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A For the 2012 calendar year, or tax year beginning JUL 1, 2012
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2013

B gggﬁgé!ez C Name of organization D Employer identification number
[ Jhudess | pranklin Memorial Hospital

Eﬁ“ﬂge Doing Business As 01-0211503

o Number and street for P.C. box if maii is not delivered to strest address) Room/suite | E Telephone number

Temin- + 111 Franklin Health Commons 207-779-2500

#‘;?L";F‘."e‘* City, town, or post office, state, and ZIP code (G Grossrecelpts $ 78 P id41 ; 6dd.
[ ifppreer Farmington, ME 04938 Hi{a) 1s this a group return

pencing F Name and address of principal oficerRebecca Arsenault for affifiates? [ lves No

same as C above Hib} Ave all affiliates included? | Jves [ No

1 Tax-exempt status: L& 501(e)(3) |1 501(c) (

Yy (insertno.) [ 4947(a)(1)or L_] 527

J Website:p» www. fchn.oxrg

If "No," attach a list. (see instructions}
H{c) Group exemption number P

K Form of organization: [ X ] Cerporation [ _ ] Trust T TAssociation [__| Other -

[L Year of formation: 19 2 6 M State of legal domicile; ME

{Partl]! Summary

g 1 Briefly describe the organization’s missicn or most significant activities: Community Ho spital
£
g 2 Checkthisbox » L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the gaverning bedy (Part VI, line Ta} ... . 3 18
g 4 Number of independent voting members of the governing body {Part Vi, Jine by ... 4 13
@ | 5 Total number of individuals employed in calendar year 2012 {PartVline 2a) | b 1025
£ | 6 Total number of voluNteers (eStMAe if NECESSANY) ..o oo oo oo 6 164
'E 7 a Total unrefated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 90T, e 34 e, |7 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIL line 1h) .. e 761,215,4 1,794,711,
2| 9 Program senvice revenue (Part VI, ine 2} ... 89,240,432 76,263,965
é 10 investment income (Part VIIl, column (A), fines 3, 4,and 7d} ... -17,445. -24,953.
11  Other revenue (Part Vill, colurn (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . e, 3,244, 28,298.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column A), line 12} ......... 89,987, 446. 78,062,0 21.
13 Grants and similar amounts paid {Part 1X, column {A), lines ¥-3} ... 20,000, 10,000,
14 Benefits paid to or for members (Part IX, column (A),line 4} . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . 56,453,831.] 52,994,819.
g 16a Professional fundralsing fees (Part IX, column (A}, fine 11e} ... - 0. _ _ _ 0.
e b Total fundraising expenses {Part 1%, colurmn (D), line 25) W 0. e e e e T
d | Other expenses (Part IX, column (&), fines 11a-11d, 11624e) ... 33,510,034.] 31,169,437.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 89,983,865, 84,174,256,
19 Revenue less expenses. Subtract line 18 fromiine 12 . ..o 3,581, -6,112,235,
58 Beginning of Gurrent Year End of Year
25120 Totalassels (Part X, Ne 18) 76,169,004.] 68,577,137.
51 21 Total liabilities (Part X, @ 26) e 34,936,190.{ 33,177,419.
25! 22 Net assets or fund balances. Subtract tine 21 from ine 20 ..o 41,232,814.] 35,399,718,

[ Part 1] | Signature Block

Under penaltles of perjury, | declare that | have examined this return, incuding accompanying schetutes and staiements, and to the best of my knowledge and bellef, it is
true, correct, and complele. Declaration of preparer (other than officer) is based on alt informailon of which preparer has any knowledge.

’ L) a0 14— | s/oliy
Sign Signatur of officer Date
Here Wayne Bennett, CFO
Tyoe or pritt name and fitle
Print/Type preparer's name Preparer's signaiure Date ek | 1| PN

psid  Barbara J. McGuan, CPA Barbara J. McGuan, C05/05/14|bumys [P00219457
Preparer |Firm'smame . Berry Dunn McNeil & Parker, LLC Fim'sEiNy 01-0523282
Use Only [Firm'saddress . P.O. Box 1100

Portland, ME 04104-1100 Phonsno. {207) T775-2387
May the IRS discuss this return with the preparer shown above? (see instructions) L}il Yes {__I No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Farm 990 (2012) Franklin Memorial Hospital 01-0211503 page?
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contéins aresponse toany questioninthis Part Il ... ...
1 Briefly describe the organization's mission:
To provide high-quality, cost-effective, patient-centered healthcare
Lo our west central Maine community. We work with our community and
other healthcare providers to integrate services and ensure the health
of our community.
2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 880 0F880-EZ7 e [Ives XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it cenducts, any program services? ... . T ves No

If "Yes," describe these changes on Schedule C.

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 allocations to others, the otal expenses, and
revenue, if any, for each program service repored.

4a  (Coda: ) ) {Expenses $ 40,029,439- Inctuding geants of § 10,000. ) {Revenue § 59,761,828. )
Routine Inpatient and Anclillary Outpatient Services

Franklin Memorial Hospital is a non-for-profit community hospital which
provides high-quality, cost-effective, patient-centered inpatient and
outpatient healthcare services to west central Maine communities. The
65-bed hospital is fully qualified and accredited to handle a broad
range of medical, surgical, pediatric, women's care and diagnostic
services. Franklin Memorial Hospital offers top guality specialty care
Including routine adult, pediatric and intensive care inpatient
services as well as a variety of outpatient services including
oncology, hematology, cardiology, otolaryngology, orthopaedics,
behavioral services, occupational health, dermatology, pulmonology,

Ao Gom ) (expeisees 2453153 ¢ moueing grants of - ) {Revenus § <. 9.,393,744.,. .. .

Franklin Health Physiclan Practices

Franklin Memorial Hospital identified access to primary care as a
central community need and is committed to providing high quality
physician services of family practice, internal medicine, pediatrics
and women's care. In addition, Franklin Memorial Hospiltal offers a
variety of specialty care services including dermatology, surgery,
orthopaedics, ENT and behavioral health sexvices. During the year
Franklin Memorial Hospital provided 57,600 primary care visits and
77,000 specialty care visits in the Franklin Health physicilan
practices.

4c  {Code: } {Expenses § 5 A 681 ) 698. including grants of $ } {Revenus § 7 ' 108 ' 393, )
Emergency Room

Franklin Memorial Hospital operates an emergency department which
operates 24 nours a day seven days a week. The Emergency Department
derves as the primary care physician for a number of low income and
Indigent residents of the west central Maine communities. Given
Franklin Memorial Hospital's commitment to access to care regardless of
ability to pay, the Emergency Department serves a vital role in the
community's health care network. During FY13 Franklin Memorial Hospiltal
had 14,700 emergency room visits.

4d Other program services (Describe in Schedule O))
(Expenses § inciuding grants of § } (Revenua $ }
4e Total program service expenses P 70,245,290,

Form 990 (2012)
[T See Schedule 0 for Continuation(s)
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Form 990 (2012) Franklin Memorial Hospital 01-0211503  page3
[Part IV.] Checklist of Required Schedules
Yes | No
1 isthe organization described in section 501{c)(3} or 4847(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A .. 1| X
2 Is the organization required to complete Schedule B, Schedu!e of Contributors? 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, PAtL i 3 X
4 Section 501(c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil | e 4 | X
5 is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duss, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll ... 5 X
6 Did the organization maintaln any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl! 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," compfete
SChedUIe D, Part e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt managernent, credit repair, or debt negofiation services?
If “Yes," complete Schedule D, PArt IV e e 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part LU
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VHL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIE Ve e 1a| X
b Did the organization report an amount for investments - other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VIl ..ot 11b £
‘& Did the arganization report an amount for investments - program related in Part X; fine 13 that is 5% ormore of its total ... .. [ .. .o .
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl o 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX. 1d | X
e Did the organization repart an amount for other liabilities in Part X, line 257 If *Yes," compleie Schedule D, Part X .. ... 1Me| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes," complate Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XFANA XI e 12a X
b Was the organization Included in conselidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No” to line 12a, then completing Schedule O, Parts Xiand Xitis optional | 12b X
13 s the organization a school described in section 170(6}(11A) )7 If "Yes,® complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundreus!ng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1an0 IV 14b X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any crganization
or entity located outside the United States? if "Yes,” complete Schedule F, Parts lfand IV . 16 X
16 Did the organization report on Part tX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United Staies? If "Yes," complete Schedule F, Parts thand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), linss 6 and T1e? If "Yes," complete Schedule G, Part] 17 2:S
18 Did the organization report more than $15,000 totat of fundraising event gross income and comrlbutlons on Part Vill, lines
jc and Ba? If "Yes," complete Schedule G, Part il | 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnnkles on Part VAll, lina 9a? /f “Yes,"
complete SChedUle G, Parl Hi e 9 X
20a Did the organization operate one or more hospital faciiities? i Yes complete Schedule H . 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e | 20D X
Farm 990 2012)
232003
12-10-12
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Form 990 (2012) Franklin Memorial Hospital 01-0211503 page 4

[Part IV | Checklist of Required Schedules {continued)

Yes | No
21 [Did the organization report more than $5,000 of grants and other assistance to any government or organization i the
United States on Part IX, column (&), line 17 If "Yes,” compleie Schedle |, Parts fand It 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales on Part IX,
column (A), fine 27 If "Yes," complete Schedule I, Parts [and Wl ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, lins 3, 4, or 5 about compensation of the organlzatton s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
SOHEAUIE J oo oo oo e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer fines 245 through 24d and complete
Schedule K IF'NO", OO 25 e e e e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exceptlon’? ________________________________ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any WaxeeXemPLbONdS? et 24c X
d Did the organization act as an "on behalf of* issuer for bcmds outstanding at any time during theyear? ... 24d X
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part 1 . 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes," complete
SCREOUIE L, PAITL e e 25b X
26 Was a ipan to or by a current or former officer, director, tmstee kay employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule [, Part!t . 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantributor or employee thereof, a grant selection commitiea member, or to a 35% controlled entity or family member
of any of thase parsans? If "Yes," complete Schedule L, Partlll 27 X
28 Was the crganization a party to a business transaction with one of the foflowing pames (see Schedute L, Part IV IO
instructions for applicable filing thresholds, conditions, and exceptions): R .
a . A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV . 128a X
b A family member of a current or former officer, director, tiustee, or key employee? If *Yes," complete Schedule I_ Parl‘ .'V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complote Schedule L, Part IV ... 28c | X
28 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete SChEAUE M | e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Parf | e —————. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?h‘ *Yes," compleie
Sehedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule B, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part I, i, or v, and
PaIt U, 1C T e s | X
35a Did the organization have a controlied entity within the meaning oi section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enhty
within the meaning of section 512{p)(12)7 If "Yes," complete Schedule R, Part V Jine 2 . ... 35b
36  Section 501(c}{3) organizations. Did the organizalion make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe B, Part V,ine 2 36 X
37 Did the organization conduct more than 5% of its actwmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O L e g | X
Form 990 (2012
232004
12-10-12
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Form 990 {2012) Franklin Memorial Hospital 01-0211503 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response o any question in this PartV e, ]

Yes | No

ia Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) WINRINGS T0 PriZe WINMIBEST oottt e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year?
b 1f *Yes," has it filed a Form 920-T for this year? /f "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or othet financial accounty? . X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD £ 90-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .
b Did any taxable pariy notify the organization that it was or Is a party to a prohibited ax shelter transaction?
c 1f “Yes," toline 5a or 5h, did the organization file Form 888677
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? . B6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt E QoG D O Y et e 6b
7 Organizations that may receive deductible contributions under section 170{c). e Tt [
a Did the organization recelve a payment in excess of $75 made partly as a contribulion and partly for goods and services provided to the payer? | 7a X
If “Yes," did the arganization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required
- -to file Form 82827 - e e
If "Yes," indicate the number of Forms 8282 flled dunng 1he VeAr l 7d 1

Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?

=3

(7]

Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?
If the organization received a contribution of qualified intellectuat property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds-and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by & sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a diskribution to a donor, donor advisor, or relaled person?
10 Section 501(c)(7) organizations. Enier:

=+ B T = X

a Initiation fees and capital contributions included on Part Vill, line 32 ... ... 10a

b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilities . ... 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or sharehalders 11a

b Gross income from other sources (Do not nel amounts due or paid to other sources against

amounts due or received from tem) 11b P

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 280 in lieu of Form 10417 12a

b if *Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified healih plans in more than one Stale? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainiain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand Ll 3¢ L
14a Did the organization receive any payments for indoor tannlng services during the tax year’? _______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O ... ..o 14b
) Form 990 (2012)
232005
12-10-12
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Eorrn 990 {2012) Franklin Memorial Hospital 01-0211503  page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and far a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedute O contains a response to any questioninthis Patt VI ... e engng
Section A. Governing Body and Management

Yes | No

ia Enter the number of voting members of the governing body at the end of the taxyear 1a
I there are materiat differences in voling rights among members of the governing body, or if the governing
body delegafed broad authority to an executive commitiee or similar committes, explain In Schedule 0.

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

2  Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any ather
officer, director, trustee, or Key @MPIOYEE? e
3 Did the organization delagate control over management duties customanly performed by or under the diract supervision

of officers, directors, or trustees, or key employees 1o a management company or other PErsON? X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
& Did the organization becoma aware during the year of a significant diversion of the organization's assets? ... X
6 Did the organization have memberts or stockholders? X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appolnt one or
more mambers of the GOVEMING BOTY? e e e . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? e b X
8  Did the organization contemporaneously document the meelings held or written actions undertaken during the vear by the following: i B
A TR QOVEIING DOGY? e e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 |s there any officer, director, trustes, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... e X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilites? ... ... .. 10a
b -If *Yes,* did the organization have written policies and procedures goveming the activities. of such chapters, affiliates, . . . . {. . o
and branches to ensure their operations are consistent with the crganization's exempt PUrposes? 10p | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? | 11a X
b Describa in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? HoNe,"gotoline 18 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give rise to conflicts? 1260 | X
¢ Bid the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how thiswasdone .. 120 | X
13 Did the organization have a written whistieblower policy? 134 X
X

14  Did the organization have a written document retention and destruction pollcy"
15  Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? R e

a The organization's CEOQ, Executive Director, or top management officlal 15a| X

b Other officers or key employees of the organizalion 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e :
taxable entity during the year? 16a X

b I *Yes," did the organization follow a written policy or procedure requiring the orgamzatlcn to evaluate its particlpailon REDIAR SRS I
in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the organization’s - a
exempt status with respect to such amangements? ... s 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »ME
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaifable
for public inspection. indicate how you made these avallable Check all that apply.
Own websile [ Another's website Upon request L other {expfain in Schedule O}
18 Describe in Schedule O whether {and if so, how), the orgamzatson made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephene number ot the person who possesses the books and recards of the organization:
Wayne Bennett - 207-779-2613
111 Franklin Health Commons, Farmington, ME 04938
i Form 990 (2012)
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Form 996 {2012} Franklin Memorial Hospital 01-0211503 page?
!Pa’r_t.VI_l-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart Vit ... f:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

# |ist alt of the organization’s current officers, directors, trustees (whether individuals or erganizations}, regardless of amount of compensation.
Enter -0- in columns (D), {B), and {F) if no compensation was paid.

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

o | ist the arganization's five current highest compensated employees {other than an officer, director, trustee, o7 key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG} of mare than $100,000 from the organization. and any refated organizations,

# List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustes.

) ) (©) (D) (E) (F)
Name and Title AVErage | oo cf ecc’fmgg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and  diectorfinisted) from from related other
{list any g the organizations compensation
haurs for % B organization (W-2/1098-MISC) from the
related _% % % (W-2/1659-MISC) organization
organizafions| £ | 3 £ g and retated
below |E|E |, |E |58l s crganizations
i) |2 IE |5 |5 el S
{1) Rebecca Arsenault 33.00
President/CEQO 7.00 (X X 362,433. 0. 32,836.
12) Carol Timberlake 0.80
Director 0.201X 0. 0. 0.
{3) . Doug Walrath .. . o 0.8
Direstes T 0 T T g
(4) Jef Howell 1.80
Treasurer 0 . 20 X X 0 . 0 . 0 L3
{5} Joseph Bujold 2. 80
Chair 0.20(X X 0. 0. 0.
{6) Gilly Hitchcock 0.80
Vice Chair 0.201X X 0. 0. 0.
{7} Meredith Tipton 0.80
Director 0.20 X 0. 0. 0.
(8) Tim Wallace 0.80
Director 0.20 X 0. 0. G.
{8} Waine Whittier 1.80
pDirector 0.201X 0. 0. 0.
{10) Dr, Wil Eastman 0-80
Past Directer 0.20iX 0. 0. 0.
{11} Peter Judkins 0.80
Birector 0.201X 0. 0. 0.
(12) Sheena Bunnell 0.80C
Director 0.20|X 0. 0. 6.
{13} Ronald Aseltine 0.80
Director 0.201X }.,115. 0. 0.
{(14) br. Connie Adler 39.80
Secretary 0.20 X X 214,0‘67. 0. 19,078.
{15) Paul Soucie 0.80
Director 0.20|X 0. 0. 0.
{16) clint Boothby 0.80
Director 0.20({X 0. 0. 0.
(17) Les Gatchell 0.80
Director . 0.20[X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 {2012) Franklin Memorial Hospital 01-0211503 Page8
‘P_aﬁ Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A) (B} {C) D} {E} {F)
Name and titfe Average | Cf E‘éfigggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drectorfinustec) from from related other
fistany | = the organizations compensation
heursfor | = = organization {W-2/1099-MISC) from the
related H % B (W-2/1099-MISC} organization
organizations!| 2 | = g g and refated
below [Zl=|_|¢ g 5 organizations
ne) 12 E[2 5585
(18) Dr, David Dixon 0.80
Director 0.201X 0. 0. 0.
{1%) Dr, Michael Fraley 39.80
Medical Staff President 0.20X 340,641- 0. 21,844-
{20) Qerald Cayer 39 . 00
Executive VP 1.00 X 218,495, o.] 23,710.
{21} Wayne Bennett 36 .00 -
CFO 4,00 X 250,421, 0.0 19,093.
{22) Nancy Cummings 40.00
Ortho Surgecn 0.00 X 447,300. 0. 27,584.
{23) Joshua D, Sparling 32.00
Dermatologist 0.00 X 535,588- 0. 22,305-
(24) Heather DeCaroclis 40.00
Anesthesiologist 0.00 X 343,242. 0. 25,742-
{25) James C. Lancaster 40.00
Anesthesiologist 0.00 X 334,848. 0. 0.
126} Stephen P, “Zanella 39.70
Emergency Medicine 0.30 X 333,871- 0. 29,816-
T VOSSO —— » | 3.,382,02%. 0.l 222,008,
¢ Total from continuation sheets to Part VII, Section A > 193,523, 0.] 21,912,
d Tolal (add lines 1b and 10) .. . > 3,575,544, 0.] 243,920.
2 Total number of individuals {i (ncludlng but not limlted io 1hose llsted above} who received more than $1090,000 of reportable
compensation from the organization | .3 73

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line Ta? if "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the orgamzatlon

and related organizations greater than $150,0007 if "Yes,® complete Schedule J

for such individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If *Yes," complete Schedule Jfor SUCh person . ....ovieeceeinsvceenenn e sgpiicininssnnie

| Yes | No

Section B. Independent Contractors

i Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the cafendar year ending with or within the organization’s {ax ysar.

(A}
Name and business address

(B)

Description of services

(€
Cornpensation

Hebert Construction, LLC

9 Gould Road, Lewiston, ME 04240 Construction 1,073,803.
Weatherby Locums, 6440 South Millrock Dr., Physiclan Contract
guite 175, Salt Lake City, UT 84121 Staffing 556,745,
Quest Diagnostics, 415 Massachusetts Lab Diagnostic
Avenue, Cambridge, MA 02139 Services 554,383,
CHG Companies, Inc. , 6440 South Millrock Physician Contract
Dr., Suite 175, Salt Lake City, UT 84121 Staffing 424,367.
Staff Care, Inc. Physician Contract
12400 High Bluff Drive, San Diego, CA 921308taffing 291,576,
2 Total number of independent contractors (including but net imited to lhose listed above) who received more than (R
$100,000 of compensation from the organlzatlon » 18 P R
ss2008 See Part VIL, Section A Contlnuatlon sheets Form 990 (2012)
12-10-12
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01-0211503

Form 930 Franklin Memorial Hospital
!Paﬁ V_" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)
(A) (B) (C) (D) {E) (F)
Name and titte Average Positicn Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week ‘?ng’ the organizations compensation
fistany |2 s organization (W-2/1099-MISC) from the
hours for |2 | _ z (W-2/1099-MISC) organization
related |z | £ g and related
organizations; = :—; g g organizations
below Elgl.lelzls
. = = o - = E
line} Z|E|B|E|Z)2
(27) Dr. Armand Auger 40-00
Former Officer 0.00 X 193,523. 0. 21,912-
Total to Part VIl, Section A NG 16 oo 193,523. 21,912.
232201
07-25-12
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Form 990 (2012) Franklin Memorial Hospital 01-0211503 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any questfoninthis Part VIIL ... [:]
ST - . E (A} {8} © R LD) uded
Total revenus Related or Unrelated ?}"g&“m%cn‘éa?
exempt function business secLons 512,
R A revenus revenue 513, or 51
4‘34:’:3 1 a Federated campalgns 1a ' § DR
gg b Membership dues ... 1b
¥ ¢ Fundraisingevents ... 1c
58| d Related organizations 1d 1,579,980
2‘ E e Government grants {contrbutions) 1e
2 (g. 1 Al other contributions, gifts, grants, and
2t simifar amounts not included above | 1f 214,731
'E% g WNancash contributions included In lines 12-11: §
88| h TolalAddlinesta1f oo i P
Business Code| - S N e b e
8 0 g Patient Services 621890 166,927 201, 166,927,201,
T o b Other 621990 1,086,991, 1,086,991,
#2{  Ambulance Subsidies §21910 890 652. 8§90 652.
E% d Meaningful Use Revenue 621990 42 500, 42 500,
©%| o Contract/Char./Bad Dbt, 621990 "9z 683 379 92,683,379,
& f Al other program service revenue .
g Total. Addlines 2a2f ... e » 76,263,965.[ i
3  Investment income (including dividends, interest, and
other simitar amounts) e »
4  Income from investment of tax-exempt bond procesds P>
S Royalies .. ..o PP
{i} Real {iiy Personal
6a Grossrents ... . . 77,943,
b Less: rental expenses .. .. 49,645,
¢ Rental income or foss} 28,298, : s P o IR R - ERREI At
d Net rentalincome or (088} .ooovver e P 28,298, 28,298,
7 a Gross amount from sales of | (i} Securities {il Other |- . I I ‘
assets other than inventory 5,025,
b Less: cost or other basis
and sales expenses 29,978,
¢ Gainorfloss) ... -24,953 .| . R RN R [
d Net gain or {loss} ... IET TR VSOUR P -24 853, -24,953,
o | 8 a Gross income from fundraising events (ot E e EE P R T A
g including $ of
é contributions reported on line 1c). See
P Part |V, line 18 a
g Less: direct expenses b
c MNet income or (loss) from fundraising events  ............... »
9 a (ross income from gaming activities. See
ParttV,line 18 . a
b Less:directexpenses . ... N
¢ Net income or {loss} from gaming activities  ............... |
10 a Gross sales of inventory, less returns B
and allowances ... ... a
b less:costofgoodssold ..
¢ Net income or {loss) from sales of inventary ... P
Miscellaneous Revenus Business Codef. = -~
11 a
b
c
d Adlotherrevenue ...
e Total. Addlines 11a11d ... ... > s -
12 Totai revenue. Seeinstructions. e » 78,062 021, 76,263,965, 0. 3,345,
HIC Form 990 (2012)
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Form 990 {2012}

Franklin Memorial Hospital

01-0211503 page 10

[Part IX| Statement of Functional Expenses

Section 501(c){3) and 5071{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guestion in this Part IX L_j
Do not include amounts reportad on lines €b, Total expenses PrograEvlna)service Managgr-:"x}en! and Fun E:a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and - )
organizations in the United States. See Part 1V, fine 21 10,000, 10,000.
2  Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16
4  Benefits paid toor formembers .
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,719,166. 811,063. 508,103.
6 Compensation not included above, to disguaiifisd )
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(BY
7 Othersalaries and wages ... 40,875,478- 35,267,672. 5,607,806-
8  Pension plan accruais and coniributions (include
section 401¢k) and 403{b} mployer contributions) 864,075, 773,963. 90,112,
9 Otheremployeebensfits .. 6,671,670.] 5,784,577, 887,093,
10 Payrolitaxes .. ... 2,864,430.] 2,471,452, 392,978.
11 Fees for services (non-employees):
a Management | o
bolegal 92,363. 92,363.
¢ Accounting 67,657. 67,657,
d LOBBYING e 20,986, 20,986.
e Professional 1undralsmg services. See Part I, Ing 17 T
f Investment managementfees .. ...
g Other. (i line 11¢ amount exceeds 10% of line 25,
column (A amount, list ling 11g expenses on 5ch 0.) 7,694,637, 6,153,592, 1,541,045.
12 Advertising and promotion 143,892, 143,892,
13 Office eXPenses. ... ... 1,430,748. 986,090. 444,658,
14 informationtechnology .. ... 2:445r690- 2;2221152- 223a538-
15 Royalties e
16 OCCUPANGY ... 2,050,020, 1,761,962, 288,058,
17 TEQVE! e 124,872, 121,029, 3,843,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 460 i 190, 340 ' 877. 119 ; 313.
20 Mnterest 1,180,951.} 1,018,933. 162,018.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 4,512,293.] 3,893,241. 619,052.
23 INSUMBNCE . 1,408,186.] 1,331,153. 77,033.
24 Other expenses. ltemize expenses not covered C IR R LT AL T
above. (List migcellaneous expenses in line 24e, I line
24e amount exceeds 10% of line 25, column (A) o DR S e )
amouni, list ting 24e expenses on Schedule o) RN SRR i - it
a Medical Supplies 6,820,681.] 6,820,681. 0.
p Hospital Tax and Match 2,031,209, 0.] 2,031,2089.
¢ Other 685,062, 476,853. 208,209.
d
e Ali other expenses
25  Total funclional expenses. Add lines 1 through24e | 84,174 ,256.] 70,245, 290. 13,928,966. 0.
26  Joint costs. Comptele this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jw 1:3 i fallowing SOP 98-2 {ASC 958-720)
232070 12-10-12 Ferm 990 (2012
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Form 990 (2012) Franklin Memorial Hospital 01-0211503 page1t
[Part X*] Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ..o [_]
(A) {B)
Beginning of year End of year
1 Gash - nonintereSthieanng || | . ... 3,580, 1 3,635.
2 Savings and temporary cash Investments e 5,553,570.] 2 3,827,383.
3 Pledges and grants receivable, net ..o 3
4 Accountsreceivable, et L 10,470,970.] 4 | 10,333,473.
5 Loans and other receivables from current and former officers, directors, AT 1N : e
trustees, key employaes, and highest compensated employees. Complets
Part Il of Schedule L
6 Loans and other receivables from other disqualified parsons (as defined under |
sectlon 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing | :
employers and sponsoring organizations of section 501(c)(8) voluntary i
" employees' benaficiary organtzations (see instr). Complete Part 1) of Schi 6
B | 7 Notesand loans recelvable, N6t . 7
B | 8 Inventoriesforsale OruSe .o 1,219,194.] 8 1,212,571,
9  Prepaid expenses and deferred charges . ..o 2,459,056.| 9 932,802.
10a Land, buikdings, and equipment: cost or other S B e e
basis. Complete Part VI of Schedule D 10a 85,787,883.[ = PR e
b Less: accumulated depreciation job| 50,538,491.] 38,621,125.[ 10c 35,249,392,
11 Investments - publicly traded securittes . 11 '
12  Investments - other securities. See Part iV, fine 11 ... 2,497,6 48.[ 12 2,771,509,
13 Investments - program-related. See Part IV, line 11 L 13 ’
14 Intangible @SS e 306,316.] 1 292,145,
16 Otherassets. See Part IV, e 11 i 15,037,545.[ 15| 13,954,221.
16 Total assets. Add fines 1 through 16 (must equatiine s .. | 176,169,004.7 1| 68,577,137,
17 Accounts payable and accrued expenses ... 6,293,976.] 17 7,120,921,
18 Grants payable | 18
19 Deferred revenue e 19 56,111.
20 Tax-exempt bond liabilties ... ... 21,905,514.[ 2| 21,108,267,
@ |21 FEscrowor custodial account liability, Complete Part IV of Scheduleb ..
:_-‘?_: 22 Loans and other payables te cumrent and former officers, directors, trustees,
_c“_% key employaes, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedtle L ...
23 Secured mortgages and notes payable to unrefated third parlies ... 3,763,867.] 23 3,657,629,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Compiete Part X of
SChedUle D s 2,972,833, 25 1,234,491,
26 Total liabilities. Add lines 17 through 25 . ..... 34,936,190.{ 25 33,177,419,
Organizations that follow SFAS 117 (ASC 958), check here } L_I and Y S S [EEREC R -
4 complete lines 27 through 29, and lines 33 and 34. HERRE I ey ) B | RO AL
€ |27 Unrestricted netassets 38,723,155, 27| 32,562,073.
S {28 Temporarly restricted Nt ASSEIS ... 1,077,560.] 28 1,387,990.
T |29 Pemanently restricled NOtASSELS i 1,432,093.0 2 1,449,649,
g Organizations that do not follow SFAS 117 (ASC 958), check here P D L) el i
5 and complete lines 30 through 34. ..‘
% 30 Capital stock or trust principal, or current funds 30
é’ 31 Paid-in or capital surplus, or fand, builging, or equipment fund 31
# |32 Retained earnings, endowment, accumufated incore, or otherfunds 32
Z |33 Totalnet assets or fund BalanCes ... oo 41,232,814.]a3| 35,399,718,
34  Total liabilitics and net assets/fund balances 76,160,004, 34| 68,577,137,
Form 990 (2012)
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Form 990 (2012) Franklin Memorial Hospital 01-0211503 pagei2
[Part XI| Reconciliation of Net Assets

GCheck if Schedule O coniains a response to any questioninthis Part X1 ..o e
1 Total revenue (must equal Part VIIL, column (A} 1@ 12) .. s 1 78,062,021,
2 Total expenses {must equal Part X, column (A), N8 25} 2 84,174,256.
3 Revenue less expenses, Subtract line 2 fromline T 3 -6,112, 235,
4 Net assets or fund balances at beginning of year {must egual Part X, line 33, column (A) 4 41,232,81 4,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities ... G
T INVESHMIENE BXPEISES et e e 7
8 Prorperiod agiISIMENTS s s 8
9  Other changes in net assets or fund balances (explain in Schedule O 9 279,139.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column{B)} ... SO U YU POV VDT UUVPTOUROTOURS I L\ 35,399,718,

[Part XIl] Financial Statements and Reporting

Check if Schedule O contains a response to any questionnthisPart Xl ....................... [ O POPoTe e e

1 Accounting method used to prepare the Form 990: 1 cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements comptled or reviewed by an independent accountant? L
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both:
3 Separate basis |:| Caonsolidated basis (1 goth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," chack a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consdlidated basis {1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, dass the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selectlon process during the tax year, explain in Schedule O.
3a Asa result of a federal award, was the organizalion required o undergo an audit or audits as set forth in the Single Audit Rl IPESTN S
Act and OMB Gircular A-1337 3a X

b ¥ "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
£orm 990 (2012)
232012
12-10-12
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OMB No. 1545-0047

2012

SCHEDULE A
(Form 890 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organizalion or a section
4947(a){1) nonexempt charltable trust,
P Attach to Form 990 or Form 990-EZ. P> See separate instructions,

Department of the Treasury
Internal Revenus Service

Employer identlflcatlon number -

01-0211503

Name of the organization

Franklin Memorial Hospital
|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
I:I A church, convention of churches, or association of churches described in section T70{b}{1){A)(i).
D A schoo! described in section 170{b}{1){Al){ii). (Attach Schedule E.)
A nospital or a cooperative hospital service organization described In section 170{b)(1){A)iii).
[:] A medical research organization aperated in conjunction with a hospital described in section 170(b}(1){A)(iti). Enter the hospital's name,
city, and state:

5 E:] An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A{iv). (Complste Part 1)
A federal, state, or local government or governmental unit described in section 170{b}{1}{AHV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public describsd in
section 170{b)(1{A){vi). (Complete Part It}
A commurnity trust described in section 170{b)(1){A)(vi). (Complete Part i)
An organization that normally recelives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
achivities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business faxable income (less section 511 tax} from businesses acquired by the arganization after June 30, 1875,
Ses section 609(a)(2). (Complete Part lil.}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the henefit of, to perform the functions of, or to cairy out the purposes of one or
more publicly supported crganizations described in saction 509(a)(1) or section 509{a)(2). Ses section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

D Type | b Type il :] Type lil - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization Is not controlied directly or indirecily by one or more disqualified persons other than
foundation managers and other than ane or mare publicly supported organizations described in section 508{a){1) or section 509(a)(2).

DR =

00 00

10
1

[0

el ]

f If the organization received a written determination from the IRS thatitis a Type |, Type I, or Type lit
supporting organization, check this BOX oo L
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, either alane or together with persons described in (i) and (i} below, Yes | No
the goveming body of the supporied organization? 11gli)
(i) A family member of a person described in (i} above? 11g(ii)
{iii) A35% controlled entity of a person described in () or {i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EW (it} Type of organization (i¥} 1 the crganizationf {v) Did you notify the Orgaf(,‘;z'g"%}t“ﬁ co;. | (i} Amount of monetary
organization (described on lines -9 0 col. (i) listed in your! qrgamzalmn in col, ) urganlzed in the support
ahove or IRC section  lgoverning document?| (i) of your suppert?
{see instructions)) Yos Ho Yes No Yoo o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A {Form 990 or 990-E7) 2012 Page 2
] Partll| Support Schedule for Organizations Described in Sections 170({b)(1){A)(iv} and T70(b){(1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il J
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 received. (Do not
include any "unusual grants.”)

2 Tax revenues 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 govemmental unit to
the arganization without charge

4 Total. Add lines 1 through 3 .

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 line 11,
column {f}

6 Public support. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year {or fiscat year beginning in) - {a) 2008 (b} 2009 (¢} 2010 {d) 2011 {e) 2012 {f) Totai

7 Amounts fromlined .

8 Gross incoms from interest,
dividends, payments received on

securities loans, rents, royaities
and incoma from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
11 Total support. Add lines 7 through 0 : :
12 Gross receipts from related activities, etc. (see lnstruchons)

12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 601(c)(3)

organization, check this box and stop here . ... P {:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 8, column (i} divided by line 17, column (BY 14 %
15 Public support parcentage from 2017 Schedule A, Part Il line T4 15 %

16a 33 1/3% support test - 2012, I the aerganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported arganization
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if tha organization meets the “facts-and-circumstances"” {est, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization ... B
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 163, 16b, or 17a, and fine 15is 10% or
more, ang if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... . » D

Schedule A (Form 980 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 890 or 990-E7} 2012

Page 3

{PartIIl | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. if the organization fails to
quaiify under the tests listed below, please complete Part it.)

Section A. Public Support

Galendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants.”}

2 Gross recelpts 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 activitles 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

§ The value of services or facilities
furnishad by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through5 .. .

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

b Amounts included on tines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of §5,000 or 150 of the
amount on line 13 for the year

cAddlines7aand7b ... ..
8 Public support bt it 7 fom ine 6.

{a) 2008

{b} 2009

{c} 2010 {d) 2011

{e) 2012

[} Total

Section B, Total Support

Calendar year {or fiseal year beginning in) >
a  Amounts from line 6

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

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

¢ Addlines 10aand 10b .. ..
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cariedon
12 Otherincome. Do net include gain
or loss from the sale of capital
assets (Explain in Part IV}
13 Total support. (add lines 9, 10¢, 11, and 12)

{a) 2008

() 2009

{c) 2010 (d) 2011

(g) 2012

{f) Total

14 First five years. If the Form 930 is for the organization's first, secend, third, fourth, or fifth lax year as a section 501(c)(3) organization,

check this box and stop here ...

L]

Section C. Computation of Public

SupportPercentage

15 Public support percentage for 2012 {line 8, column: () divided by line 13, colurmmna (Y} ... 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 16 %5
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (i} divided by fine 13, column ) 17 %
18 Investment income percentage from 2011 Schedule A, Partiit line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box onfine 14, and line 15 is more than 33 1/3%, and line 17 is not

moare than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on fine 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructons ... e

232023 12-04-12
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S S e e T SETOSURE COBY T ¥

Schedule B Schedule of Contributors

{Form 990, 890-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury
nternal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

Employer ideniification number

01-0211503

Franklin Memorial Hospital
Organization type{check one): :

Fiters of: Section:

Form 990 or 990-E2 501 (e 3 ) {enter number) organization

527 political organization

Form 830-PF 501(c)(3) exempt private foundation

O oot

501{c)(3} taxable private foundation

49847(a)(1) nonexempt charitable trust not treated as a private foundaticn

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

Check if your organizalion is covered by the General Rute ora Speciat Rule.

Note. Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. Sees instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one

contributor. Complete Parts | and Il

Special Rules

D For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppert test of the regutations under sections
500{a)(1) and 170{B}(1){A)(vi) and received from any ona contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i} Form 990, Part VIiL, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and H,

[ 1 Forasection 501 {c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mate than $1,000 for use exclusively for religicus, charitable, sclentific, iterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, 1l, and it

[ For a section 501 {c){7), 8}, or (10} organization filing Form 890 or 990-EZ that recelved from any one contributor, during the year,
contrdbutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
H 1his box is checked, enter here tha total contributions that were received during the year for an exclusively religious, charitable, stc,,
purpose. Do nat complete any of the parts unless the General Rule applies to ihis erganization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

|

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls 8 (Form 990, 890-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Farm 990; or check the box on fine H of its Form G90-EZ or on Part |, line 2 of its Form 990-PF, to

ceriify that it does not meet the filing requirements of Schedule B {(Form 890, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 860, 990-EZ, or 990-PF, Schedule B (Form 990, 830-EZ, or 990-PF) (2012}

223451
12-21-12



Schedule B (Form 990, 980-EZ, or 880-PF) (2012)

Page 2

Name of organization

Employer identification number

01-0211503

Franklin Memorial Hospital

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

(b}
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll D
48,249, Noncash [

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

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

(e) {d)

Total contributions Type of confribution

$

Person
Payroli D
1,579,980. Noncash [ ]

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

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

(c) {d)

Total contributions Type of contribution

$

Person
Payroll [::I
12,500, Noncash [ |

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

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

() (d)

Total contributions Type of contribution

$

Person
Payrolt  |__]
42,798, Moncash [ ]

{Complete Part 1 if there
is a noncash contribution.)

{a) {b)

No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

$

Person
Payroll |
30,722, Noncash | |

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

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

{c} (d)

Total contributions Type of contribution

$

Person
Payroli l:]
57,755, Noncash [ |

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

223452 12-21-12
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Schedule B (Farm 990, 890-E2, or 890-PF) (2012)

Page 2

Name of organization

Franklin Memorial Hospital

Employer identification number

1-0211503

_ Partl © Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.

(a}
No.

(b)

Name, address, and ZiP + 4

{c) id}

Total contributions Type of contribution

7

Person
Payroll [
6,000. Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

{a)
No.

(k)

Mame, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person
Payroli D
5,000. Noncash [ |

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

(a}
No.

{b)

Name, address, and ZiP + 4

{c) (d)

Total contributions Type of contribution

Person |:]
Payroll l:]
Moncash [ |

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

{a)

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [:1
Payroll | ]
Noncash I:]

{Complete Part |l if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person I:]
Payroll | |
Noneash [_]

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

{a)
No.

{b)

Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

Person D
Payroli [:j
Moncash [ |

{Complete Part 1l if there
is a noncash contribution.)

223452 12-21-12

11560505 757052 02880.10
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Schedule B (Form 990, 980-EZ, or 990-PF) {2012)

Page 3

Name of organization

Employer identificatien number

Franklin Memorial Hospital 01-0211503
Partil © Noncash Property (see instructions). iJse duplicate copies of Part il if additional space is needed.
(a)
(c}
Nao.

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

(a)
ic)
No.
° . () . FMV {or estimate) d)
from Description of noncash property given . . Date received
Part| {see instructions)
{a)
(c)
No.

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

{a}
{c}
No.
° ) ) X FMV (or estimate) (d)
from Description of noncash property given . Date received
Part | (see instructions)
{a}
(+
No. b} EMV (or(e)stimate} td)
from Description of noncash property given . Date received .
Part | (see Instructions)
{a) ()
No. b} FMV (or estimate) td)
from Description of noncash property given . R Date received
Part | g (see instructions)

223453 12-21-12

11560505 757052 02880.10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012} Page 4

Name of organization Employer identification number
Franklin Memorial Hospital 01-0211503
“Part . Exclusively 1eNgious, chaliabie, elc., TRaTTduar ConTDUhons To Sechon SUI(EN7], (8], of {10] organizalions Mal (otal more Man $1,000 Tor We

year. uren lete columns {a) through (e} and the following lina eniry. For organizations completing Part Hl, enter
the tolal of exciusively religious, charitable, etc., contributions of $1,000 or less for the Year. Eqter s infarmaton onte )

Use duplicate copies of Part lli if additional space is nseded,

{a) No.
Ff’mrTl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff.l‘m;ﬂl {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 transferor to transferee
{a) No.
ll;l’O!iﬂl (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 transferor to transferee
{a) No.
lf;orTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B {Form 990, 990-£2, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMa No. 15450047

F 990 or $90-E2

(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury > Complete if the organization is described below., » Attach to Form 990 or Form 990-EZ. ‘ Open’(o I;ui)?

intemal Revenue Service

P See separate Instructions. ©+ ::nspection -,
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 507{c)(3) organizations: Complete Parts |-A and B: Do not complete Part |-C.
® Section 501{c) (other than section 501(c){3)) organizations: Complete Parts i-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activitles), then
® Section 501{c){3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part H-A. Do not complete Part |1-B.
# Section 501(c}{3} organizations that have NOT filed Form 5768 {glection under section 501(h}}: Complete Part II1-B. Do not complete Part il-A.
if the organization answered "Yes," to Form 920, Part IV, line & {Proxy Tax), or Form 990-EZ, Part V, line 35¢ {Proxy Tax}, then

® Saction 501{c)(4), {5), or {6) organizations: Complete Part lil.
Name of organizatton Employer identification number

Franklin Memorial Hospital 01-0211503
[Part1-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 1v.
2 Political expenditures
3 Volunteer hours

[PartI-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 section4855% ... >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 ... »5

3 If the organization incurred a section 4956 tax, did it fils Form 4720 for this year? L Jves L _Ino
4a Was a correction made? D Yes g No

b if "Yes," describe in Part IV,
[Part1-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function aclivities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON BCHVINES e | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 7D oo oo e e e e e > s
4 Did the filing organization file Form 1120-POL forthis year? e Llves L Ino

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

{a) Name (b} Address (e} EIN (d} Amount paid from (e} Amount of political
filing organization's | contributions recelved and
funds. If nons, enter -0-. promptly and directly

deliverad to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 9980-EZ. Schedule C {Form 920 or 880-EZ) 2012
LHA
232041
01-07-12
22
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Schedule G (Form 990 or 98072012 Franklin Memorial Hospital

01-0211503 Page 2

(election under section 501(h}}.

Part1I-A[ Complete if the organization 1s exempt under section 501{c){3} and filed Form 5768

A Check P 1 ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess iobbying expenditures}.
B Chack P D if the filing organization checked box A and "limited control’ provisions apply.

Litnits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

{a) Filing
organizatfon's
totals

(b) Affitiated group
totals

1a Total lobbying expendiiures to influence public opinlon (grass roots lebbyingy
b Total lobbying expenditures to influence a legislative body (direct lobbyingy .
¢ Total lobbying expenditures {add lines taand 1b} | ...
d Other exempt purpose expendifUres |
e Total exempt purpose expenditures (add lines 1c and 1d} ___________________________________________________________
f Lobbying nontaxable amount. Enter the amount from the following table in both columns
# the amount on line 1e, column {a) of (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount fenter 25% ofline 16} .
h Subtract line 1g from line 1a. if zerc or less, enter -0-

i Subtractline 1ffromline 1c. W zero orless, enter-0- .
i Mthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) efection do not have to complete all of the five
columns below. See the instructions for tines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Catendar year {a) 2008 (b} 2010 {c) 2011 (d} 2012 {e) Total

{or fiscal year beginning in)

2a Lobbying nontaxable amount

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

¢ Total jobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (8))

f Grassroots lcbbying expenditures

232042
¢1-07-13
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Schedule C {Form 990 or 9907 2012 Franklin Memorlal Hosgpital 01-0211503 pages
[Partil-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detaifed description {a) (o)

of the lobbying activity. Yas No Amount

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

Volunteers?

Paid staff or management {include compensation in expenses reporied on lines 1c 1hrough 1i)?

Media advertisements?

Mailings to members, legislators, or the public? ..

Pubiications, or published or broadcast statements?

Grants to other erganizations for lobbying purposes? | oo

10,159,

Direct contact with legislators, their stafis, government officials, or a legislative body? X

oW - o o 0 oo
ba| <l paibe| [

Rallies, demonstrations, seminars, conventions, speeches, tectures, or any similar means?

10,827,

i OtheractivIlIes? e

} Total Add lines ic through 1i

2a Did the activities in fine 1 cause the organization to be not described in sectaon 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d {f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. LI
Part 11-A] Complete if the organization is exempt under section 501(0)(4), "section 501{c)(5), or sechon

501(c)(6).

Yes No

1 Were substantially alt {90% or more) dues recelved nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,600 or less? 2

3  Did the organization agree to carry over lobbying and political sxpenditures from the prior vear? . 3
Partll-B] Complete if the organization is exempt under section 501 (c}i4), section 501(0)(5), or section
501(c)(6) and if either {a) BOTH Part lli-A, lines 1 and 2, are answered “No," OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members | e 1

2 Section 182(e) nondeductible lobbying and pofitical expenditures (de not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUment BRI | . ...

b Carryvover from last year ) o 2b

€ TOMBl e e 2c
3 Aggregate amount reported in section 6033(6)(1 )(A) notices of nondeduciibie section 162(e)dues . ... .. 3

4  If notices were sent and the amount o line 2¢ exceeds the amount on lineg 3, what portion of the excess
does the organization agree to carryover to the reasonable estirmate of nendeductible lobbying and political E
eXPRNOIUFE MEXEYBAIT e e e 4
Taxable amount of lobbying and po!mcal expenditures {see lnstructlons} 5

]Part IV:| Supplemental Information
Complete this part to provide the descriptions required for Part |A, line 1; Part I-B, line 4; Part 1-C, line 5; Part II-A {affiliated group list); Part H1-A, line 2;
and Part 1B, line 1. Alsc, complete this part for any additional information.

Part I1II-B, Line 1, Lobbying Activities:

Rebecca Arsenault, President/CEO of the Organization, spent time

meeting with members of the congressional delegation. A proportional

amount of her time spent engaging in these activities has been

calculated to arrive at the total lobbying expense amount.

235043 Schedule C {(Form 990 or 890-EZ) 2012
04-07-13
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Scheduls C (Form 990 or 990£7) 2012 Franklin Memorial Hospital 01-0211503 pages
[Part V| Supplemental Information fcontinued)

In addition, The Organization pays dues to various associations, a

portion of which is attributable to lobbying expenses.

Schedule C (Form 990 or 990-EZ} 2012

232044
01-07-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :
{Form 990) P Complete if the organization answered "Yes," to Form 890, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. - OpertoRablic
ﬁ,fi,na’g“;;‘é;’n’u‘:"szﬁf;’ v P Attach to Form 990. > See separate inslructions. :
Name of the crganization Employer identlﬁcallon number
Franklin Memorial Hospital 010211503

| Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” to Form 990, Part 1V, fine 6.

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

Total number atendof year . ...
Aggfegate contributions to {during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive tegal control? 1 Yes [_Ino

G WN -

6 Did the organization inform alt grantess, 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 denor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
[Part Il .| Conservation Easements. Compiete 1f the orgamzatlon answered "Yes to Form 990 Part IV llne 7.
1 Purposefs} of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {8.g., recrealion or education) Preservation of an historically impertant land area
D Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | ... ... 2b
¢ Nurmber of conservation easements on a certified historic structure included in &) 2¢
d Number of conservation easements included In {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . e 2d

3 Number of conservation easements modified, transferred, releasad, extinguished, or lerminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... l:] Yes [ I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- §
8 Daes each consetvation easement reported on line 2(d) above satisfy the requiremants of section 1700)(4)(B)[)
and SeCton TTOMMNBNNT e Clves [mo
9 in Part X, describe how the organization reports consewatmn easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the arganization’s accounting for

conservation easements.
|Part 1t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the erganization answered "Yes" to Form 990, Part IV, fine 8.

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

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

(i) Revenues included in Form 990, Part Vil iine 1 .. .. s » &
{ii) Assetsincluded in Form G990, Part X

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 {ASC 958} relating to these itermns:

a Revenues included in Form 990, Part VIIL Ine 1 » 5

b Assets included in Form 880, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 230, Schedule D [Form 990) 2012
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Schedule D (Form 990) 2012

Franklin Memorial Hosgpital

01-0211503 page?2

[PartllIT Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisiiion, aceession, and other records, check any of the following that are a significant use of its colfection items

a
b
c

(check all that apply):
Public exhibition
{:] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIE
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than 1o be maintained as part of the organization's collection? ............... D Yes E:l No
]Part 1V: | Escrow and Custodial Arrangements. Complete if the organization answered * Yes" to Form 990 Part v, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or ather intermadiary for contributions or other assets not included
OMFOMM 990, PAX? et ves [ Ino
b If *Yes,” explain the arangement in Part Xl and complete the followmg table:
Amount
G BaginnINg Da NG e 1c
d Additionsduringtheyear ... id
e Distributions during the year 1e
£ ENAING BIAICE e e e i
2a Did the organization include an amount on Form 980, Part X, ine 217 ... L Jves L_INo
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided inPart XN ..o I:]
[PartV: | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, fine 1C.
{a} Current year {b} Prior year {c) Twio years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . 2,325,015, 2,341,310, 2,007,058, 1,903,822, 1,895,540,
b Contributions 126,671, 216 215, 12,117, 60,144, 120,033,
¢ Net investment earnings, gains, and losses 166,297, -63, 416, 335,279, 135,978, -66,109,
d Grants or scholarships ..
e Cther expenditures for facilities
and programs ..o 13,828, 169,094, 13,144, 33,491, 45,642,
f Administrative expenses ...
g End of year balance 2,604 155, 2,325,015, 2,341 310, 2,007,058, 1,963 822,
2  Provide the estimated percentage of 1he current year end balance {line 1g, column (a}} held as:
a Board designated or quasi-endowment I .00 %
b Permanent endowment P~ 56.00 %
¢ Temporarily restricted endowment 44.00 %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganizalion that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali} X
(i) related OrGaNIZAlONS e gafii) X
b If *Yes" to 3alfii), are the refated organizations listed as reqmred onScheduie R ab | X

4 Describe in Part Xl the Intended uses of the organization's endowment funds.

[Part VI:TLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) deprecianon
fa Land 1,268,949. 1,268,949.
b Buildings ... .. 48,045,614, 21 840 762 26,204,852,
¢ lLeasehold improvements ... .. 10,517, 10,5 17. 0.
d Equipment ... . 31,498,291.[ 25,958,372.] 5,539,919.
e Other. ... 4,964,512.7 2,728,840.] 2,235,672.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c).) ..o

»

35,249,392,

232052

12-10-12

11560505 757052 02880.10

2012.05080 Franklin Memorial Hospital

27

Schedule D {Form 990) 2012

02880_01



Schedute D (Form 990) 2012 Franklin Memorial Hospital 01-0211503 page8
tRart VIIj Investments - Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category fncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year rmatket vaiue

(1) Financial derivatives .
(2) Closely-held equity inferests
(3) Other

A

{B)

(C)

{D)

(=)

(3]

G

Y

it
Total. {Col. (b} must equal Form 980, Part X, col. (B) line 12.}

| Part.VIil} iInvestments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c} Method of valuation: Cost or end-of-year market value

{1)
(2)
{3)
(4)
(5)
{6)
{7)
(8
{9
{i0)
Total, {Col. {b) must equat Form 980, Part X, col. (B) line 13.} >
[PartIX] Other Assets. See Form 990, Part X, lins 15.
{(a) Description {b) Book value
1) Estimated Settlements from MaineCare 12,608,331.
) Deferred Compensation Asset 1,234,491,
@ Due from Related Parties 111,399.
{4)
(5)
(6)
{7
(8)
(9
{10)
Total. {Column (b) must equal Form 990, Part X, €0l (B)in€ 15.) ..o P2 13,954,221
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descriptlon of liabifity (b) Book value

{1) Federal income taxes .
2y Deferred Compensation 1,234,4901.
3
&
&)
{6}
(7}
8
©
(19}
a1
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) .............. » 1,234,491,
2. FIN 48 (ASC 740) Footnote. In Part Xith, provide the text of the footnote to the organization's financiat statements that reports the orgamzatton S
liakility for uncertain tax positions under FiN 48 (ASC 740}, Check here if the text of the footnote has been provided inPart XIil ................
Schedule D (Form 990} 2012
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Schedule D (Form 990} 2012 Franklin Memorial Hospital 01-0211503 paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 31

2 Arocunts included on line 1 but not en Form 990, Part VI, line 12:
Met unrealized galns on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIHL)
AdOliNes 2a thToUGN 2A e
3 Subtract line 2e fromline 1
4  Amounts included on Form 998, Part VIll, line 12, but not en line 1
Investment expenses not included on Form 994, Part VI, line 7b
b Other {Describe in Part XHl)
C AADIINES 4a AN B e
Total revenue. Add lines 3 and de, (This rust equal Form 930, Parf |, line 12.) ...
[: Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o L0 oo

o

1 Total expenses and losses per audited financlal statements ... . SRR TR U PR Lo
2 Amounts included on fine 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilitles ... 2a
b Prioryear adjustments e 2b
C OWerloSSES | e 2c
d Other (Describe in Part XHL} 2d
e

Add lines 2a through 2d 2e

3  Subtract line 2e fromtine 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Invesiment expenses not included on Form 980, Part VilL, lne7b ... | 48

b Other {Describe in Part XI.) : . 4b

c Addlines daand Al 4c
Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990, Part L line 18) ..o | B

| Part X[ Supplemental information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
¥, line 2: Part XI, lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The Organization's endowment funds are held by the

Franklin Community Health Network and are intended to support various

programs offered by the Organization, such as the charity program,

community outreach, education, medical library, Martha B. Webber Breast

Care Center, and others.

Schedule D (Form 990} 2012
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SCHEDULE H
{Form 980)

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

Department of the Treasury
Intemnal Revenue Service

Hospitals

P Attach to Form 990. P> See separate instructions.

OMB No, 1545-0047

Name of the organization

Franklin Memorial Hospital

| Part|:| Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skiptoquestionBa ... .. ...
b if "Yes,” was it a written policy? ... ... e ez eaeagazasesies s s e rn e e e e ettt
¥ the organization had multiple hospital facliities, Indicate which of the foltowing best describas application of the financial asslslanca policy to its various hospital
2 faclities during the tax year.
Applied uniformly to ali hospital facilities D Applied uniformly to most hospital facilities
D Generally tallored to individual hospital facilities
3 Answer the following based on tha financlal asslstance eligiility criteria that appliad to the largest number of the organization’s patients during the lax year,
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If *Yes," indicate which of the following was the FPG family income limit for eligibility for fres care: ...
[ 100% L1 150% 200% L Other %
b Did the organization use FPG as a factor in determining efigibitity for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: | ... ..
L1 200% [ 250% 300% L 350% 400% | Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whethar the organization used an asset test or
other threshold, regardless of income, as a factor in determining eligibility for free or discounted cars.
4 Didthe arganization's financial assistance pelicy that applied to the Jargest number of its patients during he tax year provide for fres or discounted care to the
PMECRIY HUIIBENTTT o it et ee e b e s e
5a Did ihe oroanization budget amounts for free or discounted care provided under its financial assisiance policy during the tax year?
b If "Yes," did ths organization’s financial assistance expenses exceed the budgeted amourt? .
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a pattent who was eligible for free or discounted care? 5¢ X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it avaitable to the public? . e 6b | X
Gomplete the following tahla using the worksheels provided In the Seheduls H Instructions. Da et submit these worksheats with the Schedula H. = - B
7 Financial Assistance and Certaln Other Community Benelits at Cost
Financial Assistance and e | Pl oty Heting x oty e
programs (optional) {optional} benefit expense revenue penefit expense

Means-Tested Government Programs

a

Financial Assistance at cost {from
Workshest 1) ... ...
Medicaid {from Worksheet 3,
columnal ...
Costs of other means-tested
government programs {frem
Worksheat 3, column b}
Total Financial Assistance and

Means-Tested Government Programs..... ...

3,132,948,

0.

3.72%

3,132,948,

16,358,549,

14,088 868,

2,269,681,y 2,.70%

19,491,497,

14,088,868,

6.42%

5,402,629,

i
K

Other Benefits
Community health
Improvement services and
community benefit operations
{from Worksheet4) .. . .
Health professions education
{from Worksheet 8} | ...
Subsidized heaith services
{from Worksheet 8) .. ... ...
Research {from Worksheet 7}
Cash and inkind contributions

for community benefit (from
Worksheet8) ...
Total. Other Benefits

Total. Add lines 7d and 7j

436,169,

58,063.

378,106. .45%

272,242,

0.

272,242, .32%

11,013,473,

6,131,922,

5.80%

4,881,551,

37,900.

0.

37,900. .05%

11,759,784,

€,189,985,

5. 569,799, 6.62%

31,251,281,

20,278,853,

10,972,428, 13.04%

232091 12-10-12
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&mmmeHmegm»ﬂHQ Franklin Memorial Hospital 01-0211503 page2
Community Building Activities Complate 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) Totat {d} Direct {e) Net {f) Percent of
activities of programs served (optional) community ofisetting revenue community total expense
{opticnat} building expense building expense
1 Physical improvements and housing )
2 Economic development 2,000. 2,000. .00%
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
G Coalition building
7  Community health improvement
advocacy
8 Workiorce development
9 Other
10 Tota 2,000, 2,000,
[Partili | Bad Debt, Medicare, & Collection Practices
Yes | No

Section A. Bad Debt Expense
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SHAEIMENE MO, 15 et e
2 Enter the amount of the organization's bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate this amount . 2 2,516, 848.
3 Enter the estimated amount of the organization’s bad debt expense atlributable to
patients eligible under the organization’s financlal 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 L 3 0.
4 Provide in Part Vi 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 revenus received from Medicare {including DSH and 1IME} 5

.................................... 19,636,116.1"
6 Enter Medicare allowable costs of care relating to paymentsonline5 . ... 13 22,693,211.] -
7  Subtract line 6 from line 5. This is the surplus (or shortfall) 7 -3,057,095.
8 Describe in Part VI the extent o which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part Vi the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system Cost to charge ratio {::l Other
Section G. Gollection Practices

9a Did the organization have a written debt collection policy during the tax YOI e 9a | X
b I *Yes, did the organization’s collection policy that applied 1o the fargest number of Hs patients during the tax yearcommn provisions on 1he
collection practices to be followed for patignts who are known to qualify for financlal assistance? Describe in Part Vi op | X

‘ Part IV | Management Companles and Joint Ventires ewned 103 or mora by officers, directors, trustess, key emplayeas, and phys'cians see Instructions)

(a} Name of entity {b} Description of primary () Organization's |{d) Officers, direct- | (e} Physicians’
activity of entity profit % or stock { ors, trustess, or profit % or
ownership % key employees. stock
profit % or stock e
ownership % ownership %
Physician Hospiltal
1 Western Maine PHO Drganilzation 50.00% L00% L00%
2 Scorekeeper, LLC Wellness Software 40.00% .00% .00%

brrcatyc
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Schegule H (Form 990) 2012 Franklin Memorial Hospital 01-0211503 pages
[PartV=1 Facility Information

Section A. Hospital Facilities o
{tist in order of size, from largest to smallest) ?i_) =
3| |%
—_|legt® =
Elw % AR
How many hospital facilities did the organization operate g % _§ % ‘§ "23 o
during the tax year? ﬁ g » ﬁ, 3 le ot
elp|5lelS|g|ciB ,
u.(;:a E Slc|® (8|« 5 Facility
sle[2fe (22| ]? orti
SI8(6]&|5|€|5 |6
Name, address, and primary website address - v Other (describg) group
1 Franklin Memcorial Hospital
111 Franklin Health Commons
Farmington, ME 04938
XX X
232093 12-10-12 Scheduie H (Form 990) 2012
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Schedule H (Form 990) 2012 Franklin Memorial Hospital 01-0211503 pages
[Part:V | Facility Information (continued;
Section B. Facility Policies and Praclices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility of facility reporting group Franklin Memor ial Hospital

“For single facility filers only: line number of hospital facility {from Schedule H, Part V, Section A) 1

Community Health Needs Assessment {Lines 1 through 8c are optional for tax years beginning on or before March 23, 201 2}
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community heaith
neads assessment (CHNA)? If "No," skip to line 9
If *Yes," indicate what the CHNA report desciibes {check all that apply)
A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are avallable to respond to ihe health needs
of the community

How data was obtained

The health needs of the community

L]
(J00Bkd bbb bbb

f Primary and chronic disease needs and other health issues of uninstired persons, low-income perscns, and minority
groups
g The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persans representing the community's interests
i Information gaps that limit the hospital facility’s ability to assess the community’s health needs
i QOther {describe in Part V1)
2 Indicate the tax year the hospital facility fast conducted a CHNA: 20 ﬂ

3 In conducting its most recent CHNA, did the hospital facility 1ake into account input from representatives of the community
served by the hospital facility, including those with special knowledge of or expertise in public health? if "Yes," describe in
Part VI how the hospital facility took into account input from persons who represent the community, and identify tha persons
the hospltal faCHtY CONSUMEH e e 3 | X

4 Was the hospital facility's CHNA conducted with one or more other hospital faclllt:es” H “Yes," list the other
RoSPItAl TACHIHES I P Ve e s

5 Did the hospital facility make its CHNA report widely avallable 10 the PUBRC? e
If "Yes," indicate how the CHNA report was made widely avaiiable {check all that apply):

Hospital facifity's website
b Available upon request from the hospital facility
¢ |1 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):

Adoption of an implementation strategy that addresses each of the community health needs identified

through the CHNA

Execution of the implementation stralegy

Participation in the development of a communily-wide plan

Partlcipation In the execution of a community-wide plan

Inclusion of a cormmunity benefit section in operaticnal plans

Adoption of a budget for provision of services that address the needs identified in the CHNA

Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet health needs in its community

i Other {describe in Part VI)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain

a

Ta -0 oo o
Jedbed L Ibdbdbd b

in Bart VI which needs it has not addressed and the reasons why it has not addressed suchneeds ... ... ... 7 X
8a Did the organization incur an excise tax under section 4958 for the hospital facitity’s failure to conduct a CHNA
as required by Section SO ... e 8a X
b i "Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8b
¢ if "Yes" to line 8b, what is the total amount of section 4958 excise tax the organization reported on Form 4720 I
for all of its hospital facllities? $
232004 12-10-12 Schedule H (Form 990} 2012
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Schedule H (Form 990) 2012 Franklin Memorial Hospital

01-0211503 pages

[PartV-] Facility information pontinueq) Franklin Memorial Hospital

Financial Assistance Policy

10

11

12

Twa o o 0 T W

DDHDDDDD

13
14

- o oo - o

HDDDDDD

9

Did the hospital facility have in place dusing the tax year a written financiat assistance poticy that:

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?
Used federal poverty guidelines (FPG} to determine eligibility for providing free care?
If "Yes," indicate the FPG family income limit for eligibility for free care: 200

if "No," explain in Part VI the criteria the hospital facility used.
Used FPG to determine eligibility for providing discounted care?
If "Yes," indicate the FPG family income limit for eligibllity for dlscounted care:
If "No,"” exptain in Part VI the criteria the hospital facility used.
Explained the basis for catculating amounts charged to patients?
If "Yes,” indicate the factors used in determining such amounts (check ail that apply):
Income level

Asset fevel

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part V)

Explained the method for applying for financiat assistance?
Included measures to publicize the policy within the community served by the hospltat fac;lrty’?
i "Yas," indicate how the hospital facility publiclzed the policy (check ali that applhyl:

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted In the hospital facility's emergency rooms or waiting rooms

The policy was posted in the hospital facility's admissions offices

The pelicy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

Other (describe in Part Vi)

No

Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial

Qo T oo

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year befere making

assistance policy (FAP) that explained aclions the hospital facility may take upon non-payment?

year before making reasonable efforts to determine patient’s eligibility under the facility's FAP:
Reperting to credit agency

Lawsuits

Liens onresidences

Body attachments

Other similar actions (describe in Part Vi)

BN

reasonable efforts to detertnine the patient's eligibility under the facility's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:

16 Check all of the following actions against an individual that were permitted under the hospital facliity's po!lmes during the tax

17 X

a Ej Reporting to credit agency

b D Lawsuits

[ D Liens on residences

d D Body attachments

e D Other similar actions (describe in Part VI

) Schedule H (Form 990) 2012
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Schedulg H {Form 990} 2012 Franklin Memorial Hospital 01-0211503 pages
[Part V] Facility Information (continved)  Frankl in Memorial Hospital
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 {check ali that
DB o et oee et e e e
Notified individuals of the financial assistance pollcy on admission
1 Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills
[ 1 Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance poficy
e [ Other {describe in Part Vi)
Policy Relating to Emergency Medical Care

HOLE

Yes | No

19 Did the hospital facility have in place during the lax year a writien policy relating to emergency medicai care that requires the
hospitat tacility to provide, without discriminaticn, care for emergency maedical conditions to individuals regardiess of their
eligivility under the hospital facility’s financial assistance policy?

If "No," indicate why:
The hospital facility dic not provide care for any emergency maedical conditions
D The hospital facility’s policy was not in writing '
E] The hespital facility limited who was eligible to receive care for emergency medical cenditions {describe in Part Vi)
D Other {describe in Part Vi}
Charges to Individuals Eligible for Assistance under the FAP {FAP-Eligible Individuals}
20 Indicate how the hospital facliity determined, during the tax year, the maximum amounts ihat can be charged to FAP-gligible
individuals for emergency or other madically necessary care.
a D The hospital facllity used its lowast 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 commaercial insurance rates when calculating
the maximum amounts that can be charged
¢ [X] The hospital facility used the Medicare rates when calculating the maximum amotnts that can be charged
d L1 other {describe in Part Vi
21 During the tax year, did the hospital facility charge any of its FAR-aligible individuals, to whoim the hospital facility
provided emergency or other medically necessary services, more than the amounts generally billed o individuals who had

a0 T o

insurance covering such care? ) X

if “Yes," explain in Part Vi : ‘
22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross charge for any

service provided to tat INGIVITUAIT || . .. e 22 X

If *Yes," explain in Part Vi.

Schedule H (Form 980} 2012
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Schedule H {Form 990} 2012

Franklin Memorial Hospital 01-0211503 pagev

[Part V] Facility Information (continved)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or SimHarly Recognized as a Hospital Facility

{list

in order of size, from largest to smallest}

How many non-hospital health care faclitles did the organization operate during the tax year? 19

Name and address

Type of Facility {describe)

1

Franklin Hlth Livermore Falls Fam Pra

21 Malin Street

Livermore Falls, ME 04254

Family Practice

Franklin Health Wilton Family Practic

75 Allen Street

Wilton, ME 04294

Family Practice

Franklin Hlth Farmington Family Pract

111 TFranklin Health Commons

Farmington, ME 04938

Family Practice

Franklin Health Internal Medicine

131 Franklin Health Commons

Farmington, ME 04938

Internal Medicine Practice

Franklin Health Pediatrics

111 Franklin Health Commons

Farmington, ME 04938

Pediatrician Practice

Franklin Health Orthopaedics

111 Franklin Health Commons

Farmington, ME 04938

Orthopaedic Practice

Franklin Health Surgery

111 Franklin Health Commons

Farmington, ME 04938

General Surgery Practice

Rangeley Reglon Physical Rehabilitatil

25 Dallas H1ll Road

Rangeley, ME 04970

OQutpatient Physical Therapy

Outpatient Services at Livermore Fall

21 Main Street

Livermore Falls, ME 04254

Outpatient Clinic

10

NorthStar

15 School Street

Rangeley, ME 04970

Ambulance Base

232097
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Schedule H (Form 990) 2012

Franklin Memorial Hospital

01-0211503 page7

[PartV | Facility Information (continued)

Section C. Other Health Care Eacilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

{list in order of size, from Jargest to smallest)

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

Name and address

Type of Facility (describe)

11

NorthStar

138C Park Street

Phillips, ME 04966

Ambulance Base

12

NorthStar

119 Federal Rocad

Livermore, ME 04254

Anmbulance Base

13

NorthStar

1601 Carriage Road

Carrabasset Valley, ME 04947

Ambulance Base

14

NorthStar

111 Franklin Health Commons

Farmington, ME 04938

Ambulance Base

15

Franklin Health Women's Care

111 Franklin Health Commons

Farmington, ME 04938

OB/GYN

16

Franklin Health Child Developmental P

131 Franklin Health Commons

Farmington, ME 04938

Child Developmental Program

17

Franklin Health Behavioral Services

131 Franklin Health Commons

Farmington, ME 04938

Behavioral Health Practice

18

Franklin Health Dermatology

111 Franklin Health Commons

Farmington, ME 04938

Dermatology Practice

19

Franklin Health Ear, Nose & Phroat

1171 Franklin Health Commons

Farmington, ME 04938

ENT

232097

12-10-12
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Sehedule H (Form 990) 2012 Franklin Memorial Hospital 01-0211503 Pages
{Part VI Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, lines 3c, 6a, and 7; Part li; Part II], lines 4, 8, and 9b; Part V, Section A; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, i2h, 144, 16e, 17e, 18e, 19¢, 19d, 20¢, 21, and 22,

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

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

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

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

6 Affiliated health care system. If the organization s part of an affiliated health care system, desoribe the respective roles of the organization
and its affillates in promoting the health of the communities served. ‘

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

8 Facility reporting group(s). If applicable, for each hospital facllity in a facility reporting group provide the descriptions required for Part V,
Section B, lines 1), 3, 4, 5¢, 6}, 7, 10, 11, 12h, 14g, 18e, 17e, 18e, 19¢, 194, 20d, 21, and 22.

part I, Line 7: The costing methodology for the amounts reported in

Part I, line 7 of the Schedule H is based on a ratio of patient care cost

to charges. This cost to charge ratio was derived from Worksheet 2, Ratio

of Patient Care Cost-to-Charges provided in the instructions for Schedule

H. The cost to charge ratio was calculated using internal cost accounting

data for the subsidized health services included in the community benefit.

Part I, Line 7g: The Organization has included costs associated with

primary care (Family practice, Pediatrics, Internal Medicine and Women's

Care), Behavioral Services, Child & Adolescent Developmental Pediatrics

and physical therapy services provided in Rangeley, ME as subsidized

health services.

Part II: See 990, Schedule H, Part VI, line 5.

Part III, Line 4: Franklin Memorial Hospital used the RCC calculated

from Worksheet 2 and multiplied it by the bad debts expense per the

financials. Bad debts include 100% of the charges written off due to no
232058 12-10-12 Schedule H {Form 980} 2012
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Schedule H (Form 990) Franklin Memorial Hospital 01-0211503 pages
|Part VI [ Supplemental Information

payment. If a payment is made on a bad debt account, then that payment

reduces the bad debt expense in the year received.

Bad debt expense represents healthcare services that Franklin Memorial

Hospital has provided without compengation. As a tax-exempt hospital,

Franklin Memorial Hospital provides necessary patient care regardless of

the patient's ability to pay for the services. A portion of Franklin

Memorial Hospital's bad debt expense is attributable to patients eligible

for financial assistance that for a variety of reasons, do not complete

the financial assistance application process. Franklin Memorial Hospital

cannot determine the amount of bad debt expense that could be reasonably

attributable to patients who likely would qualify for financial assistance

under the Franklin Memorial Hospital's free care policy.

Part IITI, Line 8: The Medicare Principles of Reimbursement were used

to determine the Medicare inpatient and outpatient costs based on the

Organization's cost report.

Part III, Line 9b: Patient balances are screened for eligibility for

financial assistance by outside collection agency and are transferred back

to Franklin Memorial Hospital for follow up with a counselor as needed.

Balances that are owed to the Hospital after applying any financial

assistance are collected in the same manner as any other self pay

balances.

Franklin Memorial Hospital:

Part V, Section B, Line 3: The working group for developing the

community health needs assessment consisted of persons who are considered
Schedule H {Form 990)
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Schedule H {Form 990) Franklin Memorial Hospital 01-0211503 pages
[Part VI| Supplemental Information

public health experts, such as Meredith Tipton, PhD MPH ,Associate Dean

for Community Programs, University of New England, FCHN Board Member;

Sarah Martin, PhD Epidemiology, Healthy Community Coalition, Husson

College School of Pharmacy; and Michael Rowland, MD MPH, Vice President

Medical Affairs, Franklin Memorial Hospital.

The working group took input from various community groups interested in

promoting wellbeing of the population in our community, including:

-FCHN Board, representing communities in Franklin county

~Healthy Community Coalition Board, representing diverse groups

involved with health improvement

—-Franklin Health Collaborative, representing health-related organizations

and initiatives county-wide (Long-term care, home health, public health

nursing, mental health agencies, school districts, domestic violence

victim advocacy, emergency response services, University of Maine at

Farmington, Franklin County Children's Tagk Force, Western Mountaing

Alliance)

_FMH Primary Care service, representing primary care providers in Franklin

county

_Western Maine Public Health District, coordinating regional health

improvement work with Maine CDC

Tn addition to numerous face-to-face meetings with the community groups

identified above, direct input from community members was obtained via

community survey, conducted by Healthy Community Coalition in 2013,

meetings with Franklin Health Patient Advisory group and Community

Visioning public meetings conducted every 2 years.

Scheduie H {Form 980}
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05-01-12

40
11560505 757052 02880.10 2012.05080 Franklin Memorial Hospital 02880_01



Schedule H (Fomn 990) Franklin Memorial Hosgpital 01-0211503 pages
| Part VI'| Supplemental Information

Franklin Memorial Hospital:

Part V, Section B, Line 7: CHNA identified several community needs for

which other agencies are taking a leading role with Franklin Memorial

Hospital taking a supporting role.

Domestic violence - 3 organizations are actively working in this area;

Children's Task Force, Sexual Assault Victims Emergency Services, and Safe

Voices. FCHN coordinates with these organizations through the primary care

practices, and mutual inclusion of leadership at the board level.

Dental Care access - Community Dental is the lead agency for providing

dental care to low income residents. FCHN has provided support through

provision of low-cost dental office space.

High rate of Motor Vehicle Fatalities - Our research indicated that poor

winter road conditions and large wildlife were the root cause in most

cases. Only 6% of highway fatalities involved intoxication. The lead

agency to address these issues is the Maine Highway administration.

Franklin Memorial Hospital:

Part V, Section B, Line l4g: Franklin Memorial Hospital takes a number of

steps to publicize the availability of the financial assistance to

patients:

1. Notices of the availability of financial assistance are posted in
Schedule H {Form 990}
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Schedule H (Form 990) Franklin Memorial Hospital 01-0211503 pages
[Part VI Supplemental Information

locations within the hospital at which members of the public generally

transact business with the Hospital or present themselves to receive or

request hospital services, including admitting areas, waiting rooms,

business offices and outpatient reception areas.

2. With respect with inpatient admissions, individual written notice of

the availability of financial assistance is presented to each patient upon

admission or in the case of emergency admission before discharge. In

addition, all uninsured inpatients are visited by an Advanced Patient

Advocacy representative to digcuss availability of financial assistance

and government coverage options.

3. Availability of financial assistance is publicized on the patient

invoices supplying patients with a contact number to obtain further

information about available options.

4, Financial assistance options are outlined on the hospitals' website and

are readily available to the public.

5. Rack cards & Financial Assistance Applications are located throughout

the Hospital & physician practices

6. Hospital booklets are available in all patient rooms with a section

regarding Financial Assistance

7. Business office staff and contracted third party collection agency

notify all patients with self pay balances about Hospital's financial

assistance resources and encourages them to apply for such assistance.
Schedule H {Form 920)
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Schedute H {Form 990) Franklin Memorial Hospital 01-0211503 pages
{Part VI| Supplemental Information

Part VI, Line 2: The Franklin Memorial Hospital Network conducts a

health visioning process every two years that is used to identify needs

and perceived priorities in the community. A physician survey is conducted

periodically to assist in gathering information about clinical care needs,

referral patterns, specialist needs, etc. The Long-Range Planning

Committee, board of directors, and senior leadership use this and other

data in developing goals and priorities, making decisions, and setting

long-term goals and strategies. The Organization seeks to meet the needs

of the population whenever feasible through direct provision of services,

contractual relationships, or through referral.

Part VI, Line 3: When patients are registered there are brochures

available that describe Franklin Memorial Hospital's charity care

programs. When a patient is admitted with no insurance, registration sends

a financial counselor up to the patient's room to meet the patient. Each

bill provided to a patient has the phone number to call if the patient

needs financial assistance. The Organization's billers also refer patients

to the Organization's financial counsgelors when a patient is identified as

needing assistance. The Organization's pre-collection and collection

agencies also educate patients and help to set them up with financial

assistance when needed.

Part VI, Line 4: Franklin Memorial Hosptial's service area covers

2,200 square miles which extends to the Canadian border. It is one of the

most rural and economically challenged regions in Maine, including several

areas that have been federally designated as health professional shortage
Schedule H {Form 920)
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Schadule H {Form 990) Franklin Memorial Hospital 01-0211503 pages
{ PartVl'| Supplemental Information

and medically underserved areas.

Part VI, Line 5: Community Building

Physical Improvements and Housing:

1. Development and maintenance of the rail trail which is on FMH property

- avallable to the public to encourage health and wellness.

Econcmic Development:

1. Member of Greater Franklin Development Corporation - an organization

committed to economic development

Community Support:

1. Perform disaster drills with the community i-2 times a year

2. Community Dental (provide low cost rental space)

Coalition building:

1. Healthy Community Coalition of Greater Franklin County, founded in

1989, is one of the oldest health coalitions in the country. Its mission

is to measurably improve the well-being of all people in Greater Franklin

County and neighboring towns using a coordinated public health approach of

education, promotion, and outreach. With its gqualified staff of public

health professionals, Healthy Community Coalition offers health

screenings, health information, and programs and events to support healthy

lifestyles that prevent disease and improve quality of life. Its community

outreach efforts appear in every town and corner of the region.

Schedule H {Form 990)
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Schedule H (Form 990) Franklin Memorial Hospital 01-0211503 pages
[Part VI | Supplemental information ]

In the past year, more than 8,000 individuals benefited from the outreach

activities of the Coalition with 2,500 seeking services of the Mobile

Health Unit, where health risk appraisals (HRAg) are routinely offered.

HRAs include a blood pressure and cholesterol check and individualized

health education. Additional outreach events were held throughout the

region such as: bone densgity screenings, flu immunizations, body

composition analyzation, free clinical breast exams, education on tobacco,

nutrition, physical activity and substance abuse, and education on the

prevention of breast, cervical, colon, lung, prostate, and skin cancer.

2. AHEC Education Center - Established in 2004 the Franklin AHEC program

was developed out of great interest from employees and community members

requesting local opportunities to pursue careers in the health field

and educational programsg for retention and professional growth. The

Franklin AHEC allows us to meet the needs of the rural population. It

also brings to the Maine AHEC Network the resources of a large innovative

rural health system that include a community hospital, Maine's oldest

Healthy Community Coalition and the Ben Franklin Center which houses a

state of the art education center, medical library facilities, and

distance learning opportunities. The program has greatly expanded to

include many aspects and activities for retention and recruitment for

health careers in our vast rural catchment area. Becoming an AHEC center

allows us to partner with youth programs, public schools, multiple

colleges, adult education, a local career center and other health career

programs to offer community members, displaced workers and current

healthcare employees the opportunity to continue or pursue careers.

3. HealthInfoNet: Thirty-four out of thirty-eight Maine hospitals,
Schedute H {Form 220)
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Schedule H (Form 990} Franklin Memorial Hospital 01-0211503 pages
|Part VI| Supplemental Information

including FMH, and hundreds of physician practices in Maine now have

access to a new consolidated electronic health record made possible by

HealthInfoNet that contains critical information drawn from records that

have traditionally been separately maintained in physician practices,

hospitals and other settings. Armed with more complete and timely

information about a patient, clinicians can provide better quality care

and improve the coordination of care, particularly for those patients who

see several providers and receive care in more than one community or

setting.

4. ScoreHealth Screenings - ScoreHealth is a health risk assessment

program that helps individuals evaluate many different areas affecting

their health, including but not limited to diabetes, cancer, asthma and

osteoporosis. The screenings are offered part of the mobile health

outreach program conducted by the Healthy Community Coalition of Greater

Franklin County and offer cholesterol, blood pressure, BMI and bone

density assessments along with counseling on tobacco use and exposure,

benefits of physical activity, healthy nutrition and stress management.

5. Health Works! Worksite Wellness Award Program is a new and free aware

program offered by Healthy Community Coalition of Greater Franklin County.

The award program provides businesses and organizations with the

opportunity to be recognized as a community leader in health promotion.

The purpose of the Healthy Maine Works (HMW) is to guide and support Maine

employers in developing worksite wellness programs that support the health

of employees. HWM is a project of Maine's Center for Disease Control,

Office of Substance Abuse, and Department of Education and is delivered in

collaboration with local Healthy Maine Partnerships across the state.
Schedule H {Farm 990)
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{Part VI| Supplemental Information

Part VI, Line 6: PFranklin Communith Health Network: Supporting

Organization

Franklin Memorial Hospital: Community hospital

Healthy Community Coalition: A subsidiary of FCHN - HCC's mission is to

measurably improve the health and well-being of all people in Greater

Franklin County using a coordinated approach of education, health

promotion, and outreach. HCC offers health screenings, health

information, and programs and events to support healthy lifestyles that

prevent disease and improve quality of life.

Evergreen Behavioral Services: Operates 24/7 emergency mental health

response services for the Greater Franklin County area ag well as

bordering towns of Androscoggin & Oxford counties.

Schedule H {Form 990)
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SCHEDULE J Compensation Information OMB No. 1645-6047

(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,
Part IV, line 23.

Department of the Treasury :
intemal Reventie Service J Attach to Form 990. )~ See separate instructions, ¢ nspection.
Name of the crganization Employer ldentmcatlon number

____Franklin Memorial Hospital 01-0211503
[Part]'| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following 1o or for a person listed in Form 290,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these ftems.

l:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence

[ 1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

1 Discretionary spanding account [ Personal services {e.g., maid, chauffeur, chef)

b if any of the boxes on line ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” complete Part Hitoexplain ... . ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 indicate which, if any, of the following the filing organization used 1o establish the compensation of the organization's
CEQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Direclor, but explain in Part 111,

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

4 During the year, did any person listed in Form 980, Part VI, Section A, line Ta, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or recelve payment from, an equity-based compensation arangement? e
if “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c}{3) and 50t{c)(4) organizations must complete lines 5-8,
B For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization?
If *Yes" to line 5a or §b, describe in Part Ik
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accnie any compensation
contingent on the net earnings of;
a The organizationT e e
b Any related organization?
If *Yes" to line 6a or Gb, describe in Part Il
7 For persons listed In Form 980, Part Vil, Section A, line 1a, did the organization provide any norrfixed payments

not described infines 5 and 62 If "Yes," describein Part 1 s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a}(3}7? If "Yes," describe in Part Wl .. 8 X
9 i 'Yes"' to line 8, did the organization also follow the rebuttable presumption procedure described in
Hegulations section 534858 B(C) 7 e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990} 2012
232111
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047
{Form 980 or 990-E2) p Comptete If the organization answered 0 1 2
"Yes" on Forin 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. b o m
Internal Revenue Service p Atiach to Form 990 or Form 990-EZ, p» See separate instructions. ispe i
Name of the organization Employer identification humber
Franklin Memorial Hospital 01-0211503
Excess Benefit Transactions (section 501(c){3) and section 501{c){4) arganizations only).
Complete if the organization answered “Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b,
b b) Relationship bet di lified d) C ted?
{a) Name of disqualified person {b) Relationship be weer.w squaiie {c) Description of transaction {d) Correcte
person and organization Yes No

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

tPartil]| Loansto and/or From Interested Persons,

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

{a) Name of by Relationship] ¢ purpose {ld)tosntoor] (o) Original (f} Balance due | (g)In hg('qgg;‘“gr“ (i) Written
interested parson arganization of loan organization? | PAINCIPAl amount default? | gommittee? | 20r6aMent?
To [From Yes | No [Yes | No | Yes | No

TORAL e e e e | -

[Part l|_i_.| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 27,

{a) Name of interested person {b} Relationship between {c) Amount of (d) Type of (e} Purpose of
interested parson and assistance assistance assistance
the organization

i.HA For Papesrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
232131
1270312 56

11560505 757052 02880.10 2012.05080 Franklin Memorial Hospital 02880_01



Schedule L {Form 990 or 990E7) 2012 Franklin Memorial Hospital

01-0211503 page2

|,Parftﬂ,lﬁ_v_:| Business Transactions hvolving Interested Persons.

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

{a) Name of interested person (b) Relationship between interested

{c) Amaunt of {d) Description of | (€] Sharing of
i ; . organization’s
person and the organization transaction transaction revenues?
Yes No
Franklin Savings Bank Board member Peter 216,054 .Independent X

Part V] Supplemental Information

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

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

(a) Name of Person: Franklin Savings Bank

(b) Relationship Between Interested Person and Organization:

Beard member Peter Judkins is President of the bank

(d) Description of Transaction:

Independent Contractor - Interest paid

on loan extended to Organization by bank in an arms length transaction

232132
12-03-12

57
11560505 757052 02880.10

Schedule L (Form 990 or 990-EZ) 2012

2012.05080 Franklin Memorial Hospital 02880_01



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

{Form 990 or 980-EZ)

Complete to provide information for responses to specific questions on

Form 880 or 990-EZ or to provide any additional information. “rohen o Public - ¢
Department of the Treasury Lo, pen o Fublic: - -
ntemal Revenua Service P Attach to Form 990 or 990-EZ. Sz Inspection i T
Name of the organization Employer identification number
Franklin Memorial Hospital 01-0211503

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

pain management, pediatric endocrinology, physical rehabilitation,

sports medicine and wound care. During the fiscal year 2013 there were

2,680 inpatient discharges, 1,940 outpatient surgeries, 214,000

outpatient lab tests and 34,750 outpatient imaging procedures.

Form 990, Part VI, Section A, line 6: The Organization consists of one

Member, Franklin Community Health Network. Action of the Member shall be

evidenced by written consents that are executed on its behalf by any

officer of the Member who ig authorized so to act by the board of directors

of the Member. The written consent evidencing the annual neeting of the

Member shall be adopted and effective as of a date immediately following

the annual meeting of the board of directors of the Member or such later

date as may be set forth in such written consent. The effective date set

forth in such written consent shall be the date of the annual meeting of

the year in question.

Form 990, Part VI, Section A, line 7a: The Member has rights and powers to

establish the size of the board of directors of the Organigzgation within the

limits prescribed by the Articles of Incorporation and to elect and remove

certain directors of the Organization in accordance with the Articles of

Incorporation and Bylaws.

Form 990, Part VI, Section B, line 11: A complete copy of the form 990 was

distributed to each member of the board prior to filing with IRS. In

addition, the 990 was reviewed with the board of directors prior to filing

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ, Schedule O {Form 990 or 980-EZ} (2012}

232211
01-04-13

58
11560505 757052 02880.10 2012.05080 Franklin Memorial Hospital 02880_01



Schedule O {Form 990 or 890-£7) {2012} Page 2

Name of the organization Employer identification number
Franklin Memorial Hosgpital 01-0211503

the tax return in a form of a presentation and a Q&A session to address any

questions or concerns.

Form 990, Part VI, Section B, Line 12c: On an annual basis board members

and officers are required to submit a conflict of interest statement which

is then reviewed by the compliance committee. The compliance committee is

responsible for regularly and consistently monitoring and enforcing

compliance with the conflict of interxest policy.

Form 990, Part VI, Section B, Line 15: Executive compensation is

determined by the compensation committee which consists of the Board Chair

and several board members. The compensation committee uses an independent

executive search firm that assists with executive salary determination by

providing compensation gurvey results, along with review of executive

compensation reported by other health care organizations on their Form 990.

The compensation committee approves the executive compensation package

prior to contract execution.

Form 990, Part VI, Section C, Line 19: The Organization's governing

documents, conflict of interest policy, and financial statements are

available to the public upon reguest.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Net Assets of Affiliate 261,589.

Net Change in Perpetual Trust 17,550.

Total to Form 990, Part XI, Line 9 279,139.

o104 13 Schedule O (Form 990 or 990-EZ) (2012)
59
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Schedule R {Form 990} 2012 Franklin Memorial Hospital 01-0211503 pages
[ Part VT Supplemental Information

Complels s part to provide additional information for responses to questfons on Schedule R (sea instructions).

232165 12-10-12 Scheduie R {Form 990) 2012
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Form 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Departmant of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox »

* |If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part I unfess ~ You have already been granted an automnatic 3-month extension on a previously filed Form 8868,

Electronic filing (y-fjjs) . You can electronically file Form 8868 if you need a 3-month autormatic extension of time to file {6 months for a corporation
required to file Form 880-T}, or an additional (not automatic) 3-menth extension of time. You can elactronically fils Form 8868 to request an extension
of tima to file any of the forms lisled in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoctated With Certain
Personat Benefit Contracts, which must be senti to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.goviefife and click on e-file for Charities & Nonprofits,

[Partl [  Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to fite Form 990-T and requesting an automatic 6-maonth extension - check this box and complete
P TOMIY e e et e e, » L]

All other corporations {including 1120-C filers}, partnerships, REMICS, and trusts mus! use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of sxempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oy he Franklin Memorial Hospital 01-0211503
due datafor ]| Numbar, sireet, and room or suite no. If a P.O. hox, see instructions. Social security number {SSN)
fingyowr 1 111 Franklin Health Commons
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
~Farmington, ME 04938

Enter the Reiurn code for the refurn that this application Is for {file a separate application for each retum)

Apptication Return | Applicatton Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o Form 920-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

Wayne Bennett
® Thebooksareinthecareof p» 111 Franklin Health Commons - Farmington, ME 04538
Telephone No.p» 207-779-2613 FAX No.
® If the organization does not have an office or place of business In the United States, checkthisbox . .
& |f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . If it Is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tirne until
February 15, 2014  iofiethe exempt organization retum for the organizatlon named above. The extension

is for the organizatlon's retumn for:

> [] calendaryear _ or
» [ X1 tax year beginning ning JUL 1, 2012 ,andending JUN 30, 2013
2  Ilfihe tax year entered inline 1 Is for tess than 12 months, check reason: D Initial return E:J Final returmn

Change in accounting period

3a M this application is for Form 990-BL, 9906-PF, 990-T, 4720, or 6089, enter the tentative tax, fess any
nonrafundabie credits, See Instructions. 3a | $ 0.
b I this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Efectronic Federal Tax Payment System). See instructions. 3c] $ 0.
Caution. If you are geing to make an eleclronic fund withdrawal with this Form 8888, see Form 8453-EC and Form 8879-£0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2013)
223841
01-21-13
1
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Form 8868 {Rev. 1-2013) Page 2
® {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part #f and checkthisbox . ... ... » [X]
Note. Only complete Part I If you have already heen granted an automatle 3-month extenslon on a previously filed Form 8868,

® i you are filing for an Automatic 3-Month Extension, complete only Part | (on pags 1).

[Rartll] — Additional {Not Automatic) 3-Month Extension of Time.Only file the origlnal {no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions _ Employer identification nurmber {EIN} or
print
mebywe [Franklin Memorial Hospital #41-0211503
:,I‘i':;:;f"’” Number, strest, and soom or sulte no. if a P.0. box, see instructions, Soclal security number {(SSN}
cunseo 111 Franklin Health Commonsg
instructlons. [ ity town or post office, state, and ZIP code. For a forelgn address, see strustions.

Farmington, ME (4938

Entst the Return code for the relum that this applicatlon is for {fila a separate appllcatton foreach returm) . . n
Application Return } Application Return
Is For Code ]is For Code
Form 990 or Form 880-EZ 01

Farm $80-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980T (sec. 401(a) or 408{a) trust) 05 Forim 6089 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do noi complete Part I If you were not already granied an automatic 3-month extension on a previously filed Form 8868.
Wayne Bennett
® Thebooksareinthecareof p 111 Franklin Health Commons - Farmington, ME 04938

Tetephone No.p» 207-779-2613 FAX No. >
® |f the organization does not have an ofllce or place of business in the United States, checkthisbox .. . ... .. ... - D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Mumber (GEN) . f this Is for the whoele group, check this
hox D . l{ It ts for part of tha group, chack this box P I:l and attach a list with the names and EINs of all membesrs the extansion is for.
4 lrequest an additional 3-month extenslon of time until May 15, 2014 .
&  For catendar year , orother tax yearbeginning  JUL 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered In line 5 Is for less than 12 months, check reason: LT inittal return L] Final return

Changs In accounting perlod

7 State in detail why you need the extension
Information from third parties has yet to be received. Therefore,
additlonal time is necessary to file a complete and accurate return,

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ssa instruclions. $ 0.
b i this application is for Form 990-PF, 980T, 4720, or 6068, enter any refundable credits and estimated

tax paymentis made. Include any prior year overpayment allowed as a cradit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b frem line 8a. Include your payment with this form, If raquired, by using

EFTPS (Eleclronic Federal Tax Payment System). See instructions, ge | $ 0.

Signature and Verification must be completed for Part Il oniy.

Under penaities of perjury, | dectara that | have examined 1hls form, Inctuding accompanying schedu'es and statements, and to the best of my knowledgs and balie,
it Is trug, correct, and complele, and ihat | am authorized to prepare Lhis form.

Signature P @Mb{u\,&, /\—YVUL Gﬁ]{_}{,ﬂ\.e Titls p CPA Date ﬂé‘—/fr)f/cld / ‘-/
] ' Form 8868 (Rev. 1-2013)

223042
01-21-13
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