospital facifities in Part VI L4
5 Did the hospital facifity make its CHNA report wudely avallable to the publlc'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5
If "Yes," indicate how the CHNA report was made widely avaitable (check all that apply):
a L] Hospital facility's website
b D Available upon request from the hospitai tacility
¢ ] Other (describe in Part Vi)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how {check alt
that apply to date):
a || Adoption of an implementation strategy that addresses each of the community heatth needs identified
through the CHNA
b D Execution of the implementation strategy
c E:} Participation in the development of a community-wide plan
d !:] Participation in the execution of a community-wide plan
e E:] Inclusion of a cormmunity benefit section in operational plans
f E:] Adoption of a budget for provision of services that address the needs identified in the CHNA
o J:] Prioritization of health needs in its community
h D Prioritization of services that the hospital facility will undartake to meet health needs in is community
i L1 Other (describe in Part v
7 Did the hospital facility address all of the neads identified in its most recently conducted CHNA? If "No," axplain
in Part V| which needs it has not addressed and the reasons why it has not addressed such needs e 7
8a Did the organization incur an excise tax under section 4959 for the hospital facifity’s faiture to conduct a CHMA
as required by section 501(n(X7? ... ea
b if "Yes" to line 8a, did the organization file Form 47’20 to report the sect ion 4959 excise tax’? __________ ) .. 8b
c If "Yes” to fine 8b, what is the total amcunt of section 4859 excise tax the organization reported on Form 4/20
for all of its hospital facilities? 3
232094 12-10-12 Schedule H (Form 990} 2012
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Schedule H (Form 950) 2012 Calais Regional Hospital G1-0211783 pages
[Part V T Facility Information gonriniey Calais Regional Hospital

Financial Assistance Policy - Yes i No
Did the hospital facility have in place during the {ax year a written financiat assistance policy that:
9 Explained eligibility criteria for financiat assisiance, and whether such assistance includes free or disccunted care? .. 9 X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? ... ]| X
If "Yes," indicate the FPG family income limit for eligibility for free care: 150 %
If "No,” explain in Part Vi the crileria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted care? 11 | X
It "Yes," indicate the FPG family income limit for eligibility for discounted care: 165 o
If “No," explain in Part V| ihe criteria the hospital facility used.
12 Explained the basis for calculating amounts charged to patients? T 12 | X

If "Yes," indicate the factors used in determining such amounts (check aII that apply)
X Income level
Asset lavel
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regutation
Other {describe in Part V1)
13 Explained the methed for applying for financia! assistance? | TRV USSR 138 X
14 Included measures to publicize the palicy within the community served by the hospital {acility? 14 | X
If "Yas," Indicate how the hospital facility publicized the policy {check ali that apply):
The policy was posted on the hospital facility's website
The policy was attached to billing invoices
The poticy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices
The policy was provided, in writiné, to patients on admission to the hospital facitity
The policy was available on request
a Other {describe in Part Vi)
Billing and Gollections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy {FAP) that explained actions the hospital facllity may take upon non- -payment? o 15 | X
16 Check all of the following actions against an individual that were permitted under the hospital faciiity's pG]lCleS dunng ihe tax
year before making reasonable efforts to determine patient’s eligibility under the facility's FAP:
X Reporting to credit agency
K| Lawsuits

Tw o o 0 Qoo

DDBDDDDI

-0 o 0 o W

HHHHHDD

X} Uens on residences

Body attachmenis

Other similar actions {describe in Part VI

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

Reporting to credit agency

Lawsuits

LILTbdbd

Liens on residences
Body attachments
Other similar actions {describe in Part V)

ENEEN

o o O T o

Schedule H (Form 990) 2012
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Scheduie H (Form 980) 2012 Calais Regional Hospital 01-0211783 pages
[Part V | Facility information{contivesjy Calais Regional Hospital
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 {check all that
DI e
X Notified mdlwduals of the financial assistance policy on admlssmn

- Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financlal assistance policy in communications with the patients regarding the patients’ bills

Documented its determination of whether patients were eligitle for financial assistance under the hosgital fagility's

o o oo

financial assistance policy
e || Otner(dsscribe in Part Vi)
Policy Relating to Emergency Medical Care

Yes | No
19 Did the hospital facility have in place during the tax year a written policy relaling to emergency medical care that reguires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility's financial assistance policy? ... ..., 19 X

If *No," indicate why:

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

b I:' The hospital facility’s policy was nof in wiiting

c D The hospitat facility limited who was eligible to recsive care for emergency medicai conditions {describe in Part Vi)

d [} Other (describe in Pact Vi)

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

individuals for emergency or other medicaily necessary care.

a [:i The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts

that can be charged

b The hospital facility used the average of its three lowest negotiated commercial insurance rates when calcufating
the maximum amounts that can be charged

e ] The hospital facility used the Madicare rates when calculating the maximum amounts that can be vcharged

d Other (describe in Part Vi)

21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility
provided emergency or other madically necessary services, more than the amounts generally billed to individuals who had
insurance covering SUSTY GAreT e 21 X
if “Yas,* explain in Part Vi,

22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross charge for any
service provided to thatindividual? . |22 X
If “Yas,” explain in Part VI,

Schedule H Form 990) 2012
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Schedule H (Form 990) 2012 Calais Regional Hospital ) 01-0211783 page7
{Part V | Facility Information {continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospitat Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

Schedule H (Form $80) 2012
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Schedule H {Form 990) 2012 Calais Regional Hospital 01-0211783 pages
| Part VI| Supplemental Information

' Comptete this part te provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part Il; Part I}, lines 4, 8, and b; Past V, Section A, and
Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14qg, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

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

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

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

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

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

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

8 Facility reporting group(s). if applicable, for each hospital fzcility in a facility reporting group provide the descriptions required for Part vV,
Section B, lines 1}, 3, 4, b¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 18d, 204, 21, and 22,

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

management expects to collect from outstanding balances. Management

provides for probable uncollectible amount$ through a charge to earnings

and a credit to a valuation allowance based on 1ts assgsessment 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 valuation allowance and a credit to

patient accounts receivable.

In evaluating the collectibility of accountg receivable, the Hospital

anaylzes past results and identifies trends for each of its major payor

sources of revenue to estimate the appropriate allowance for doubtful

accounts and provision for bad debts. bData for each major payor sources is

regularly reviewed to evaluate the adeguacy of the allowance for doubtful

accounts. For receilvables relating to services provided to patients having

third-party coverage, the Hospital analyzes contractually due amounts and

provides an allowance for doubtful accounts and a corresponding provision

for bad debts. For receivables’relating to self-pay patients {(which
232068 12-10-12 Scheduie H [Form $90) 2012
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Schedute H {Form 990) Calais Regional Hospital 01-0211783 pages
[ Part VI | Supplemental Information

includes both patients without insurance and patients with deductible and

copayment balances due for which third-party coverage exists for part of

the bill), the Hospital records a provision for bad debts in the period of

service based on past experience, which indicates that many patients are

unable or unwilling to pay amounts for which they are financially

responsible. The difference between the standard rates (or discounted

rates if negotiated or eligible) and the amounts actually collected after

all reasonable collection efforts have been exhausted is charged against

the allowance for doubtful accounts.

During 2012, the Hospital increased its estimate from $1,420,486 to

$1,477,151 in the allowance for doubtful accounts relating to self-pay

patients and during 2011 the Hospital decreased its estimate from

$1,795,753 to $1,420,486. During 2012 and 2011, self-pay write-offs

increased from $1,419,973 to $1,454,595 and from $1,386,179 to $1,419,973,

respectively. Such increases resulted from trends experienced in the

collection of amounts from self-pay patients.

Part III, Line 8: The Organization used the Hospital's as-filed cost

reports to obtain Medicare and Medicaid costs and expected reimbursement.

Part III, Line 9b: Self-pay accounts receive a minimum of 3 statements

and a final notice. Patients must complete an application for Free Care

and provide necessary qualifying support in order to receive Free Care.

Applications are kept on file and tracked in a log. The log of patients

who are eligible for Free Care 1s maintained electronically and is

avalilable at registration points to simplify the application of Free Care

for current services.

Schedule H (Form 99¢)
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Schedule H (Form 990) Calais Regional Hospital 01-0211783 pages
[ Part VI'| Suppiemental Information

Calais Regional Hospital:

Part V, Section B, Line l4g: Notices of the Free Care program are posted

at the front desk in the main lobby, in the registration areas, patient

billing department, cashier's office, credit manager's office, Surgical

Services department, Orthopedic Department, and Rural Health Care Clinic.

Applications are available at all of these points. Assistance in

completing the applications is provided by the credit manager and staff.

Calais Regional Hospital:

Part V, Section B, Line 20d: The minimum level of discount for patients

eligible for financial assistance is 12%, which approximates the average

of the 3 lowest negotiated commercial insurance rates. Most patients

qualify for higher level discounts ranging from 25% to 100%.

Part VI, Line 2: Healthcare Community Needs Surveys are completed

every three years. The Hogpital conducts interviews with various

community groups, trustees and staff and conducts an annual community

survey. In addition, the Hospital participates in joint efforts with

other healthcare providers to analyze and act upon regional health status

indicators and data.

Part VI, Line 3: Notices of the Free Care program are posted at the

front desk in the main lobby, in the registration areas, patient billing

department, cashier's office, credit manager's office, Surgical Services

department, Orthopedic Department, and Rural Health Care Clinic.
Schedute H {Form 990}
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Schedule H (Form 930) Calais Regional Hospital 01-0211783 pages
{ Part VI | Supplemental Information

Appliications are avallable at all of these points. Assistance in

completing the applications is provided by the credit manager and staff.

Part VI, Line 4: We serve a rural population of approximately 14,000

{40 miles North, South and West).

Part VI, Line 5: The Hospital participates in programs for community

support, including health walks and local fairs and conferences. The

Hospital supports economic development through participation in Chamber of

Commerce, Rotary Club, economic development organizations, and the

Aroostook/ Washington County Workforce Beoard. The Hospital enhances

coalition building by participating in community outreach activities and

working with local and regional agencies and organizations to improve

access to services. The Hospital works to improve the health status in

our communities by participating in blood drives, cancer, cardiac and

diabetic support groups, providing bleod pressure screenings, £lu clinics,

health fairs, wellness programming, and senior activities. The Hospital

encourages workforce development through job shadowing, preceptorships,

and mentoring programs and participating in career fairs and in area youth

coaching programs.

The Hospital has an open medical staff. The Board of Directors are

community members from throughout the service area.

Schedule H {Form 990}
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SCHEDULE J Compensation information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Plublic
fatecnal Revenua Service P Attach to Form 990. ¥ See separate instructions, Inspection
Mame of the organization Employer identification number
Calais Regional Hospital 01-0211783
{Part | | Questions Regarding Gompensation
¥Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[::] Discretionary spending account D Personal services (8.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Direclor, regarding the items checked inline 1a7 2 X

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

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duri‘ng the vear, did any person lisied in Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? [T 4a X
b Parlicipate in, or receive payment from, a supplemental nonquralified reurernent pfan" I L |+ X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-¢, list the persens and provide the applicable amounts for each item in Part IE}
Only section 501{c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 996, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b ANy relaled OrgaNiZat O e, 5b X
i "Yes" to line 5a or 5b, describe in Part Il
& For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The orGanizalion? | e e e e 6a X
b Any related OrganizationT 6b X
If “Yes" to fine 6a or Bb, descrihe in Part 11
7 For persons listed in Form 990, Part ik, Section A, line 1a, did the crganization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," describeinPart il L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub)ect to the
initiat contraci exception described in Regulations section 53.4958-4{a)(3)7 ¥ "Yes," describe inPart il L 8 X
9 If "Yes® toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C}? . ... il 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Farm 990. Schedule J {Form 990} 2012
232111
12-10-12
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SCHEDULE L Transactions With Interested Persons GMB No. 1546-0047

(Form 990 or 990-EZ) P Complete if the organization answered 20 "I 2

"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,
Gepartment of ths Traasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenus Service ¥ Attach to Form 990 or Form 990-EZ, B See separate instructions. Inspection
Name of the organization Employer identification number

Calais Regional Hospital 01-0211783
{Part | i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only}.
Complete if the crganization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b,
b} Refationship between disqualified d) Corrected?
{a} Name of disqualified person {b) Refa P ) 'q {c} Description of transaction )
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

[ Part 1l | Loans to and/or From Interested Persons,

Complete if the organization answered “Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 286; or if the crganization
reported an amount on Form 990, Part X, line 5, 6, or 22.

b L R ADDIOVEE] (o s
~ {a) Name of { )Hezattlgnshlp {c) I?L'J(;pose (d);rtz‘a’;‘f or . Ae? C;;ig}galum {f) Balance due (Sf]) 'T? bg, bg{,’{d oF {')r:g;_'ftﬁ;‘?
Interested parson organizaticn oHioan | organtzation? | PrINCIPAl amo default? | commitee? | 20reement?
To |From Yes | No | Yes | No | Yes [ No
Tl e e 3
|Part [ [ Grants or Assistance Benefiting Interested Pearsons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a} Name of interested person (b} Relaticnship between {c) Amount of (d} Type of {e} Purpose of
interested persen and assislance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instrutctions for Form 990 or 990-EZ, Schedule L {Form 990 or 880-EZ) 2012

1”3311 45
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Schedule | (Form 990 or 990-E7) 2012 Calais Regional Hospital 01-0211783 page2
|Part IV[ Business Transactions Involving interested Persons.

- Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b} Refationship between interested (c) Amount of {d} Descripticn of é?’asrzggtrilgr?é
person and the crganization transaction transaction r%venues?
Yes No
Shelly Bodkin Family Member of G. 76,745 . Employment X
Michael Bodkin Famlly Member of 4. 90,476 .Employment X

IPartV | Supplemental Information

Complete this par! to provide additionat information for responses to guestions on Schedule L (ses instructions).

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

(a) Name of Person: Shelly Bodkin

{(b) Relationship Between Interested Person and Organization:

Family Member of G. Cecil Moreside, Board Director

(c}) Amount of Transaction § 76,745.

(d) Description of Transaction: Employment

(e) Sharing of Organization Revenues? = No

{a) Name of Person: Michael Bodkin

{b) Relationship Between Interested Person and Organization:

Family Member of G. Cecil Moreside, Board Director

(¢} Amount of Transaction $§ 90,476.

(d) Description of Transaction: Emplioyment

(e) Sharing of Organization Revenues? = No

Schedule L {Form 9980 or 960-EZ) 2012

, . 46
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“0‘515%‘

{Form $90 or 980-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. o 3
Depantment of tha T pen to Public
Internal Revens Service. . P Attach to Form 990 or 990-EZ, Inspection
Name of the organization . ) Employer identification number

Calais Regional Hospital 01-0211783

Form 990, Part I, Lines 8-18:

Prior year numbers have been restated to present revenue net of bad

debt expense.

Form 990, Part VI, Section A, line 3: The Organization has a management

contract with Quorum Health Resources (QHR}. The management roles of CEO

and CFO are by individuals employed/hired by QHR with individual approval

and authorization of and by the Board of Directors. These individuals

serve at the will of the Board of Directors.

Form 990, Part VI, Section A, line 7a: A Board of Trustees elects members

of the Board of Directors at an annual meeting of the Board of Trustees.

Form 990, Part VI, Section A, line 7b: At the annual meeting of the Board

of Trustees, actions of the Board of Directors during the year are acted on

and ratified.

Form 990, Part VI, Section B, line 11: The Form 990 is made available to

the Board of Directors prior to f£iling. The CFO schedules time to meet with

Directors for review and guestions.

Form 990, Part VI, Section B, Line 12c: The Compliance Officer, in

accordance with policy, requires that an annual Conflict of Interest

disclosure form be completed and signed by Directors. Any conflicts noted

will be reviewed and determinations made as to any further actions

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or $80-EZ) {2012)
232211
03813
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Schedute O {Form 990 or 990-E7) (2012} Page 2
MName of the crganization Employer identification number

Calais Regional Hospital 01-0211783

required. The Organization maintains a "Complaint Hot Line" with a widely

published number, which is overseen by the Oganization's Compliance

Officer. Any complaints received are promptly investigated and acted upon

as appropriate,

Form 990, Part VI, Section B, Line 15: The Executive Committee of the

Board of Directors serves as an Executive Compensation Committee.

Performance review is completed and is presented, along with comparative

salary information to the Committee by the Hospital's management company.

After consideration of the comparative information and performance review,

the Executive Committee determines and authorizes an appropriate

compensation level,

Form 990, Part VI, Section C, Line 19: The Hospital prepares and

circulates via US Postal Service an Annual Report, which goes to every

household in what is defined as the Hospital Service Area. The Annual

Report is also available on the Hospital website at:

http://www.calaishospital.com. Additionally, at the annual meeting of the

Trugtees, coples of the audited financial statements are shared with all

present including representatives of the presg in attendance. Other

documents as appropriate would be available upon request.

Form 590, Part IX, Line 1llg, Other Fees:

Qther Fees:

Program service expenses 1,090,044,
Management and general expenses 205,314,
Fundraising expenses 0.
Total expenses - | 1,295,358,
IR Schedule © (Form 590 or 990-E2) (2012)

o 3 43 , .
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Schedule O (Form 990 or 880-E2) (2012)

Page 2

Name of the organization

Emplover identification number

Calais Regional Hospital 01-0211783

Purchased Services:

Program service expenses 1,835,041,
Management and general expenses 345,638,
Fundraising expenses 0.
Total expenses 2,180,679.
Consulting Fees;:

Program service exbenses 781,538,
Management and general expenses 147,206,
Fundralsing expenses 0.
Total expenses 928,744,
Physician Fees:

Program service expenses 2,554,724,
Management and general exXpenses 481,193,
Fundraising expenses 0.
Total expenses 3,035,917,
Total Other Fees on Form 990, Part IX, line 1ilg, Col A 7,440,698,

12501115 757052 12080

Schedule O {Form $90 or 890-EZ} {2012}

49 ,
2012.05000 Calais Regional Hospital
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rorm 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organizaﬁon Return OMB No. 1545-1708
Bepartment of the Treasury .

Intecnal Revenue Secvica ¥ File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

® if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of th;s form)

Do not complete Part il unfess  YOU have already been granted an automatic 3-month extension on a previcusly fited Form 8868.
Electronic filing ge-jifg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to fife (6 months for a corporation
required to file Form 980-T), or an additicnat {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an axtension
of time te file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracis, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| |  Automatic 3-Month Extension of Time. Oniy submit original (nc copies needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extension - chack this box and complete

Pt LMY e e e

Afl other corporations {inciuding 1120-C filers), partnerships, F?EM!CS and trusts must use Form 7004 to request an extension of fime
to file income tax returns,

Type or Name of exempt organizaticn or other filer, see instructions. Employer identification number {EIN} or
print
- Calais Regional Hospital 01-0211783

ile by the
due d‘;ta for { Number, street, and room or suite no. If a P.O. box, see instructions, Sociat security number (SSN)
fingyour { 34 Hogpital Lane
return, See
instructions. {  City, town or post office, state, and ZIP code, For a foreign address, see instructions.

Calais, ME 04619

Enter the Return code for the return that this application is for {file 3 separate application for each return) m
Application Return | Application Return
Is For ) Code |lIs For ’ Code
Form 980 or Form 990-EZ 01 Form 990-T {corporaticn) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Forem 5227 10
Form 990-T {‘sec. 401{a} or 408(a) trust} 05 Form 6069 11
Form 9907 {trust other than abova) 06 Form 8870 i2

Nancy Glidden, CFO
% The books are inthe care of B 24 Hospital Lane - Calais, ME 04619

Telephione No. B 207-454-7521 FAX No. b
@ |f the organization does not have an office or place of business in the United States, check thisbox o P {::[
8 If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} H thls is for the whole group, check this
box ¥ L] it is for part of the group, check this box b E} and attach a list with the names and EINs of all members ihe extensicn is for.
1 I request an automatic 3-month (8 months for a corporation required to fite Form 990-TY extension of time until
August 15, 2013 , 1o fite the exempt organization return for the organization named above. The extension

is for the organization's return for:
-3 LX] catendar year 2012 o

P tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: E Initial return - Final return
Change in accounting period

3a if this application is for Form 880-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
norrefundable credits. See instructions. 3al| & 0.
b if this application is for Form 930-PF, 980-F, 4720, or 6069, enter any refundable cradils and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit, 3| S 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment Sysiem). See instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0Q and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2013)
23341
£1-21-13
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Form 8868 (Rev. 1-2013) Page 2

@ {f you are fillng for an Additlonal (Not Automatic) 3-Menth Extenslon, complete only Part fland checkthisbox . ... | X
Note. Only complate Part ! if you have already bean granted an automatic 3-menth extensien on a previously filed Form 8868.
® |{ you ars filing for an Automatic 3-Month Extension, compfete only Part | {on page 1).
FPartli]  Additional (Not Automnatic) 3-Month Extension of Time.Only file the original {no copies needed).

Enter filer's Identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (E1N) or
print
rebyne 08lals Reglonal Hospital 01-0211783
"fl‘i’:gd:;z:“ Number, street, and roam or suite na, If a P.O. boy, sge instructions. Saclal security number (SSN)
wumses |24 Hospital Lane
insirictions. City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

Calais, ME 04619

Enter the Return code for the return that this application Is for {file a separate applicallon foreachreturny ... .. e m
Anplication Return | Application Return
Is For Code {1s For Code
Form 990 or Form 990-E2 o1 s A = SR
Form 990-BL. 02 Form §041-A 08
Form 4720 {(individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 108(a} trust) 05 | Form 6069 11
Farm 880-T {trust other than above) 08 Form 8870 i2

STOP! Do not complete Part Il If you wers not already granted an automatic 3-month extenslon on a previously Tiled Form 8868,
Nancy Glidden, CFO
® The books are In the care of P 24 Hospi tal Lane -~ Calais ) ME O 4 6 1 9

Telophona No.p» 207-454-7521 FAX o, B>
® |f the organization doss not have an office or places of business In the United States, check thisbox .~ . ... P I:]
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . 1f this is for the whols group, check this

box P D {f it Is for part of the group, check this box P D and attach a list with the names and EINs of alf members the extension is for.
4 Irequest an additional 3 meonth extension of time until November 15, 2013
5  For calendar year 2012 , or other tax vear baginning : , and ending
6 [f the tax year entered In line 5 is for less than 12 months, check reason: LJ Initial return [ ] Final return
D Change In accounting period

7  State in detalf why you need the extension
Information from third parties has not yet been received. Therefore,

additional time 1s necessary to file a complete and accurate return,

8a §f this application is for Form 980-BL, 880-PF, 320-T, 4720, or 6069, enter the tentalive tax, lass any
nonrefundable credits. Ses Instructions. Q.
b if this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment aflowed as a credit and any amount pald :
previously with Form 8868, g8h | $ 0.
¢ Balance due. Subtract line 8b from ling 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and fo the best of my knowiedge and bellef,
itis trug, carrect, and compiate, and that | am authorized to prepare this form.
Signature B f:};z)\ L-};y,"{ e h'/ i/( ¢ (“9cu . Tile B CPA Date » 27 / /i /;163 /3
f } Form 8868 (Rev. 1-2013)

\
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