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Public Inspection Copy

Retum of Organization Exempt From Income Tax

Under soctlon 501(c), 527, or 4947(aX1) of the Intarnal Revenue Cada
st or private foundation)

= The organization may have to use a copy of this return lo salisfy stale reporling requirements.

(except black lung benefit

2072
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~“Inspectlon

A For tha 2012 calondar year, or tax year beginning  10/01 . 2012, and ending 9/30 : : .2013

B Chock il applicable: [ D Emplaysrldantification Humber
Addnms changs | HOULTON REGIONAL HOSPITAL 23-7134386
Mame change 20 HARTFORD ST E Telophone numbar
st |HOULTON, ME 04730 (207) 532-2900
Terminated

Amanded reluin

Applcancn pencing

G Gross tecaipls $ 43, 0?5; 250.

F Mame and address ol principal officar:

SAME AS C ABOVE

H(a) I thes @ Qroup retutn for allkatus?

HL) Ara 2l alitates included?
Il '"No." altach a bal. (sme instructions)

Yes Ho
Yos Ho

1 Taveemplstalos  [X1501eN3) [ [50Ne) ( y=< (nserlno) | [4847(a)(Dor [ |527
J Waebsite: = HOULTONREGIONAL.ORG H{e) Group exemption number ™
K Fom ol erganszatien [chmpmmn I rTnm |_] Association I__I Other® IL Year of Fermaten: 1973 IM State of fegal comeie: ME
[Partl [Summary
1 Briefly describe lhe organizalion’s mission or most significant activilies:  HOULTON. REGIONAL HQSPITAL'S. MISSION _
g 1S _TO_PROVIDE_SAFE, COMPASSIQNATE, QUALITY, COST EFFECTIVE CARE TO THE COMMUNITIES _
E WE SERVE._ OUR RESQURCES_WILL_BE DEDICATED TOWARDS IMPROVING THE HEALTH STATUS OF __
THOSE_WE_SERVE THROUGH EDUCATIQN, TREATMENT AND REHABILITATION. _ __ ____________
2 2 Check this box * if the arganizalion disconlinued ils cperalions or disposed of more than 25% of Ils nel assels.
A| 3 Number of voling members of lha governing body (Parl VI, line 1), .........coooviiiiiiii i, 3 13
ﬂ 4 Number of independent voling members of the governing body Park VL line 1b). . ..oovnevenniinnainn. 4
Sl 5 Total number of individuals employed in calendar year 2012 (Parl V, line 2a) .. . .. PSR- PCN [ 504
=| 6 Total number of velunteers (estimale if necessary).. ..... R AR W BRI AN B SR M A 6 77
§ 7 a Total unrelated business revenue from Parl VIII, column (C), line 12. ... ..., 7a 7,938.
b Nel unrelaled business laxable income from Form 930-T, lin@ 34.. ... .. .. ..oveeiiiiiieiiia oo, 7h -12, 615.
Prior Year Current Year
° 8 Contribulions and grants (Part VI, Jine Thy ..o iiiiiaiaeeo e 96,482, 58,420,
2| 9 Program service revenue (Pat VIl lIn@ 2g) ... ..o 42,135,117, 41,234,948,
2110 Investmen! income (Part VIII, column (A), lines 3, d,and 7d) ....................o oL 370, 362, 686, 181.
@ 11 Other revenue (Parl Vill, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11@) .. .......... ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 42,601,961, 41,980, 1489.
13 Granls and similar amounls paid (Parl IX, column (A), lines 1:3).......o.ooviiiinnnn,
14 Benefits paid lo or for members (Part IX, column (A), line 4). ................ooov s
» 15 Salaries, olher compensalion, employes benelits (Part IX, column (A), lines 5-10) ... . .. 27,126,908, 27,568,493,
g 16a Professicnal fundraising fees (Parl IX, column (A), line 11e)...........oooiviiniiint
j- b Tolal lundraising expenses (Parl I1X, column (D), line 25) * R R S
17 Olher expenses (Part IX, column (A), lines 11a-11d, 111-24e) .. .............oovvini it 16,900,603. 17,665,191,
18 Tolal expenses. Add lines 13-17 (mus! equal Part IX, column (A), line 26). . ............ 44,027,511. 45,233, 684.
| 19 Revenus less expenses. Sublract line 18from line 12...............c00ivvieiinien, -1,425,550. -3,253,535.
. § Beginning of Curren! Year End of Year
Ij 20 Totalassels (Park X, in@ 16) .. ... coiiueivuaiviiivinesssinonnsonssns sasssonrss 30, 980,901 . 26,099,568,
13 21 Total liabilities (Parl X, iNB 26) .. .. ..ovverrrvrninnr e renesissiscasisssaraninnans 23,557,839, 21,825, 940,
T&| 22 Nel assels or fund balances. Sublract line 21 from IN@20.......ovvivieiiieeinniiiis 7,423,062, 4,273,628,
[Part Il |Signature Block .
ol b wisbed o i e U 1h;,'.‘;Z‘é;‘?;j.-‘l"S;;‘%%J“f.ﬁ?%‘ﬁ?ﬂi.’:?ﬂ?;ﬁiﬁ.‘?fﬂ!'i':;“:?;?.:-.fé‘gl‘? FATeR A R ""‘;‘“"' ’:," R S e
C llnga [ [ AL LA e | & [/
Slgl'l Synaluie g1 Ollzal ( L i Date/ ’ 4
Here } THOMAS MOAKLER CEO
Type of pant name and ttle.
PrintType plepater’s nama ] lPI}PZIII", sgnatul ) an Date Chack U" FTIN
Paid Barbara J. McGuan, CPA i~£‘).\fi;vum{:\7ht C“K;u\..- 5/8/14 sall amployed P00219457
Preparer |fum'seame > Berry Dunn McNeil & ParKer, LLC
Use Only Firm's addiess ™ P.O. Box 1100 Fiem's EIN * 01*0523282
weueae -Porland ME, 04104-1100 Phona no. 207-775-2387 y
May Ihe IRS discuss this relurn wilh the preparer shown above? (see inslructions). .. ... .. .o [E.] Yes [_l No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEADIIIL 1211812 Form 830 (2012)



Form 930 (2012) HOULTON REGIONAL HOSPITAL 23-7134386 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O conlains a response lo any questicn in this Part il .. ... . PP TTIUPTI K|

1 Briefly describe the organizalion’s mission:

SEE_SCHEDULE O
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FOMM 990 08 G90EZ7. ... vee e et e et e e e [ Yes @ No
If 'Yes,' describe lhese new services on Schedule O,
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. .. .. D Yes @ No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organizalion's rogram service accomplishments for each of ils lhree largest program services, as measurec by expenses.
Section 501(c)(3) and 50|(cf(4) organizalions and seclion 4947(a)(1) trusts are required lo report the amount of grants and allocations to
olhers, the tolal expenses, and revenue, if any, for each program service repcried.

4a (Code: ) Expenses $ 35,906,165, mcluding grants of $ YRevenuve $ 41,361,529.)
PROVISION OF HEALTH CARE SERVICES IN RURAL MAINE. DURING THE FISCAL YEAR ENDED

_________________________________________________________________
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4d Other program services. (Describe in Schedule 0.)

(Expenses  § including grants of  § ) (Revenue § )
4 e Total program service expenses » 35,906,165.

BAA TEEADIO2L 03/08/12 Form 990 (2012)




Form 930 (2012) HOULTON REGIONAL HOSPITAL 23-7134386 Page 3

[Pant V.| Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvale loundation)? /f *Yes,’ complete
SChOOUIB A .. o oo e e e 1 X
1s the organizalion required to complele Schedule B, Schedule of Contributors (see instructions)?. .. ... ................ 2 X
Did the arganizalion engage in direct or indirect political campaign aclivilies on behall of or in opposiion to candidates
for public offica? /f ‘Yes,' complete Schedule C, Part 1. ... .. . .. . . . . i 3 X
4 Sectlon 501(cX3) organizations Did the organizalion engacge in lobbying activilies, or have a seclion 501(h) election
in effect during the tax year? /f 'Yes,' complele Schedule C, Parlit ...._. ... .. .. .. .. e 4 X
§ Is the organization a seclion 501(c)(d), 501(c)(5), or 501(c)(6) organization thal receives membershgs dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes, ' complele Schedule C, Partilt. .. .| § X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g plu;vide advice on the distribufion or investment of amounls in such funds or accounls? f ‘Yes,‘' complete Schedule D, 6 X
AL L. e e O
7 Did the organizalion receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas or historic struclures? If ‘Yes,' complele Schedule O, Part il ... ....................... 7 X
8 Did the organizalion maiMain colleclions of works of arl, historical {reasures, or other similar assets? /f 'Yes,"
complele Schedule D, Part#tl .. ... .. ... ... .. e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debl negotiation
services? If 'Yes,' complele Schedule D, Part IV . ...................... ... ... ....... e e e 9 X
10 Did the organizaticn, direclly or through a related organization, hold assels in lemporarily restricted endowments,
permanent endowments, or quasi-endowments? ¥ ‘Yes,* complele Schedule D, Part V. .. . .. .. . ... ... ..... .. |10 X
11 ¥l the organizalion's answer to any of the following queslions is ‘Yes', then complete Schedule D, Parls VI, ViI, VI, 1X, '
or X as applicable.
a Did the arganizalion report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,* complele Schedule
D, Part VI . . et e e e 11a] X
b Did the organizalion report an amount for investments — other securities in Part X, line 12 thal is 5% or more of ils total
assels reporlted in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil ... ... ... ... ... .. ... . ... ... ........... 11b X
¢ Did the organization report an amount for investments — program relaled in Part X, tine 13 thal is 5% or more of its total
assels reporled in Part X, line 16? If ‘Yes,' complele Schedule D, Part VIl . ... .. ... . ... . . . . ... ... ... Me¢ X
d Did the organizalion report an amount for olher assels in Part X, line 15 thal is 5% or more of its tolal assels reported
in Part X, line 167 If *Yes, complele Schedule D, Part IX . . ... ... ... i i e e e 11d X
e Did the organi2alion reporl an amount for olher liabilities in Part X, line 252 if ‘Yes, complele Schedute D, Part X .. . . ... 11e| X
{ Dic the organizalion's separate or consolidated financial slatements for the lax year include a foolnote that addresses
the organization's liabilily for uncertain lax positions under FIN 48 (ASC 740)? # 'Yes,' complete Schedule D, Part X. . . .. 11 X
124a Dig the or%amzalion oblain separale, independent audited linancial stalements for the tax year? If ‘Yes,' complele
Schedule D, Paris XI, and XI. ... ... ... . e 12a] X
b Was the organizalion included in consolidaled, independani audited financial statemenls lor the tax year? /f ‘Yes, and
if the organization answered 'No' lo line 12a, then compleling Schedule D, Parls Xt and Xilisoplional.. .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complele Schedule E. . ................... .. 13 X
142 Did the organization maintain an olfice, employees, or agents outside of the Uniled States? .. .. ... ... ... .......... . | 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investmenl, and program service aclivilies oulside the United Stales, or aggregate foreign investments valued
at $160,000 or more? ¥f ‘Yes,’ complele Schedule F, Parls land IV. .. . e 14b X
15 Did the organizalion reporl on Parl 1X, column (A), line 3, more lthan $5,000 of granis or assistance to any organization
or entity localed oulside the United States? /f 'Yes,’ complele Schedule F, Parts Hand IV. ... ... ......... ........... 15 X
16 Did the arganization reporl on Part IX, column s , line 3, more than $5,000 of aggreqale grants or assistance to
ingdividuals located outside the Uniled States? I ‘Yes,* complete Schedule F, Parls i anglv .. . . . .. ... . e 16 X
17 Did the organ:izalion report a tolal of more than $15,000 of expenses for prolessional fundraising services on Pari 1X,
column (Ag. lines 6 and 11e? !/ *Yes,* complate Schedule G, Part | (see insleuclions) .. ...... . .. .. ......... L X
18 Did the organization report more than $15,000 total of fundraising evenl gross income and conlribulions on Part ViII,
lines 1c and 8a? If 'Yes,’ complate Schedule G, Parl Il . .. ... 0 . . . ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VIII, line 9a? /f 'Yes,'
complete Schedute G, Part Ilt.. .. .................. ... e B 19 X
20 aDid ihe organization operale one or more hospital tacililies? /f 'Yes,’ complele Schedute H. .. . ... ......... ....... |20 X
b If “Yes' lo line 20a, did lhe organizabion allach a copy of its audiled financial statements to this return? . .. ... ...... .. .. 200 X

BAA TEEADIOIL 12/1312 Form 980 (2012)



Form 930 (2012) HOULTON REGIONAL HOSPITAL 23-7134386 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of granis and olher assistance lo governmenis and organizations in the
United Stalas on Part IX, column (A), line 1? if ‘Yes.' completle Schedule |, Parls tand i ............................. 21 X
22 Did the organization report more than $5,000 of grants and olher assislance lo individuals in the United Stales on Part
1X, column (A). line 27 If ‘Yes,’ complete Schedule I, Parls tand lll.. ............ ... ... . ... . .. ... ... 2 X
23 Did the organization answer ‘Yes' o Part VIi, Secticn A, line 3, 4, or 5 about compensalion of the arganization's current
and former officers, direclors, trustees, key employees, and highest compensaled employees? /f ‘Yes,’ complele
SCREOUIB J. .. . ..o.\oeeeen e et ettt e e et e et e e e R e 23| X
24 a Did the organizalion have a tax-exempt bond issue wilh an oulstanding principal amount of more than $100,000 as of
the last day of the year, and Ihat was issued afler December 31, 2002? If *Yes, answer lines 24b through 24d and
complele Schedle K. 11N, GO IO N8B 25 . . . ... ... . . . it 24a| X
b Did ihe organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... .. ... .. 24b X
¢ Did the organizalion maintain an escrow account olher {han a refunding escrow at any time during the year to defease
ANY JBX-EXBIMPE DOMIS 2. . . . . tee et ane it vas e et e et s ee ettt e e e e e e e e e 2Ac X
d Did the organizalion act as an ‘on behalf of' issuer for bonds oulslanding al any time during the year?. . ... ... ... . .. 24d X
25 a Sectlon 501(c)X3) and 501(cX4) organizations. Did the organizalion engage in an excess benefil transaction with a
disqualified person during the year? If ‘Yes,’ complele Schedule L, Partl........... ... ... .. ... . ... .. e 25a X
b Is the organization aware (hat it engaged in an excess benefil Iransaction wilh a disqualified person in a prior year, and
that the fransaclion has not been reporled on any of the organizalion’s prior Forms 9580 or 930-E2? ¥ ‘Yes,' complele
Schedule L, Parll...... ... I e 25b X
26 Was a loan lo or by a current or former officer, direclor, lrustee, key employee, highesl compensaled emfu;gee. or
disqualified person culstanding as of the end of the organization’s lax year? If ‘Yes,’ complele Schedule L, Part il . . . . . .. 26 X
27 Did the organization provide a grant or olher assistance {o an officer, direclor, trustee, key ampto{ee. subslantial
coniributor or employee thereof, a grant selection commitllee member, or to a 35% controlied enlity or family member
of any of these persons? #f 'Yes,* complete Schedule L, Partlil. .. ... ..........................0........ e 27 X
2B Was the organization a rart lo a business transaction with one of lhe following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, direclor, frustee, or key employee? ¥ 'Yes,’ complete Scheduie L, Parl IV . . . .. e 28a|l X
b A family member of a current or former officer, direclor, frustee, or key employee? If ‘Yes,’ complete
Schedule L, Parttv.. ... .. ... S e e e, 28b] X
¢ An enlity of which a cursent or former officer, direclor, lrustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If ‘Yes,’ complele Schedule L, Part IV. ... .. .. ... . ... .. ..... .|28e] X
29 Did the organization receive more than $25,000 in non-cash conlributions? /f ‘Yes,’' complele Schedule M. . ..... .. ... .. 29 X
30 Oid lhe organization receive contributions of art, hislorical lreasures, or other similar assels, or qualified conservalion
contribulions? If 'Yes, complete Schedule M ... ... .. ... ... . . 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operalions? If ‘Yes,' complele Scheduie N, Pari . . ... ... N X
32 Did the or%?nization sell, exchanga, dispose ol, or lransfer more than 25% of its net assels? /f ‘Yes, ' complele
Schedule N, Part il . ... ... . e 32 X
33 Did the organization own 100% of an enlily disregarded as separale from the organizalion under Regulalions sections
301.7701-2 and 301.7701.3? If *Yes,' complete Schedule R, Partl. ... ... ... ... .. .. .. . . . .. .. ... ....... 33 X
34 Was the organization relaled lo any lax-exempt or taxable enlily? If ‘Yes,* complele Schedule R, Paris H, I}, IV,
andV, line l ... .. ... . IR R I, k7 X
35a Did lhe organization have a conlrolled enlity within the meaning of section S12(0)(¥3)?.. ... . . . . ... .. ..... 352 X
b If *Yes' to line 353, did the organization receive anx},)aymenl from or engage in any ransaction with a conirolled
enlily within lhe meaning of secticn 512(b){13)? /f *Yes,* complele Schadule R, Part V, line 2. . . . .. e 35b
36 Section 591(;:)’3) organizations. Did the ovgeanizalion make any transfers to an exemp! non-charitable relaled
crganization? ¥ *Yes,' complele Schedule R, Part V, iine 2... .. ... . . . . . . 36 X
Did lhe organization conduct mare than 5% of its aclivities through an entily thal is nol a relaled organization and that is
trealed as a parlnership fcr federal income tax purposes? If ‘Yes,' complefe Schedute R, Part VI .~ .. . .. ... ... . . .. 37 X
D:d the organizalion complete Schedule O and provide explanalions in Schedule O for Pari VI, lines 11b and 19?
Note. All Form 990 filers are required lo complete Schedule O. ... .......... .. ... ... .. .. ... .. ... 38 X
BAA Form 990 (2012)
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Form 990 (2012) HOULTON REGIONAL HOSPITAL
|Parl V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conltains a response lo any questioninthisPartV............... .. . ..

1 a Enter the number reporied in Box 3 of Form 1096. Enter -0- if nol applicable............ ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ......... ... 1b

¢ Did the erganization comply wilh backup withholding rules for reportable payments lo vendors and reportable gaming S B
(gambling) winnings o Prize WINNErs?. ... ... .. ... .. e e 1e] X

2 a Enter the number of employees reparted on Form W-3, Transmiltal of Wage and Tax Siate-.
ments, filed for the calendar year ending with or within the year covered by this return ... . 2a 504

b ) at leasl one is reporied on line 2a, did the organization file all required federal employment fax returns? . ... .......... 2b] X
Note. If the sum of lines 1a and 2a s grealer than 250, you may be required 1o e-file. (see instructions)

3 a Did the organization have unrelated dusiness gross income of $1,000 or more curing the year?. ... . ... ......... ... 3a] X
b If “Yes' has il filed a Form 990-T for lhis year? If ‘No,’ provide an explanation in Schedule ©.... ...................... 3p| X

4a Al any time during the calendar year, did the organization have an inlerest in, or a signalure or olher au!hotil; over, a
financia! account in a foreign couniry (such as a bank account, securilies account, or other financial account)?.......... 4a X

b i 'Yes,' enter the name of the (oreign country: *
See instruclions for filing requirements for Form TD £ 90-22.1, Report of Fareign Bank and Financiat Accounts. -
5 a Was the organization a parly lo a prohibited lax sheller transaclion at any lime during the tax year?.................... 5a X

b Oid any taxable party nolify the organization thal it was or is a parly 1o a prohibited tax shelter transaction? .. ..... .. ... 5b) X
c H "Yes,’ lo line 5a or 5b, did the organizaticn file Form 8886.-T? .. . e e Sc
6 a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any conlributions that were not tax deduclible as charitabte conlributions? ... . . . . e 6a X
b it 'Yes,' did the organizalion include with every solicitalion an express stalemen! that such contributions or gifts were

ROl X dedUCH IR, . .. 6b
7 Organizations that may receive deductible contributions under secticn 170(c). ‘

a Did the organizalion receive a gaymanl in excess of $75 made parlly as a conlribution and partly for goods and

Services provided 10 the PayOr?. .. . ... i e e e e
b If ‘Yes,' did the organizalion nolify the donor of ihe value of the goods or services provided?. .. ..... ..................
¢ Did lhe crganization sell, exchange, or olherwise dispose of 1angible personal property for which it was required \o file
Form 82827 .. ... ... . . .. e e A I 7¢ X
d Il 'Yes,' indicate the number of Forms 8282 filed during theyear ... ... ... .. .. ... I 7 dl
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. .. ... .. 7e X
{ Did Ihe organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contracl? .. . ... .. 71 X
@ If the organization received a contribution of qualified intelleclual properly, did the organization file Form 8899
BS FRQUITRAY. ... ... e e e 79
h L_f lhe ¢I:r aané:z’;alion received a contribulion of cars, boals, airplanas, or other vehicles, did the organizalion file a
orm L
8 Sponsoring erganizations malntalning donor advised funds and section 508(a)(3) sppr_oﬂing organizations, Did the
;uﬂrnrhng‘orgartl‘lzatlon.‘or a donor a; vised fund maintained by a sponsoring organizalion, have excess business
oldngs at any time during the year? ... ... . o e 8
9 Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distributions under seclion 4966?. ............. e 9a
b Did the organization make a disiribution to a donor, denor advisor, or related person? .. ... . = .. B 9b
10 Section 501(cX7) organizations, Enter:
o tnutiation fees and capilal contribulions included on Part VUL, line 12. .. . . ... ... ... ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)12) organlzatians. Enler:
a Gross income from members or shareholders. .................. ..., e e Ma
b Gross income from olher sources (Do not nel amounls due or paid to olher sources
agains! amounts due or received fromthem.). ......... ... ... .. i 11b C
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10412 ... .. ... .. ... 12a
b it "Yes," enter the amount of 1ax-exempt interest received or accrued during the year. .. .. .. | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is lhe organizalion licensed lo issue qualified heallh plans in more than one state? .... ... ... . e e 13a
Note. See the instruclions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required lo maintain by lhe states in
which the organization is licensed {o issue qualified healthplans. .... ....... ... ... ... ... 13b
c Enter the amountof reservesonhand ................ ... ... .. ... ... e 13¢c .
14 a Did the organization receive any payments for indoor lanning services during the lax year?.......................... .. 14a X
b It ‘Yes,' has it filed a Form 720 to report these payments? i ‘No,’ provide an explanation in Schedule Q.. .............. 14b

BAA TEEADIOSL ©63/08/12 Form 980 (2012)
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Form 930 (2012) HOULTON REGIONAL HOSPITAL 23-7134386

[Part Vil [ Compensation of Officers, Direclors, Trustees, Key Employees, Highest Com|
Part Vii | Indegendent of Qfficers, y Employ, ghest Compensated Employees, and

Check if Schedule O contains a response lo any question inthis Part VIL . ....... ... ... i i
Sectlon A. Officers, Dlrectors, Trustees, Kkey Employees, and Highesi Compensated Employees

1a Complele this table for all persons required lo be listed. Reporl compensalion for the calendar year ending with or wilhin the
organization’s {ax year.

® List all of the organizalion’s current officers, direclors, lrustees (whether individuals or organizations), r dl f
compensalion. énler % in columns ('53. [é’). and (F) ﬁno compensalign was paid. 9 'ons). regardiess of amount of

¢ Lisl ali of the organizalion's current key employees, il any. See instructions for definition of ‘key employee.'

¢ Lis\ the organization's five current highesl compensaled amployees (other than an officer, director, lrustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any relaled organizalions.,

¢ Lisl all of the arganization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any relaled organizations.

® List all of the organizalion’s former directors or trustees ihat received, in lhe capacily as a former direclor or lrusiee of the
organi2ation, more than $10,000 of repertable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; inslitutional trusiees; officers; key employees; highest compensated
employees; and former such persens.

D Check this box if neilher the organizalicn nor any relaled organization compensated any current officer, direclor, or trustee.

Page 7

©
(A) (B) ] Posiuon (do not check mote than ®)
Nome and Tie hﬁ::;aq:t m:':g;; “m":n‘ ;mi:'s“b::::)an ccm::l‘:::fobl:ulmm comggpn:a'}awht’lullom m&%?m
E":’ZE'&'.:E& a5 g SHE § g W23 IO e e :Eg}:ﬁ::"
| 81 € & %gﬂ 2 Eok)
balow g
dl?'l‘luu)d g =
SEE SCHEDULE O g
_()_KARL_WOODS DMD __ _____ .
DIRECTOR 0 X 0 0. 0
@ JOHN CLARK _ _ _______.| -1
DIRECTOR 0 X 0 0. 0
_@®_LYNETTE MCLAUGHLIN _ _____1 _
TREASURER 0 X X 0. 0 0
_(@®_REV. JESSIE DRYSDALE _ |__1 _
PRESIDENT 0 X X 0. 0 0
_©_STEPHEN NELSON ______| -
SECRETARY 0 X X 0. 0 0
_©_DOUG_HAZLETT _ __ _ ___ | -1
DIRECTOR 0 X 0. 0. 0.
_(_BRIAN GRIFFIN MD__ __ | _40 _
MED STAFF PRES. 0 X 285,037. 0. 16,696
_®_GARY BOSSIE _ _______._ .
DIRECTOR 0 X 0. 0. Q.
_(9_HASSAN E_ABOULEISH, MD {_40
VICE PRESIDENT 0 X X 67,057. 0. 0.
(19_WALTER GOODRICH _ _ __ __ 1
DIRECTOR 0 X 0. 0. 0.
QU_MAX LYNDS _ _ _ ________ .
DIRECTOR 0 X 0. 0. 0.
02)_NANCY KETCH _ _______._ -1
DIRECTOR 0 X 0. 0. 0.
03)_PHILIP MCFARLANE, MD__ [_ 40 _
DIRECTOR 0 X 259,476, 0. 12,504
04_THOMAS MOAKLER __ ___ __ _40_
CEQ_ 0 X 242,343. 0. 7,903
BAA TEEADIOTL 121712 Form 990 (2012)



Form 930 (2012) HOULTON REGIONAL HOSPITAL 23-7134386 Page 8

[Part Vii TSection A. Officers, Directors, Trustees, Ke) Employees, and Highest Compensated Employees (cont)
(8) ©)
A vatage 0 ePcwrtr‘;mr' one
N;m.f a.)u ttly A""’"?;’ é;::':“:% l’kﬂ":“eﬁlf':&" r‘"‘{‘ ﬂap(ugz):blo Rnn(oeu)mhtu Estf:)a:ad
s | “osinmen | ehegogiaem | s
"ﬂ:ﬁ:’ R % glg §§ g‘ WnBoMse) | w2 NSO :%:E?’:n
related | R 3 =2 and related
organza g g 3 o19anzatons
belom HIRE §
d:?:':::)d 2 8
g
05_CYNTHIA THOMPSON__ _ ____ ____ | 40
CFO 0 X 106,599, 0. 0.
(6_ROBERT MOSENFELDER, MD __ __ __ | -40
OB/GYN PHYSICIAN 0 X 247,832, 0. 12,504.
On_SANTIAGO DUY___ ___________/| _40
SURGEON 0 X 320,979. 0. 16, 696.
08_PAUL_M ALEXANDER _ _ ________| -40
CRNA 0 X 238,450, 0. 0.
09_CATHY CHASSE_ _ _ _ _ __________ 40
CRNA 0 X 219, 307, 0. 6,357.
{20)_EUN-KYUNG HONG _ _ _ _ ________.| -40
OB/GYN PHYSICIAN 0 X 224,182. Q. 12,504.
@y d__. ‘
& e ] _—
B e ] ———
A ] _—
[ R Jpp
ThSubtoral . .. ... e e > 2,211,262, 0. 85,164.
¢ Total from continuation sheets to Part VIl, Section A ... ... .................. > 0. 0. 0.
dTotal(addlines 1band 1€). . ... ... ..o.iriiiiii e " 12,211,262, Q. 85,164,

2 Tolal number of individuals (including but not limited to Ihose listed above) who received more than $100,000 of reportable compensation
fram the organization ™ 28

Yes | No
3 Did the organization list any former officer, director or ruslee, key employee, or highest compensated employee g
online 1a? i 'Yes,' complete Schedule J for such individual. . .......... ... ... . . ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of regorlable compensation and other compensation from }
the organization and relaled organizalions grealer than $150,000? /f ‘Yes' complele Schedule J for i
SUCR INGIVIUAL . . . . .. oo e e e e e e e e e .| 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelaled organizalion or individual 4
for services rendered lo the organizalion? /f ‘Yes,’ complele Schedule J for suchperson. . .. ............. ... ... . .1 5 X
Section B. independent Contraclors _
T Complele lhis table for your five highest compensaled independent contractors thal received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending wilh or within the organizalion's lax year.
(A . (B8) ) ©)
Name and business address Description of services Compensation
HOULTON INTERNAL MEDICINE, PA 22 HARTFORD ST HOULTON, ME 04730 INTERNAL MEDICINE 1,227, 27L
WEATHERBY LOCUMS INC PO BOX 972633 DALLAS, TX 75397-2633 LOCUM SERVICES 500,878.
AROQSTOOK RADIOLOGY SERVICES 20 HARTFORD ST HOULTON, ME 04730 RADIOLOGIST 520,200.
VISTA STAFFING SOLUTIONS 675 EAST 2100 SOUTH, SUITE 390 SALT LAKE CIl|LOCUM SVCS 331,757,
THE SHERIDAN CORPORATION PO BOX 359 FAIRFIELD, ME 04937 CONSTRUCTION 415,736,

2 Tolal number of independent contracters (including but not limited to those listed above) who received more than
$100,000 in compensalion from the organization ™ 15 L S NE
BAA TEEADI08L D1/24N13 Form 980 (2012)




Form 990 (2012)
Part:

HOULTON REGIONAL HOSPITAL

Il| Statement of Revenue

A
Tolal‘re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelaled
business
revenue

excluded from {ax
under sections
512, 513, or 514

la Fédéraled campaign§ ..... - » 1a 7

b Membership dues b

¢ Fundraising evenis 1e

d Related organizations. ... .. ... 1d

o Government grants (contsituticns). . . . l1e

{ Al other conlnbutions, ?ms, grants, and
sinular amgunis nol included above. .. | ¢

g Noncash coatributions included in Ins 12-11;  §
h Total, Add lines a-1f................

Business Code

58,420

52,091,387

152,001,387,

24,413,507,

24,413,507,

1,252,522.

1,108,257,

144,265,

N M Y S e S T e =

722320

7,938,

7,938,

-1,312,896.

-1,312,896.

f All olher program service revenue. .. .

=352175140.

g Total. Add lines 2a-2f. ..............................

v

41,234,948,

=35217510.

OTHER REVEHUE

3

4

invesiment income (including dividends, inlerest and
other simifaramounts). ................... ...l

Income from investment of tax-exempt bond proceeds . .
§ Royallies. .... .. ... ... ... ... .. .iiei

v

146,803,

146,803,

-v

6a Grossrenls... ......

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss)

Secund
7 a Gross amount from sales cf 0 Secutdis

i) Cthar

assets other Van inventory. 1, 356,295.] 278,784.
b Less: cost or other basis
and sales expenses. ... .. 1,095, 101. : :
c Gainor (loss)........ 261,194, 278, 784. o S L
dNetgainor oSs). ........oooviviniiiviiiienanne. > 539, 978, 218, 261,194.
b ¥ B IO SN PR ; :
8a Gross income from fundraising evenls wES R i [ 2 :
{not including . §
of conlnbutions reported on line 1¢).
SeePart IV, line18 .. ... ..... .. a
b Less: direct expenses.. . ............ b
¢ Net income or (loss) from fundraising evenls. ......... >
9a Gross income from gaming aclivities.
See Part iV, line 19................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming aclivities ........ .. >
10a Gross sales of inventory, less relurns
andallowances ............. .... .. a
b Less: cost of goods soid . . .. ... b
¢ Nel income or (loss) from sales of invenlory. . ....... .. -
Wiscallanoous Revenus BusinessCedo | 2 DU
MNa __ _
U
€ e me___
d Allotherrevenue. .. ................ ,
e Total. Addlines Na-dld............................ g S BEEEE B D - 3
*141,980,149.]41,361,529. 7,938, 552,262,

12 Total revenue, See instruclions

BAA

TEEADIOSL 1217112

Form 990 (2012)



Form 890 2012) HOULTON REGIONAL HOSPITAL 23-7134386 Page 10
Part IX:-| Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) orqanizalions must complels all columns. All olher organizations must comg!ofe colurmn (A).

Check if Schedule O contains a response lo any questioninthis Part IX ... ... .. ... ... ... .. ... ... ... M
{R)
gg 'é%' '3;’“5&3%3"‘;’,’%%""},?;’ on lines 6b, Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Granis and other assistance lo governmenis
and organizaliens in the United Stales. See
Part IV, line 2l ... .......................

2 Grants and other assistance lo individuals in
the United States, See Part IV, line22.. . ...

3 Granls and olher assistance lo governments,
organizalions, and individuals outside the
United States, See Parl IV, lines 15 and 16. .

4 Benefits paid to or for members. . ..........

§ Compensation of current officers, directors,

trustees, and key employees. ... ...... . ... 997, 615. 640,770. 356, 845. 0.
¢ Compensation not included above, lo
disqualified persons (as defined under
seclion 49 (1)) and persons described
in section 4958(c)(3)B).................... 0. 0. 0. 0.

7 Other salaries and wages .................. 20,284,369.] 18,178,449, 2,105,920.

8 Pension plan accruals and conlributions
(include seclion 401 (k) and section 403(b)

employer contributions). ... ............ .. 8,000. 8, 000,
9 Other employee benefils............... ... 4,846,140, 4,846,140,
10 Payrolitaxes. .. .................... 1,432, 369. 1,284,835. 147,534.

11 Fees lor services (non-employees):
aManagement........... ....... ...

blegal. ... ... 81,101, 81,101.

cAccounting. ..... . ... ...l 45,000, 45, 000.

dlobbying......... e e 10,011, 10,011,

@ Professional fundraising services. See Part IV, fne 17 .. R S R

t Invesiment managementfees... ...... ... 14,959, _14,959.

1.

O e e B e e o Sih oy, SCH. O 4,862,963.|  4,607,101. 255,862
12 Advertising and promotion................. 17,693, 17,693,
13 Officeexpenses .. ........... ... ... ... 295,816. 29,741, 266,075,
14 Information technotogy . .......... ....... 25,854, 25,854.
15 Royalties. ............c.coiivvniininann,

16 Occupanty............ .....oooiiiiiny 1,181, 266. 1,181,266.
17 Teavel........... .o iiii 130, 166. 112,121, 18, 045.

18 Payments of travel or enlenammenl
genses for any federal, stale, or local

licofficsals ... ...... ... ... . L.
19 Con!erences. convenhons. and meetings . . ..
20 Interest . ..., 725,136, 578,223. 146,913,
21 Payments lo affiliales @~ ... ,
22 Depreciation, depletion, and amorhzahon 1,594, 985. 1,271,841, 323,144,
23 INSUMANCE. ......c.ovniiariiiienat 385,648 170, 662, 214,986,
24 Cinher expenses. Itemize expenses not - B R 1

covered above (List miscellanecus expenses
in line 24e. If line 24e amoun! exceeds 10%
of line 25, column (A) amount, lisl line 248
expenses on Schedule 0.). ................ g

a SUPPLIES 5,237,705. 5,224,044, 13, 661.

b MEDICAID_TAX - STATE QF MAINE _ _ _ 1,130,958. 1,130,958,
€ MAINTENANCE/SERVICE CONTRACTS _ _ _ 603,533, 603,533,
d CONTRACT LABOR _ _ _ _ _ _ _ _____ 445, 040. 445, 040.
@ All other expenses .. . . . : 877,357, 447,581, 429,716.
25 Tolal funclional expensos. Add hnes | tmcughue 45,233,684, 35,906,165. 9,327,519. 0.

26 Joint costs. Complele this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » ["] if following
SOP 98-2 (ASC958-720) . ................

BAA TEEAONIOL 1211812 Form 980 (2012)




Form 990 (2012)

HOULTON REGIONAL HOSPITAL 23-7134386 Page 1
[Part X [Balance Sheet
Check if Schedule O conlains a response lo any questioninthis Part X................ ... ... i [j
Beginni(nAg) of year End‘oaf)year
1 Cash — non-inleresl-bearing. .. ...._.... ... ... e e 20,067.] 1 23,902,
2 Savings and lemporary cash investments .. .. .. . ... ... 722,464.| 2 97,178,
3 Pledges and grants receivable, neb.................... ... ... L 247,500.| 3 40, 483.
4 Accountsreceivable,met..... ... ... .. .. 0L L 8,379,146.1 4 6,576,482,
5 Loans and olher receivables from current and former officers, direclors, : ' .
trustees, key employees, and highest compensated employees. Complele
ParttofSchedule L ... ... 0 .. .. . e
6 Loans and olher receivables from olher disqualified persons (as defined under
seclion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contribuling
gmplo_ygrs and sponsoring organizaltions of section 501‘§c)’$9? voluntary employees’ .
eneficiary organizations (see instructions). Comptete Parl Il of Schedule (.. .. . .. 6
2 7 Noles and loans receivable, net . .. .. .. e 7
; 8 Inventories for Sale OF USe............... ... c..oiiiiiiiiiiiiiiiia i, 785,159.| 8 768,382,
s| 9 Prepaid expenses and deferredcharges...............................ll 727,030.] 9 695, Zgz
10a Land, buildings, and equipmenl: cost or olher basis. g =
Complete Parl VI of ScheduleD . ... ............... 10a 40,912,065, G el SR
b Less: accumulaled depreciation. . .................. 10b 27,895,555, 13,659,461.] 10¢ 13,016,510,
11 Investmenls — publicly lraded securilies. . ........ ............... ... 3,279,671.|1 3,618,425,
12 Investmenis — other securities. See Parl IV, line 1% . ... ... ... ... ~ 12 T
13 Invesimenis — program-related. See Part IV, tine 11........................... 13
14 Intangibleassets... ... ... ........... ... i 377,587.]114 365,047,
15 Ofther assels. See Part IV, line 11, ....... ... ... .. ... ... 2,782,816.|15 897,934.
16__Total assets. Add lines 1 through 15 (mustequal line 34)....................... 30, 956, 901.] 16 26,099,568.
17 Accounis payable and accrued expenses . . . ... .. ... .. 4,9888,872.]17 5,501,231,
18 Grants payable. . ... . ... 18
19 Deferred ravenuUe. . . ... ... i e 19
L] 20 Tax-exempibondliabiities.... ........ . . ....... ... .0 L 10,944,022.| 20 10, 338, 213.
L1 21 Escrow or cusicdial account liability. Complete Part IV of ScheduleD........... ~ 7
| 22 Loans and other par.ables to current and former officers, direclors, trustees, i S
L key employees, highest compensaled employees, and disqualified persons.
) Complele Fart il of Schedula L.+ ... T 2
t | 23 Secured mortgages and noles payable lo unrelated thrd parties ................ 979,085.} 23 722,425,
S| 24 Unsecured notes and loans payable lo unrelaled thirdparties. .. ................ 24
25 Other liabilities (including federal income lax, payables lo refaled third parties,
and other liabilities not included on lines 17-24). Complete Parl X of Schedule D. . 6,745,860.| %5 5,264,071,
26 Total liabilitles. Add lines 17 through 28 .. ... .. ... .. .. iiiiiiiiii i e, 23,557,839.126 21,825,940.
E Organizations that follow SFAS 117 (ASC 958), check here » @and complete ST e .
lines 27 through 29, and lines 33 and 34. L o L T
A1 27 Unrestricled Ret @SSels .. ........c..utniuini et i e e 7,138,923.|2 4,207,331,
g 28 Temporarily restriclednet assels.. ........ ... ... 232,475.]1 28 14,633,
29 Permanently restricted nel assels. .. .. .. e e e e 51,664.|29 5;,664,
'] Organizations that do not follow SFAS 117 (ASC 958), check hero * D Cer f i
and complete lines 30 through 34, i 3
g 30 Capnal stock or trusl principal, or cusrend funds. . ... . ...... .. 30
31 Paid-in or capital surplus, or land, building, or equipment fund................ .. 3t
32 Relained earnings, engowment, accumulated income, or other funds . .. ... ...... 32
33 Tolalnetasselsorfundbalances. ................ .............. ... ... 7,423,062.]133 4,273,628.
34 Total liabilites and nel assetsffund balances . ... ... ........................... 30,980,901.]34 26,099,568,
BAA Form 980 (2012)

TEEAOITIL  01/03/)3



Form 990 (2012) HOULTON REGIONAL HOSPITAL 23-7134386 Page 12
- Reconciliation of Net Assets

Check it Schedule O contains a response 10 any question in this Part X1..............oooviiruire oo [@
1 Tolal revenue (must equal Part VIll, column (A), line@ 12)................coe oo e 1 41, 980, 149.
2 Tolal expenses (must equal Parl IX, column (A), ine 25). . ..... ............ ... .. .. 2 45,233, 684.
3 Revenue less expenses. Sublracttine 2fromtine V... ... ... ... ... ... .. ... ... .. ... e 3 ~-3,253,535,
4 Net assels or fund balances al beginning of year (must equal Parl X, line 33, column (A))........ ......... 4 7,423,062,
§ Nelunrealized gains (losses) oninvestments ... . ... ... N e e 5 104,105.
6 Oonated services and use of facilities .. ..... . ....... ... .. ... . ... . .. .. ... ... ... e 6
7 Investmenl expenses. . ... ... 7
8 Priorpesiod adjuSIMents. ... ... ... o 8
9 Other changes in nel assels or fund balances (explain in Schedule 0).. . SEE. SCHEDULE O .. . ... . 9 -9,
10 Net assels or fund balances at end of year. Combine lines 3 threugh 9 (must equal Part X, tine 33,
COMIMN (B)) .. e et e e 10 4,273,628,

[Part Xl [Financial Statements and Reporting

Check if Schedule O conlains a response 1o any question in this Part XW. ... ... ... ... .. . . .. . ... . ...

1 Accounling melhod used 1o prepare the Form 930: DCash @Accrual DOlhet

i the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

22 Were the organizalion’s financial statemenis compiled or reviewed by an independeni accountant? . ... ................. 2a . X
It *Yes,' chack a box below {0 indicate whether lhe linancial statements for the year were compiled or reviewed on a B
separate basis, consolidaled basis, or bolh:

D Separale basis DConsolidaled basis DBolh consolidated and separale basis

b Were the organizalion’s financial slatemenls audited by an independent accountant?. ... ............ .................. 2b] X
It 'Yes,' check a box below fo indicate whether the financial statemenis tor the year were audiled on a separate o
basis, consolidated basis, or both:

Separale basis DConsolidaled basis DBclh consolidaled and separate basis

¢ i *Yes' to line 2a or 2b, does the organizalion have a commillee that assumes responsibilily for oversight of the audit,
review, or compilation of ils tinancial stalements and selection of an independent accountant?. ........................ 2¢|] X

Il the organization changed either ils oversight process or seleclion process during the tax year, explain
in Schedule O.
3a As aresull of a federal award, was the organization required lo undergo an audil or audils as sel forth in the Single

Audit Act and OMB Circular A 1332 . L. e 3a X
b It 'Yes,' did lhe crganizalion undergo the required audit or audits? ! the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken to undargo such audils........ ~........... ........ 3b
BAA Form 990 (2012)

TEEAONI2L (8/09A1



2012 FEDERAL WORKSHEETS PAGE 1
CLIENT HRH HOULTON REGIONAL HOSPITAL 23-7134386

424114 04:01PM

FORM 930, PART VIlI, LINE 2F
OTHER PROGRAM SERVICE REVENUE

RELATED OR  UNRELATED REVENUE

BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED

RIPTI _CODE_ __ REVENUE _ TION REVENU __ REVENUE _ __ FROM TAX
BAD DEBT EXPENSE $ -2300000. $ -2300000.
CONTRACTUAL ADJUSTMENTS -32917510. __-32917510.

TOTALS §-35217510. 3 -35217510. $ 0. 3 0.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(A) (B) (C) (D)
T PROGRAM MANAGEMENT
—TOTAL _ SFRVICES _ & GENFRAL _FUNDRAISING

COLLECTION FEES 73, 356. 73, 356.

DUES & SUBSCRIPTIONS 358, 398. 152, 440. 205, 957.
EQUIPMENT RENT 176, 259. 151, 542. 24,718.
MISCELLANEQUS 41,830, 36, 380. 5,450.
RECRUITMENT/ADVERTISING 64,559. 33,282. 31,277.
TELEPHONE 93, 316. 4,298. 89,018.

TRASH & WASTE REMOVAL 69,639. 69,639

TOTAL § 877,357, 5 447,581, § 429,776, 3 0.




SCHEDULE A
(Form 990 or 890-E2)

Jupanment of tha Treasury
Internal Rovanun Survicy

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X
4947(a)(1) nonexempt charitable trust.

organization or a section

> Attach to Form 990 or Form 930-E2, » See separate instructions.

CV3 No 1545 90s7

2012

Open to Public
Inspection

Hamo of tho crganizatien

Employor idontficatan numbar

HOULTON REGIONAL HOSPITAL

23-7134386

[Part | [Reason for Public Chanity Status (All organizations must complete this part.) See instructions.

The organization is nol a privale foundalion because it is: (For lines 1 through 11, check only one box.)

1

~Na v S W N

o o

n

0

g
N

A church, convention of churches or association of churches described in section 170(b){(1XAX1).

A schoo! described in section 178b)1)XAXI). (Aflach Schedule E.)

A hospital or a cooperalive hospital service organization described in section 178(b)}1XANiii).

A medical research crganizalion operaled in conjunctlion wilh a hospital described in section 170{b)1XAXIi)). Enler the hospilal's
name, cily, and slate:

An organization aperaled for the benehl of a college or universily owned or operated by a governmental unit described in section
T70(bXINAXIV). (Complele Pari I1.)

A federal, stale, or Iccal government or governmentat unil described in section 170(b)}1XAXv).

An organization thal normatlé receives a substantial parl of its support from a governmental unit or from the general pudlic described
in section 1T7{bXINAXVI). (Complete Part 11.)

A communily trust described in seetion 176(b)(1)XAXvi). (Complete Pari I1.)

An orgamizatien that normally recewves: (1) mare than 33-1/3% of its suppart from coninbutions, membership fees, and gross receipls fram activities
related to its exempt funclions — subject to certain exceptions, and (2) no mare than 33-173% of its support from gross invesimen: income and
ug:latedlm.gmretss taxzble income (less seclion 511 Iaxg from bustnesses acquied by the organization after June 30, 1975, See section 50%(a)2).
(Complele Part lll.)

An organnation erganized and operated exclusively to test for public safely. See section 509(a)4).

An organization organized and operaled exclusively for the beneli! of, lo perform the functions of, or carry oul the purposes of one or more publicly
supporled orgamizalions described in section wg(a)(l}‘or section 509(a)(2). See section 508(a)(3). Check ihe box thal describes the type of
supporling organizalion and complete lines 11e through V1h,

a DType 1 b DType n e D Type Il = Funclionally integrated d D Type Il — Non-functionally integrated
0 D B(y checkin? this box, 1 cerlify Ihat the organizalion is not controlled directly or indireclly by one or more disqualified &ersons
other than foundation managers and olher than one or more publicly supported organizations described in section 509(a)(1) or
saclion 509(a){(2).
{ It the organi2alion received a writlen delermination from the (RS that is a Type 1, Type Il or Type Ill supporting organization,
checkiwsbox . ........ .... ....... ... . . .. P e e e D
9 Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the lollowing persons?
Yes | No
(M A person who direclly ar indirectly controls, either atone or logether wilh persens described in (i) and (m)
below. the governing body of the supported organization? ) S o Ng®
@) A family member of a person described in (1) above? . Cee Mg
(i A 35% conltrotled enlily of a person descnibed in (1)) or (i) above? 1 g Gip
h Provide the following informalion about the supported organizalion(s).
() Name of supparted aEN @i} Typa of ciganzaton @) Is the {v) 2id you notty i) 1s tho (vi) Amcunt of monatary
organtzation (doscrbed un linos 1 9 o1gam2ation tn  |the erganization in | oIQamzaton i support
abuve ot IRC skction column @) hsted 1n | colamn () of yow coluinn ()
{so¢ instructions)) your g 9 ppor? 9 d i the
doctimunt? Uus.?
Yes No Yes No | Yes No
(A)
(B)
©
()]
(E)
Total

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

Schedule A (Form 930 or 990-E2) 2012

TEEADLDI. 08/09N2



Schedule A (Form 990 or 990-€2) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complele only il you checked the box on line 5, 7, or B of Parl | or it the arganization failed to qualify under Part . !f the
organization fails to quatify under the tesis listed below, please complete Part 11).)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > y (2) 2008 (b) 2009 (©)2010 (@ 2011 (0)2012 (0 Tolat
1 Giits, granls, contrbutions, and
metrbelshnp fees received. (Do nol
include any ‘unusual grants.’)... .. ...

2 Tax revenues levied for the
organizalion’s benefil and
eilher paid to or expended
onitsbehaf. ... . ... .. ........

3 The value of services or
facilities furmished by a
governmental unit 1o the
organizalion without charge . . ..

4 Total, Add lines 1 fhrough 3. . ..

§ The porlion of lotal -
contribulions by each person N
(other than a governmental
unit or publicly supported
organization) mcluded on line )
thal exceeds 2% of the amount
shewn on line 11, column (f) . .

6 Public support. Sublractline 5
fromlined .. ..... ..........

Section B. Total Support
&aazgg:gyeat (or fiscal year (2) 2008 (b) 2009 (c) 2010 (d) 2011 (0) 2012 () Total

7 Amounis romlined = .. ...

8 Gross income (rom nlerest,
dividends, paymenis received
on securilies loans, rents,
troyallies and income from
similar sources .. ............

9 Nel income from unrelated
business aclivilies, whelher or
not the businegss 1S regularly
carried on.

10 Other income. Do not mclude
gain or loss from the sale of
capilal assels (Explam in
PartiV) . . ...

11 Total support. Add lines 7
through10.. ................

12 Gross receipts from related aclivities, elc(seemslruchons) R [ 12

13 First five years. Il the Form 990 is for the orgamzahon S hrst second, third, fourth, or fifth lax year as a sechion 50\(c)(3)
organization, check this box and stop here . - U D

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2012 (line 6, column (f) divided by line 11, column(f)). .. ..... ........... ... .1 14 %
15 Public support percentage from 2011 Schedule A, Part Il line ¥4 . .. . .. .. .. .. .. L. 15 %

162 33-1/3% support test — 2012, If the organizalion did not check the box on line 13, and the line 14 is 33. 113% or more, check this box
and stop here. The organizalion qualifies as a publicly supporled organization .. . ... ... . ... . ... . .. .. ... ... ... ... > E]

b 33-1/3% support test — 2011, If the organization did nol check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization quahfies as a publicly supporied organizalion . > D

17 a 10%-facts-and.clrcumstances test ~ 2012. If the orgamization did not check a box on hne 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facls-and-circumslances’ lest, check this box and stop here. Exp!a-n in Part IV how
ihe organizalion meets the ‘facls-and-circumstances’ tesl. The organization qualifies as a publicly supported ocrganization . . .. .. > D

b 10%-facts-and-circumstances test — 2011. If the arganization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets lhe ‘facls-and-circumstances’ tesl, check this box and stop here. Explain in Part IV how the
orgamzahon meels the ‘facts-and-circumstances' test. The organization quatmes as a publicly supported organization. . ............ > H
»>

18 Private foundation. If the organization did nol check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see insiructions . . . .

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAD202. 08/09/12



Schedule A (Form 930 or 990-£7) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 3
[Partill” [Support Schedule for Organizations Described In Section 509(a)(2)

{Complete only if you checkea the box on line 9 of Pari | or if the organization failed to qualify under Part 11, If Ine organization fails
1o quatify under ihe lesls listed below, please complele Part il.)

Section A, Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 {(b) 2009 (c) 2010 {d) 2011 (e) 2012 N Tolal

1 Gifls, granls, conlnbuhons
and membershnp ees
received. (Do nol include
any 'unusual grants.’) . .. ..

2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facihhies
furnished in any aclivily that is
related to the organization's
tax-exempt purpose . .

3 Gross receipts from acluwhes
that are nol an unrelaled trade
or tusiness under seclion 513

4 Tax revenues levied for the
organizalion’s benefit and
eilher pald loor expended on
its behalf. .. ... ...

S The value of services of
faciuties furnished by a
governmental unit to the
organmization without charge .

6 Total, Add lines 1 through 5 .

7 a Amounts inctuded on lines 1,
2, and 3 received from
disquallied persons. . .. . .

b Amounts included on lines 2
and 3 received from other lhan
disqualilied persons that
exceed lhe greater of $5,000 or
1% of lhe amount aon line 13
forthe year . ... ...

c Add lines 7aand 7b. .

8 Public suppon (Sublracl line
7c lrom lne6.)......... ....

Section B. Total Support
Calendar year (or (iscal yr beginning in) * {a) 2008 (b) 2009 (¢} 2010 (d) 2011 {e) 2012 () Total
9 Amcunts fromline 6.. ..

10 a Gross income from interesi,
dividends, payments recewed
on securities loans, rents,
royalties and income from
similar sources ..............

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

¢ Add lines 10a and 10b. . .

11 Netancome from unselated business
aclwities not inctuded in line 10b,
whather or not the business is
regularly casredon. ........... ..

12 Other income. Do not include

gam or loss from the sale of
apntal assets (Explam in

13 Tolalsupport. {Rdd1ns 9,10, 11, and 12}

14 Firstflve years, If the Form 990 is for the organizalion's firsl, second, third, fourth, or Mlh lax year as a seclion 501(c)(3)
organizalion, check this box and stop BRI . . . L e e e > |_|

Section C. Computation of Public Support Percentage

18 Public supporl percentage for 2012 (line 8, cotumn (f) divided by ine 13, cotumn (f)) .. .. .. . ..} 18 E3
16 Pubhs support percenlage from 2011 Schedule A, Parl ML, line 15 . o .. .1 18 3
Section D. Computation of Investment Income Percentage

17 Invesiment income percenlage for 2012 (line 10¢, column (f) divided by line 13, column (f)). ... ... .. ........ .| 17

18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... ..... ... ... .. ...l 18

19 a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more lhan 33. 113% and line 17
is not more fhan 33-1/3%, check this box and stop here. The erganization qualufues as a publicly supporied orgamzatnon

3
%
b 33-1/3% suprort tests — 2011. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33.1/3%, and
Iine 18 1s not more than 33-1/3%, check lhis box and stop here. The organization qualifies as a publicly supporied organization .. . H
012

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions.
BAA TEEA0203. 0809112 Schedule A (Form 990 or 990-E2) 2012




Schedule B OV No. 1545.00¢7
ey e Schedule of Contributors

Depariment of tha Treasury * Attach to Form 990, Form 990-EZ, or Form 930-PF 201 2

Intornal Rovenus Service
Namo of tho arganization i Employsr idontification number

HOULTON REGIONAL HOSPITAL 23-7134386
Organization type (check one):
Filers of: Section:
Form 990 or 890-E2 @ 50V (eX( i ) (enter number) organmization
E]4947(a)(1) nonexempl charitable lrust not trealed as a privale foundation

[:] 527 political organizalion

Form 990-PF D 501(c)(3) exempt private foundalion
D4947(a)(1) nonexempl charilable lrust lrealed as a privale foundation
[:] 501(c)(3) laxable private foundation

Check il your arganizalion is covered by the General Rule or a Speclal Rule
Note. Only a seclicn 501(c)(7), (8). or (10) organizalion can check boxes for bolh the General Rule and a Special Rule. See instructions.

General Rule

@ For an organizalion filing Form 990, 930-EZ, or 930-PF that received, dunng lhe year, $5,000 or more (in money or properly) fiom any one
conliributor. (Complete Parls | and Il.)

Special Rules

D For a seclion 501(c)(3) organizalion liling Form 930 or 930-EZ lhat mel the 33-1/3% supporl lest of the ragulations under sections
509£a)(1) and l70(b)(1)(A?(vi and received from any cne conlribulor, during the year, a contribulion of lhe grealter of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h ar (i) Form 990-E2, line ). Complefe Parts | and I.

D For a seclion 501(c)(7), (8), or (10) organizalion filing Form 990 er 990-EZ that received from any one conlribulor, during the year,
total conltributions of more than $1,000 for use exclusively for religious, charitable, scienlific, literary, ¢r educalional purposes, or
the prevention of cruelty to children or animals. Complete Parls |, I, and ilI.

D For a seclion 501(¢)(7). (8). or (10) organization Iil;ngDFonn 990 or 990-E2 that recewved from any one contribulor, during the year,
conlribulions for use exclusively for religious, charitable, elc, purposes, but these conlributions did not tolal to mere than $1,600.
If this box is checked, enter here the iolal contributions ihat were received during the year for an exclusively religious, chartable, ele,
purpose. Do not complete any of the parts unless the General Rule applies to lhis organizalion because il received nonexclusively

religious, charilable, etc, contributions of $5,000 or more duringlheyear. ....... ... ... ............. .. .. *8§

Caution: An crgamzation that is nat covered bw)n General Rule and/er the Speaal Rules does not file Schadule B (Form 990, 990-E2, or 990-FF) bul it must
answer ‘No’ on Pait IV, me 2, of its Form 990; or check the box on fine H of its Ferm 930-EZ or on Pait |, hine 2, of its Form 990-PF, lo certity (hat it does not
meel the filing requirements of Schedule B (Form 990, 930-EZ, or 930-PF).

BA§A9 ng; Paparwork Reduction Act Notica, see the Instructions for Form 890, 980EZ, Schedule B (Form 890, 990-EZ, or 930-PF) (2012)
or .

TEEAQ70IL 11730412



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

Page

of

1 1 of Part!

‘Wame of organizaton

Employer identheaton numbor

HOULTON REGIONAL HOSPITAL 23-7134386
Contributors (see insiructions). Use duphicale copres of Part 1 f additional space 15 needed.
a b (c)
Nugngar Name, addra(sz. and ZIP +4 Total Type of c(gv)\tribuuon
contributions
1 L Person @
( Payroll D
e e ] S ____ 55.443.[ Noncash [
(Comptlele Parl 11 if there is
e e e e e e e e e e e e o = - > - - a noncash conlribution.)
) ) c) (d)
Nu(m er Name, addro(?s. and ZIP +4 Tsml Type of contribution
contributlons
Person [
il afadafintetiatnhateii e Payroll ]
______________________________________ ® o —— o __| Nonaash []
{Cemplete Parl I8 if there s
I e e e, m e, e, —— — = - — - - a nencash contribution.)
a (b) (c) {d)
Nuﬁn er Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
A e Payrall ]
______________________________________ S ] Moncash [
{Complete Part Il il there 1s
R g iy g a noncash coniribulion.)
(a (b) (c) (d)
Kumber Name, address, and ZIP + 4 Total Type of contribution
contributions
Porson  []
hmutl Miadeininteiniiteiei it bafeb i Payroll  []
______________________________________ S oo | Noncash [T
(Complele Parl 1l il there is
______________________________________ a noncash contribulion.)
3 ®) () (d)
Nugn r Name, address, and ZIP +4 Total Type of contribution
contributions
Porson E]
il Rttt Payroll D
______________________________________ 3__ e — — — ——] Moncash D
{Complete Part It il here 1s
______________________________________ a noncash contribution.)
a) (3
Nusn r Name, addre(rg. andZIP+4 ‘l’sn,al Type of c(gr)umbuuon
contributions
Person ]
Do e Payrall D
______________________________________ S o ___| Noncash []
{Complete Part Il it there is
______________________________________ a noncash confribulion.)
BAA TEEAO7OR. 1473012 Schedule B (Form 980, 930-EZ, or 990-PF) (2012)



Schedule B (Form 930, 990-EZ, or 930-PF) (2012) Page 1 1o 1 of Partll

Hamo of organization Employor idontification number
HOULTON REGIONAL HOSPITAL 23-7134386
Noncash Properly (see instructions). Use duplicate copies of Part |) if additional space is needed.
{a) No. b,
from Description of notfc&);sh property glven FMV (or( ?sﬁmate) Date as;?:elved
Partl (see instructions)
N/A
$
(a) No. {b) (c) (d)
from Description of noncash property given FMV {or estimate) Date recelved
Part| (see instructions)
$
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date roceived
Part| (see instructions)
]
. b
(?20'2 Description of nmscz)ash proparty given FMV (or( ?sﬁmato) Date r(odc):dved
Part! (see instructions)
$
(?u)'o':::' Description of norsgt)mh proparty given FMV (ms?stimato) Date ggslvod
Part| (see instructions)
$
No.
(il?on? Description of nolsgz)ash property given FMV (or(:)sﬁmata) Date lsadgelved
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-E2, or 930-PF) (2012)

TEEAQ703L 1173012



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

Page 1 lo 1 of Partill

Hamo of organization
HOULTON REGIONAL HOSPITAL

Employor idontification numbor

23-7134386

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lit, enler {otal of exclusively religious, charilable, elc,
contribulions of $1,000 or less for the year. (Enter this information once. See instructions.) . ............ >$ N/A
Use duplicate copies of Parl Il if additional space is neadad.

6)) (b) (c) }d)
Ng. lrr::'m Purpose of gift Uso of gift Description of how gift Is held
a
N/A
e
Transl(et) of gift
Transferee’s name, address, and ZIP + 4 Relationship of transieror to transferee
(a) (b) (c) (d)
Ng. lnrolm Purpose of gift Use of gift Description of haw gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a ) (c
Ng.( flro'm Purpose of gift Use o¥ glit Description oﬁt)ow gift is held
3
(e)
Transfer of gift
Transierao’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) (d)
N'o,. l';olm Purpose of glit Use of gift Description of how gift is held
a
(e)
Transfer of gift
Trans(erea's name, address, and ZIP + 4 Relationship ol transferor to transferee
BAA Schedute B (Form 990, $80-EZ, or 990-PF) (2012)

TEEAO704L 1173012



a0 o '8 . &5 7
SCHEDULE C Political Campaign and Lobbying Activities Yo, 1
(Form 990 or 980-E2) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. > Attach to F 990 or Form 990-EZ. Open to Public
Dopartment ot the Troasury P e * See separate Instructions. orom==torrom ?nspacﬁon '

If the organization answered “Yes,' to Form 980, Part IV, line 3, or Form 950-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizalions: Complete Parts I-A and B. Do not complete Parl I-C.
o Section S01(c) (other than section 501(c)(3)) organizalions: Complele Parts I-A and C betow. Do nol complete Part I-B.
¢ Seclion 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbylng Activities), then
¢ Section 501(c)(3) organizations thal have liled Form 5768 (eleclion under section 501(h)): Complele Part (I-A. Do not complate Part 11-8.
L gec'm:nASOI(c)w) organizations that have NOT filed Form 5768 (election under seclion 501(h)): Complete Part i1-B. Do not complele
art Ii-A.
If the organization answered ‘Yes,' to Form 930, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Pant V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Comptete Part lil.

Namu of organization Emplayor idenlificstion aumber
HOULTON REGIONAL HOSPITAL 23-7134386

[Part 1-A”[Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descriplion of the organizalion's direct and indirecl polilical campaign activilies in Part IV,
2 Political expendilures . .. ... .. e e . e >3
3 Volunteerhours ... ... . ..... .. ... ... e .

rﬁart,li?]Complete if the organization is exempt under section 501(c)(3). —

1 Enter the amount of any excise lax incurred by the organization under section4955. .. ......... . .. e L] 0.
2 Enter the amount of any excise lax incurred by organization managers under seclion 4955 .. .. .. .......... »§ 0.
3 !f lhe organizalien incurred a seclion 4955 lax, did il file Form 4720 for thisyear?. .. ... ... ... .. ... .......... . DYas DNo
4aWas 3 comechion MaAB?. . ... ... . e e e e e DYos DNo

b If 'Yes,' describe in Part IV,
|'|5a'rtil,v Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1

Enier the ameunt direclly expended by the filing organization for section 527 exempt function activities . . .. .. .. L]

2 Enter the amcunt of the fiting organization's funds contributed 1o other organ:zations for section 527 exempt .

function aclivilies .. .... ........ . S
3 Tolal‘ exemph function expendilures. Add lines 1 and 2. Enler here and on Form 1120-POL, -

ine 17b. . . e e
4 Did the filing organization file Form 1920-POL for this YOAr? .. ...............ooi ot [Jyes [Jne

§ Enter the names, addresses and employer identification number (EIN) of all seclion 527 political organizations lo which the filing
organizalion made payments. For each or%anizahon tisted, enler the amoun! paid from the filing organization's funds. Also enter the
amount of political contributions received that were Etor?plé\aand direclly delivered lo a separale political organization, such as a separate

a

seqregaled fund or a poltical action commiltee (PAC). | itional space is needed, provide informalion in Part IV.
(8) Namw (b) Address {(S)EIN {d) Amount paid fiom filing (o) Amaunt of political
orgamzation's funds, i centnbutrans recaved and

none, enter.0- tomptly and diracily

ahvored to a separate

political arganization. Il

none, enter -0-.
() N it e R R Rl ey
‘z) ____________________
(€ ) R ittt ateketea ek R ey
@w e m e
®  froooomesssossseceeo
®  pemmme——ommmme— e
BAA For Paperwork Reduction Act Notlce, see the Instritictions for Form 930 or $30-E2. Schedute C (Form 930 or 980-EZ) 2012
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Schedute € (Form 930 or 930-£2) 2012 HOULTON REGIONAL HOSPITAL

23-7134386 Page 2

section 501(h)).

Part.ll-A:: | Complete if the organlzatlon is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if ihe filing organization betongs to an aflilialed group (and list in Parl IV each affilialed group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D of the filing organizalion checked box A and “limiled conlirol’ provisions apply.

Limits on I.obbylng Expenditures
(The term ‘expenditures’ means amounts pald or Incurred.)

(a)Filing ®) Alltiated
organizalion’s totals gtaup totals

1 a Total lobbying expendilures 1o influence public opinion (grass roots lobbying) . ............
b Total lobbying expendilures {o influence a legislative body (direct lobbying) ... .. .. e .

¢ Total lobbying expendilures (add lines 1aand 1b). .. ... . e
d Other exempl purpose expenditures .. ................ e
e Tolal exempt purpose expenditures (add lines tcand 1d) ... ... ... ......... .. ..

{ Lobbying nontaxable amount. Enter the amount from fhe foflowing table in

DO B UMMM, . . . ie ittt et e i et et e iaee e e

if the amount on lina te, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on hne le.

Over $500,000 but not cver $1,00),000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but aot over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 bul not oves $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1000000 | A e gRE

@ Grassrools nontaxable amount (enler 25% of line 16} .............. R

h Subtract line g from line 1a. If zero or less, enter -0-.......... ... ... ... oL,

i Subiract line Vf fram line 1c. If zero or less, enler -0-.. .. .

j Mf there is an amount olher than zero on either fine 1h or line h. did the orgamzalnon file Form 4720 reporl-ng

section 4911 tax fer thisyear?. . ... ... ... ... .. ... ..

4-Year Averaging Pericd Under Sectien 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the Instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 10 "
year beygmnmg in) (a) 2003 (®) 20 (c) 20

(d) 2012 {e) Total

2a Lobbymg non-taxable
amount . :

b Lobbying ceiling
amount (150% of line
2a, column (8)). .....

c Total lobbying
axpendilures. ... ..

d Grassrools nonlaxable
amount.............

@ Grassrools ceilin
amount (150% of line
2d, colurnn (@)). .. ...

f Grassrools Iobbymg
expenditures . .

BAA

TEEAIZ202L 01107113

Schedule C (Form 990 or 990-E2) 2002



Schedute C (Form 990 or 990-€2) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 3

[Partii-B_JCompleteif the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each ‘Yes’ response lo hines 1a through 1i below, provide in Part IV a delailed descriplion @ ®)
of the lobbying activily. Yes | No Amount
SEE PART IV A v : . _
1 Ouring the year, did the Iling organizalion allemplt to influence foreign, national, state or Iscal
legistalion, including any allempt lo nlluence public opinion on a legislative matter or referendum,
through the use of:
a Volunteers? P PN X
b Paid siaff or management (include compensation in expenses reported on tines ¢ through 19)?..... ... X
¢ Mecia advertisements?. ... . .. .. ... . . .. . .. X
d Mailings 1o members, legislators, orthe public?. ... .. ... .. .. . e X
e Pubticalions, or published or broadcast sfatements? ... .............. .. ... ... ... L X
1 Granis lo olher organizations lor lobbying purposes? . .. ... ... ... . .. .. e e X
g Direct conlacl with legislalors, their slalfs, government officials, or a legistative body?. ...... ... .. ... X
h Ralles, demonstralions, seminars, convenlions, spseches, leclures, or any similar means?........ .. .. X
i Olher aclivikes? ... . .. e e e e X 10,011.
} Total. Add lines 1c through i . ... . .. .. .. ... PP - 10,011.
2 a Did the activities in line 1 cause the organizalion to be not described in section 501{c)(3)?............. X
b If 'Yes,' enler the amount of any tax incurred underseclion4912 ................................... :
¢ It 'Yes,' enter the amount of any lax incurred by organization managers under seclion 4912 .. ... ... ..
d If the filing organizalion incurred a saclion 4912 fax, did il file Form 4720 for thisyear?................

[Part TI-A~JComplete if the organization is exempt under section 501(c)(d), seclion 501(c)(5), or

secilon 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ....... ... ... ... .. ... ... L 1
2 Did the organizalion make only in-house lobbying expendilures of $2,0000rless?.................. .. ......... ... .. 2
3 Did the organizalion agree lo carry over lobbying and polilical expenditures fram the prioryear? ....................... 3

Partlll-B- [Complete if the organization Is exempt under section 501(c)(4), section 501(::)(5? or section 501(c)
(6) and i(d ej&her.(a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part ‘I-A, line3,is
answered 'Yes.

1 Dues, assessments and similar amounts fIOM MBMDBIS ... ... ...ttt 1

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

B MBI YL .. ... ittt e e e e 23

b Carryover from lasl year.... ... .. e e 2b

¢ Totat . R R R 2¢
3 Aggregate amount reporied in seclion 6033(e)(1)(A) nolices of nondeductible section 162(8) dues. ........... 3

4 If nolices ware sent and the amounl on line 2c exceeds the amount on line 3, whal roﬂion of lhe excess
does lhe organization agree lo carryover 1o the reasonable estimate of nondeductible lobbying and political
expendilure Next year? . . . 4

5 Taxable amount of lobbying and polilical expendilures (see inslructions). .................................. 5

fPart IV JSupplemental Information

Complele this part to provide the descriptions required for Parl I-A, line 1; Part 1.8, line 4; Parl I-C, line 5; Part I1-A (affilialed group list);
Part l-A, line ¢; and Part 1-B, fine 1. Also, complete this parl for any additional information.

PART 1I-B - DESCRIPTION_OF_LOBBYING ACTIVITY.

- e e e e e e e e M em M SN G R G G D G G M W R SR En am em e em em e e e e - —— . v W EE EE G - - - em — = o am

- en en an an an em R Eh ML Gh Eh Eh G L EE R G D MR R L D G ML G e G e e L . . e e = e S AR . S W G - — ——— —— e W S G - - ——— v

- W e - - . G A - - - - - = = — —— —— = — = = = e e A A n e = - — ——— " e~ > e = e - - —— - — -

BAA Schedule C (Form 990 or 990-E2) 2012
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OVB No. 1545 0047

SCHEDULE D .
(Form 990) Supplemental Financial Statements 2012

Part Vs e 5. 7.8, 5 10, T1ar 11l Vier el e, 13, 130, o 12b Open to Publ

a ul (- s lines " , 10, 112, y 11C, , 118, Vil, , O . i

ity aﬁ'vf.!.}?’sl'&’fl‘.” » Attach to Form 990. > See separate Instructions.r Inmcﬁon - cv
Namo cf tho orgaruzstion ) Emplayor ianthcal
HOULTON REGIONAL HOSPITAL 23-7134386

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accotints. Complete i
the organization answered 'Yes' to Form 990, Part IV, line 6.

N D wN -

(a) Donor advised funds (b) Funds and other accounls

Total number atendofyear.. ..... ... ......
Aggregate contribulions to (during year). . ...
Aggregate grants from (during year). . ... ...
Aggregate value al end of year.... ... ....

Did lhe organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are Ihe organization’s property, subject to Ihe organization's exclusive legal conltrof?. ... ... ... .. .. . ... [ ves D No

Did lhe organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and nol for the benelfit of the doncr or donor adviser, or for any other purpose conferring
impermissible private benefit?. . ... ............... T T []Yes [[INo

1

2

3

T_|Conservation Easements. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 7.

a Total number of conservalion @ASBMEBNIS. . .. .. ... i vttt 2a
b Tolal acreage restricted by conservalion easemenis..... ... .. ... ... ... ... .. ... ... 2b
¢ Number of conservation easements on a cerlilied hisloric struclure includedin (a)............. 2¢

d Number of conservation sasements included in (¢) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easemenls held by the organization (check all that apply).
Preservation ol land for public use (e.g., recrealion or educalion) Preservation of an historically important land area
Prolection of natural habilat HPreservalion of a cerlified historic slruclure
Preservation of open space

Complete lines 2a (hrough 2d if the organization held a qualified conservation coniribution in the form of a conservalion easement on the
Iast day of the lax year.

Held at the End of the Tax Year

structure lisled in the Nalional Regisler. .. ... .......... ... ... ............ e 2d

Number of conservalion easemenls modified, transferred, released, exlinguished, or terminaled by the organization during the
tax year >

Number of slates where properly subject to conservalion easement is located *

Does the organizalion have a wrillen policy regarding the periodic moniloring, inspection, handling of violations,

and enforcement of the conservation easementsitholds?............ ... 0 ... ... ... ... ., Yes D No
Stafl and volunteer hours devoted lo monitoring, inspecling, and enforcing conservation easements during the year

»

Amount of expenses incurred in moniloring, inspecting, and enforcing conservalion easements during the year
*$

Does each conservalion easemenl reported on line 2(d) above salisfy the requiremenls of section 170(h)(4
and section 170MMABIE?. ... ... .. .oouet i MEE [Jyes  [Jno

In Part XIll, describe how the oql:nizalion reports conservation easements in ils revenue and expense statement, and balance sheel, and
include, i:. applicable, lllw text of the footnote lo the organizalion's financial slatements that describes the organization’s accounting for
consarvation easements.

[Part il |5rganizations Malntaining Collections of AR, Historical Treasures, or Other Simllar Assets,

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not lo reporl in its revenue stalement and balance sheet works of

2

art,_historical lreasures, or other similar assels held for public exhibilion, educalion, or research in furlherance of public service, provide,
in Part XIlI, the lexl of the loolnole lo ils financial statements that describes lhese items.

b If the organization elected, as permilted under SFAS 116 (ASC 858), lo report in its revenue slatement and balance sheet works of art,

historical treasures, or other similar assels held for public exhibilion, educalion, or research in furlherance of public service, provide the
following amounts relaling to these ilerns:

() Revenues included in Form 990, Parl VIII, line V. .. . e S ]

() Assels included in Form 990, Parlt X. ... ... .. e e e *$

If the organization received or held works of arl, hislorical lreasures, or olher similar assels for financial gain, provide ihe following

amounls required to be raporied under SFAS 116 (ASC 958) relating lo these ilems:
a Revenues included in Form 890, Part VIIL, 5N L. ... .. . i i e e e e >3
b Assets included in Form 980, Part X . ... ... o e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590, TEEAIZOIL 09718712 Schedule D (Form 980) 2012



Schedule D (Form 930) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 2
- Organizations Malntaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organi2alion's acquisition, accession, and other recerds, check any of the following that are a significan! use of ils colleclion
items (check all thal apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for fulure generations

4 growde a description of lhe organization's collections and explain how ihey further the organization’s exempt purpose in
anl X

S Dunng the year, did lhe organizalion solicil or receive donalions of art, historical freasures, or other similar assels
lo be sold to raise funds rather than to be maintained as part of the organizalion’s collecton?. . ...................
[Part iV JEscrow and Custodial Arangements. Complefe 1 the organization answered 'Yes' to Form 930, Part IV, line 9, or
reported an amount on Form 990 art X, line 21.

12 Is the organization an agent, trustee, custodian, or other intermediary for conlribulions or other assets not included
O FOMM 890, Part X2 . .. ittt ettt ee et e e . [Jes LD
b If 'Yes,' explain the arrangement in Part XIll and complete the fo!lownng table:

Amount
¢ Beginning balance .. . . e e e e 1c
dAdditions duringtheyear. ................... .. .. ... .....ociiial N I T |
o Disiribulions duringthe year. ... ... ....... . B oo 1e
FERGING DAlANCE. ... ... e 1
2 a Did the organizalion include an amount on Form 990, Part X, line 212, .. ... ... .. . . ... . [:] Yes H No
b If *Yes,' explain the arrangement in Part XIil. Check here if the explanlion has been provided inPast X1 . .... ... .. .. ..... ... .
[Part V_Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1 a Beginning of year balance .. .. . 103,490. 85,541. 88,511, 79,673. 761,985,

bConlributions.. .......... ...,

¢ Net investment eammgs gains,

and 10SSeS . .................. 11,075, 18,149, -2,17170. 9,038. -84,267.
d Grants or scholarshnps .........

@ Other expendilures for facililies

andprograms................ 0. 597,107,
{ Administrative expenses.... ... 226. 200. 200. 200. 938,
g End of year balance. .......... 114,339, 103,490. 85,541. 88,511, 79,673,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 3
b Permanen! endowment » 100.00 %
¢ Temporarily restricled endowment * %
The percentages in tines 2a, 2b, and 2¢ should equal 100%.

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

organizalion by: Yes No
() unrelatedorganizalions. .. ... ... .. ... T 7)) X
@) relatedorganizalions . .................. ... i e 3a(ip) X

b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R?. ... . ... .. .. ... .. .. ... . .. 3b |

4 Describe in Parl Xlll {he intended uses of the organuzahon s endowment funds. SEE pART XIIT

_ Land; Buildings, and Equipmeni. See Form 990, Part X, line 10.

Descr:plion of properly (a) Cost or other basis|  (b) Cost or other {c) Accumulaled (d) Book value
(investment) basis (olher) deprecnal:on

laland ........ ........ e 193,107.}" 193,107.
bBuldings. ... ... ... 23,371,375, 14 385 539 8,985,836.

¢ Leasehold improvements .. .. .. ... e
dEquement.............. . ... ......... 11,196, 777. 8,617, 370. 2,579,407,
eOther ... ... . .. ... ... ... ....... 6,150,807. 4,892, 646. 1,258,161.
Total. Add lines 1a lhrough 1e. (Column (d) must equal Form 990, Part X, column (B). tine 10(c).). . ... ............ ... > 13,016,511.
BAA ‘Schedule D (Form 930) 2012

TEEA3302L Q6/07/12



Schedule D (Form 930) 2012 HOULTON REGIONAL HOSPITAL

_23-7134386 Page 3

|Part Vil |Investments — Other Securities. See Form 990 Part X, line 12.

N/A

(a) Descriplion of security or calegory
(including name of securily)

(b) Book value

(c) Melhod of valualion: Cost or
end-of-year market value

(1) Financial derivatwves .. .............................

(2) Ciosely-held equily interests .. ... ....... .. e

(3) Other

—— e ————— - — ——— e S - e Em En e e e

- v M AP G AD G W M WD G s Er e W Er En . e W W e AR G W em e

Tolal. (Column (b} must equal Form 530, Part X, column (B) ling 12.). . . ™

[Part Viil | Invesiments — Program Related. See

Form 990, Part X The 13 N/A

(a) Dascription of investment type

(b) Book value

{c) Meihod of valuation: Cost or
end-of-year markel value

(1)

@

(&)}

@

)

©)

@)

(8)

)

(10)

Tolal. (Column (b) must equal Form 530, Part X, column (B) ling 13.) .. ™ B
s5e ine 15, N/A

{a) Descripticn

(b) Book value

()

@

)

@

6}

(6)

0]

®)

©)

(10)

Total. (Column (b) must equal Form 990, Parl X, column (B), line 15.) ... ..... ... ... .

IPart X IOther Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Bock value

(1) Federal income laxes

(2 457 PLAN ASSETS

() DUE TO THIRD PARTY PAYORS

395,114
4,868,957,

@

®)

O]

O]

(8)

&)

(10

(A1)

Tolal. (Ccluma (b) must equal Form 990, Part X, column (B) line 25). . . . . .

> 5,264,071.

2. FIN 48 (ASC 740) Foatnote. In Part XIll, provide the text of ihs footnote to the arganization's financial statements |hal reporls the mgamzalmn s Ilabnluty for uncetlam lax pos:lms
under FIN 48 (ASC 740). Check here if the lext of the footnote has been provided in Part XM . R

BAA

TEEA3I30). 1272312

Schedule D (F orm 990) 2002



Schedule D (Form 930) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 4

|Part X! - | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and olher supporl per audiled financial statlements ..... ... ... ... ... ... ... ... 1 42,069,293,
2 Amounls included on ling 1 bul nol on Form 930, Part VIII, line 12: T

aNelunrealized gainsoninvesiments. ............. ... ................ .| 2a 104,105.

b Donated services and use of facillies ... ............ . ... ... .. e .1 2b

¢ Recoveries of prior yeargrants....... ........ S e ] 2¢

d Other (Describe inPart XN1.). . ... . .. .. .. o .| 2d

eAdolines2athrough2d . ... ... ...... .. ..... . . e e e ] 2e 104, 10S.
3 Sublractline2e frombine 1. .. ... . ... . e e 3 41,965,188.
4 Amounts included on Form 930, Par VIII, line 12, but not on line 1:

a Investment expenses nol included on Form 990, Part Vil line7b . . . ... . .| 4a 14, 959,

b Other (Describe in Parl xi1.). . .SEE. PART XIII. ... .| ab 2.1

CAddlinesdaanddb. .. .. ... . ... e s 4c 14,961.
5 To|a| revenue. Add lines 3 and 4¢. (This must equa! Form 990 Paru hne 12) ... 5 41, 980, 149.

[_rt Xil [ Reconciliation of Expenses per Audited Financial Statements With Ex genses per Retum _
1 Total expenses and losses per audiled financial statements . . T1 45,218,727.
2 Amounts included on line 1 but not en Form 990, Part IX, line 25:

a Donated services and use of facitities .. ... ... . . - o] 2a

b Pricr year adjustments . ... ... . ... ... ... L ...}l 2b

¢ Other losses .. .. .. e 26

d Other (Desc::be in Part xm) _SEE.PART XIII . . . . . .. ... | 2d| 2.

e Addlines 2athrough2d............ .. .. .. ... LTI 2e 2.
3 Subtractline 2e fromline1 . ... ... ... ... ... e 3 45,218, 725.
4 Amounts included on Form 930, Part lX Iune 25 bul not on line 1

a Investment expenses not included on Ferm 990, Part VIll, line 7b . .. .. 4a 14,959,

b Other (Describe in Part XlIl.) o ‘ .. .| 4b

¢ Add lines 4a and 4b. . e e e 4c 14, 959,
5 Tolal expenses. Add lines 3 and 4c. (Tms must equal Form 990, Paru line 18) 5 45,233, 604.

[Part Xiil] Supplemental Information

Compleie this part lo Brovnde {he dascriptions required for Parl il, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V.

line 4; Part X, line 2;

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

arl X, lines 2d and 4b; and Part XII, lines 2d and ab. Also complela this part to pmvnde any additional information.
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42114 04:41PM

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 930 BUT NOT INCLUDED IN F/S

ROUNDING ... . ... U UURRRURRS 8 2.
TOTAL $

N

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FI$S

ROUNDING. . ... o o e P $ 2.
TOTAL $ 2.




SCHEDULE H
(Form $90)

* Complete if the organization answered 'Yes' to Form 990, Part IV, question 20.

Hospitals

» Attach to Form 990, » See separate instructions.

OVB No. 1525 0047

2012

s Ogen to Public
ooy Sovanve Sovvea” nspaction
Namo of tho arganization Employer idontiflication numbor

HOULTON REGIONAL HOSPITAL 23-7134386
Ipaﬂil: I Financial Assistance and Certain Other Communﬂ? Benefits at Cost
Yes | No
1a Did the orgamizalion have a financial assistance policy duning the tax year? if ‘No,” skip lo question€a. . . . ... t1al X
b If ‘Yes, was it a wrillen policy? . ......... e e | X
2 If the organizalion had muttiple hospital facilities, indicale which of the following besl describes application of lhe -
financial assistance policy to the various hospilal facilities during the tax year.
D Applied uniformly lo all hospital facilities D Applied uniformly lo most hospital facilities
D Generally talored lo individual hospital facilities
3 Answer the lollowing based on the financial assistance eligibility enileria that applied to the largest number of the
organizalion’s patienls during the lax year.
a Did the organization use Federal Poverly Guidelines (FPG) to determine eligibility for providing free care? :
M *Yes," indicate which of the following was the FPG family income limit for eligibilily for free care:...................... 3al X
(0 100% (X r150% [Jz00% [Ootner %
b Did the organization use FPG 1o delermine eligibilly for providing discounted care? .
It 'Yes,' indicate which of lhe following was the family income limil fer eligibility for discounted care:.. . . o] 3 X
[ 200% Oe2s0% [J300% [Jaso% [0 400% X Olher 150 0% '
c If the organizalion did not use FPG lo delermine eligibility, describe in Part Vi ihe income based criteria (or
determining e.lr?1 bility for free or discounled care. Include in the descriplion whether the organizalion used an
assel lest or olher threshold, regardless of income, to determine eligibility tor free or discounted care. PART VI
4 Dud the organization’s hinancial assistance policy that appled to the largest number of its pahenls dunng the lax yeat
provide for free or discounled care fo the ‘medicaily indigent'?. ... ... ... ... ... 4 X
§a Did the orgamization budget amounts for lree or discounted care provided under its financial assistance policy duning the |ax yeaﬂ R S5al X
b If ‘Yes,' did the organizalion's financial assislance expenses exceed the budgefed amount? ... ................... ... .. 5b X
¢ If'Yes' to line 5b, as a result of budget consideralions, was the organizalion unable to provcde free or discounted
care to a palient who was eligible for free or discounted care?. .. .. ... ... ... o . Sc
6a Did the organizalion prepare a community benefit reporl during the tax year? . ..... . . . ... ... .. 6a X
b If 'Yes,' did the organizalion make il available fo the public?. .. ... .. ... ....... . . ... .. . 6b
Complete the following 1able using the worksheels provided in the Schedule H instruclions. Do not submil these
worksheels wilh the Schedule H.

7 Financial Assistance and Cerlain Other Community Benefils at Cost

Ml-‘lnanc%als?sglsstance andt (aa)‘ f"’;';?s‘"cf' ®) ;xsgm (¢ fml'cogvnnﬁmly ()] Du'ect :!xemg (g)";: f Fommant 1y (0] ;:;g'm
eans-Tested Governmen o - 1 orpanse ave 1 ex
Programs ?:?Es::a‘nal)m {ophonal erpense
a Financial Assistance at

cost (from Worksheet 1) ... .. 151, 732, 751,732.] 1.58
b Medicaid (from

Worksheal 3, column a).. ... .. 10,370,293, 8,229,044. 2,141,248.] 4.50
¢ Cosls of other means-tested government

pregrams {from Worksheet 3, column b)
d Total Financeal Assistance and

Means- Tested Gavernment Programs 0 0 11,122, 025, 8,229,044, 2,892, 980. 6.08

Other Benefits

e Commuraty health improvement

services and communily benefit

operations {from Worksheet 4) . 15,767. 288. 15,479. 0.03
{ Health professions educalicn

(Irom Worksheel §) ‘
@ Subsidized health services

(from Worksheet6). ... ... .. ... 66,426, 28,304, 38,122. 0.08
h Research (from Workskeet 7). .. ... ..
| Cash ano in-kind contnbubions for

community benefit (from Worksheet 8) . 57,565. 7,560. 50,005, 0.11
} Total. Other Benelils .. .. 0 0 139,758, _36,152. 103, 606. 0.22
k Total. Add ne 7d and 7j. . . .. 0 0 11,261,783. 8,265,196, 2,996,586, 6.30

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule H (Form 990) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 2
lParl - ICqm_munitfy Building Activities Complete this table if the organization conducted any community
building activities during the tax year, and describe in Part VI how its community building activities
promoted the health of the communities it serves.
Numbat ol P T y .
‘?:'.M"“m. "(’}.'m:ﬁo‘ g exponea” (D3 a9 o dng o) o
(n:gonal) P sxponse
1 Pnysical improvements and housing .
2 Economic development. . .. ... ..
3 Communily support.............
4 Eovironmentat improvements .
S Leadership developmenl and traming
for commumily members. ... ......
6 Coaltion budding . ... .........
7 Commumy health
improvement advoeacy. ... .. .. .
8 Worklorce development . .. .......
9 Other e
0 Tolal.. ... ............. 0 0 0. 0. 0. 0.
{Part I, | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 0. the organization report bad debl expense in accordance with Healthcare Financial Management
Association Stalement No. 157 . . ... .. . e 1 X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by ihe organizalion to eslimate this amount ... . ... .. .. ...PART V1| 2 1,316, 980.
3 Enler the eslimated amount of the organization's bad deb! expense altribulable to patienls
ehgible under the organization’s financial assislance policy. Explain in Part VI the
methodology used by ihe organizalion to estimate this amount and rationale, if any, for
including this portion of bad debt as communily benefit .. ................ ... ART VI | 3 209, 400.
4 Provide in Part VI the fext of lhe foolnole lo the organizalion’s financial statements thal describes bad debt
expense or the page number on which this footnote is contained in lhe allached financial statements. PART VI
Section B. Medlcare
5 Enter lotal revenue received Irom Medicare (includingDSHandIME) ... .. ... .. | § 16,955,610.
6 Enter Medicare allowabte cosis of care relaling lo payments onlineS... ... ............. 6 17,483,031,
7 Sublract line 6 from line 5. This is the surplus (or shorttally. ... ... .. .. .. ... R I -527,421.
B ODescribe in Part VI the extent lo which any shorifall reporled in line 7 should be Ireated as communily benefit.
Also describe in Part VI the cosling methodology or source used o delermine the amount reported on line 6.
Check the box ihat describes the method used: PART VI
D Cosl accounting syslem D Cost to charge ralio @ Olher
Section C. Collection Practices
9a Did the organization have a wrilten debl coltection peticy during the tax year?.. ........... 9a| X
b if 'Yes,’ did lhe organizalion’s colleclion policy thal ap’alied to the largest number of its palients during the tax year
conlain provisions on the collection practices lo be followed for patients who are known (o quality for PART VI
financial assistance? Describe inPart VL. ... ... ... . e e e alrkh: +| 9b] X
{Part IV. | Management Companies and Joint Ventures (see instructions)
(a) Name of sriity (b) Cuscriptcn of prmary {c) Orgamizaticn’s  |(d) Clficets, direciors, (c‘ Physicans’
actovity of onlty profit % ot stock ttustees, ar any prolit % or stock
ovmership % omrluzm' profe: % ownatship %
or stuck uwnershp %
1
2
3
4
5
6
7
8
9
10
Ll
12
13

BAA TEEA3802L 01/09/13 Schedule B (Form 990) 2012



Schedule H (Form 890) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 3
(PaV [Fa cility Information

Section A. Hospital Facilities --'-nl-nl m o | teaon | crtear{ e ‘u te- Other (dascnbo) Rty
gl;sel :gs?rrg&'n :gs?ze from larges! o smallest -~ b :";?m 'ggl‘"'.l m;' &ﬁ. f,‘ﬁ;}"‘, Rhoun| cther w&?’m
How many hospnlal facilities did the organizalion operale
during the tax year?
Hame, address and prmary websde acdsess
_ 1 HOULTON REGIONAL HOSPITAL ______ X X X | |SKILLED NURSING
--20 HARTFORD ST _ ______________ FACILITY & 2
_ _HOULTON, ME 04730 __ __ _________ RHCS
TEEA3B03L 0111413 Schedule H (Form 990) 2012



Schedule H (Form 930) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 4
[Part V  [Facility iInformation (continued) Copy 1of 1

Section B. Facllity Policies and Practices
(Complete a separale Section B for each of the hospital facilities listed in Part Vv, Seclion A)

Name of hospital faclity or facllity reporting group  HOULTON REGIONAL HOSPITAL

For single facllity filers only: line number of hospital facllity (from Schedule H, Part V, Section A) 1

Yes | No

Cammunity Health Needs Assessment (Lines 1 through 8c are oplional for lax years beginning on or bafore March 23, 2012)

1 Ouring the tax year or either of lhe two immedialel precedin? lax years, did the hospilal facility conduct
a communuty health needs assessment (CHNA)? If ‘No,’ skiploline9... . .. ... .

i Yes,’ indicate what the CHNA report describes (check all thal apply):
a @ A definition of the communily served by the hospital lacility
b [X] Demographics of the communty

c D Exisling health care facilities and resources within the communily that are available to respond to the health needs of
lhe communily

How data was obtained
The heallh needs of the community

E Primary and chronic disease needs and olher health issues of uninsured persons. low-income persans, and
minority groups
The process for idenlifying and prioritizing community heallth needs and services to meet the communily heailh needs
The process for consulling wilh persons representing the community's interesls
:] Information gaps that limit the hospital facility's abilily to assess the community’s heailh needs
j Other (descnibe in Pari V1)

2 Indicate the tax year the hospilal facility last conducled a CHNA: _ 2 Q],_l_

3 Inconducling ils most recent CHNA, did the hospital facility take inlo accoun input fiem representatives of the community served by lhe hospital facility,
including those with special knowledge of ar expertise in public health? If 'Yes,’ describe tn Parl VI how the hospila! facility look info account
input from pessons who represent the communily, and 1denlify the persans the hospitat facdlity consulled. . .. ... . ... .., e PART VI| 3 X

-0 a

9
h
i
)

4 Was fhe hospilal facility's CHNA conducted wilh one or more olher haspital facililies? If *Yes,* list the
other hospital facitthes inParl VL .. ... .. . . . e e e

§ D lhe haspilal facility make its CHNA widely available fothe public?. . ... ......... .. . . ... ... ... ... ... ... 5| X
It *Yes,' indicate how the CHNA was made widely available (check ali thal apply):
Hospnal facitity's website
Available upon request from the hospital facility

c :I Olher (describe in Part VI)

oD

6 Il the hospilal facilily addressed needs identified in its most recenlly conducled CHNA, indicate how (check all thal apply
to date):

Adoption of an implementat.on strategy thal addresses each of the community heaith needs identified thrgugh the CHNA
Execution of the implementation stralegy

Participalion in the developmenl of a communuly-wide plan

Participation in the execution of a communily-wide plan

Inclusion of a communily benefit section in operational plans

Adoplion of a budget for provision of services that address the needs idenlified in the CHNA
Priorilizalion of health needs in ils community

Priorilizabion of services that the hospital facilily will underiake 1o meel health needs in its community
j Other {(describe n Part VI)

7 Did ihe hospilal faciity address all of the needs identified in ils mos! recenlly conducted CHNA? if *No', explain

- oa = o a nH T

n Parl VI which needs it has not addressed and the reasons why it has nol addressed such needs. . .............. . 7 X
B a Did the organizalion incur an excise fax under seclion 4959 for the hospital facility's failure to conduct a CHNA as X
required by seclion SOU(N)? ... . ... .. . . L Ll e e . | 8a
b It "Yes' lo hne 8a, did the organization file Form 4720 to report the seclion 4959 excise tax? ...... ... e .. ... .| Bb

¢ If 'Yes' 1o ne 82, whal is the total amount of seclion 4959 excise {ax the organizalion reporied on Form 4720 for all of iis
hospilal facillies? g

BAA Schedule H (Form 990) 2012}
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Schedule H (Form 950) 2012 HQULTON REGIONAL HOSPITAL 23-7134386 Page 5

(Par V_[Facility Information (confinued) HOULTON REGIONAL HOSPITAL Copy 1 of 1
Financlal Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a wrillen financial assistance policy thal:
9 Explained eligioilily criteria for financial assislance, and whether such assisiance includes free or discounied care? ... 9 X
10 Used federal poverty guidelines (FPG) to delesmine eligibilily for providing freecare? ... ... . .. . ... .. ... . .1 10 X

It"Yes,’ indicate the FPG family income limil lor eligibilily lor free care: 150 %
1t ‘No," explain in Parl VI lhe crileria the hospital facility used. T

11 Used FPG lo delermine eligibility for providing discountedcare? . .. ...................... .. .. e N X
i ’Yes,' indicate the FPG family income limit for eligibilily for discounled care: 150 % T
it ‘No,* explain in Part VI the criteria the hospital facilily used. T :

12 Explained the basis for calculaling amounts charged to patienis? . ... .. e e 12 X
It *Yes,' indicale the faclors used in delermining such amcunts (check afl that apply):

[X] income leve!

Asset level

Medical indigency

Insurance slatus

Uninsured discount

Medicaid/Medicare

Sfale requlation

) Other (describe in Part V1) :

13 E.Tplained the melhod for applying for financial assistance?. .... . . ... .. .. e e e . 13| X

14 Included measures lo publicize the policy within the communily served by the hospital facily?. . ... . . ... .. . . 14 X
I "Yes," indicale how the hospital facility publicized the policy (check all that apply): i

The policy was posied on the hospital facility's websile

The policy was atlached to billing invoices

The policy was posted in the hospital facility's emergency rooms or wailing rooms

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

The policy was provided, in wriling, to patienls on admission to the hospital facitity

The policy was available on request

g | | Other (describe in Part V1)

Bllling and Collections

15 Did the hospital facility have in place during ihe tax year a separale billing and collections polic¥. or a wrillen financial
assistance policy (FAP) that explained aclions the hospilal facility may take upon non-payment? . ............. ........ 15 X

16 Check all of the following actions against an individual that were permilled under the hosrilal facility's poticies during the
tax year before making reasonable efforts to delermine the patient's eligibilily under the facility's FAP:

a D Reporting to credil agency

b D Lawsuils

¢ [JLiens on residences

d [} Body attachments

] D Olher similar aclions (describe in Parl V1)

17 Did the hospital facilily or an authorized a third party perform any of the following aclions during the tax year before
making reasonable efforls lo determine the palient’s eligibility under the facility's FAP?. . ....... ... ...0..... .. . 17 X

W 'Yes,' check all aclions in which the hospilal facility or a third party engaged:
a D Reporting to credit agency
b [] Lawsuits
c D Liens on residences

d D Body altachmenis
e D Olher similar aclions (describe in Part VI)

BAA Schedule H (Form 930) 2012)

—1
=
—
—
X

Ta -5 a n o

-e Qa0 oo

TEEA3805L 12720012



Schedule H (Form 930) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 6
IFaFW |F'aci||'iy Informatlon (conlinued) HOULTON REGIONAL HOSPITAL Copy 1 of 1

18 Indicale which efforls the hospital facitity made belore initiating any of lhe actions checked in line 17 (check alt lhat apply)

a D Notified patients of the financial assistance policy on admission
b D Notihed patients of the financial assistance policy prior to discharge
¢ D Notified palients of the financial assistance policy in communications with the patients regarding the patients® bills

d D Documented its detesrmination of whether palients were eligible for financial assislance under the hospital fazility's
financial assistance policy

e D Other (describe in Part VI)

Palicy Relating to Emergency Medical Care

Yes | No

19 Did the hospuilal facility have in place during the lax year a wrillen policy relaling to emergency medical care ihat
requires the hospilal facility to provide, withoul discrimination, care for emergency medncal condnluons to mdwcduals
regardiess of their eligibiily under the hospital facility's financial assistance policy? . e o 19 X

If ‘No,’ indicale why:
a D The hospilal facilily did nol provide care for any emergency medical condilions

b [] The hospital facility's policy was not in wriling
c D The hospilal facitity limited who was eligibte to receive care for emergency medical condilions (describe in Part Vi)
d [] Olher (describe in Part Vi)

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

20 Indicate how the hospilal facility determined, during the tax year, the maximum amounis thal can be charged 1o
FAP-eligible individuals for emergency or olher medically necessary care.

a D The hospial facility used ils lowest negoliated commercial insurance rate when calcutaling the maximum amounts
that can be charged

b D The hospital facility used the average of its three lowest negoliated commaercial insurance rates when calculating the
maximum amounts thal can be charged
[ DThe hospital facility used the Medicare rales when calculating the maximum amounts that can be charged

d [XOther (describe in Part Vi) PART VI

21 Dunng the tax year, did the hospilal facility charge any of ils FAP-gligible individuals, to whom the hospital facility
provided emergency or olher medlcally necessary services, more than the amounts genetaliy billed to individuals
who had insurance covenng such €are? ... .. .. .. ... L. L e e e 21 X

If 'Yes,' explan in Part VI.

22 ODuring the tax year, did ihe hospital facitity charge any FAP-eligible individuals an amount equal to the gross
charge for any service provided to that individual?. . .. ... ... .. ... ... . . . 2 X

If ‘'Yes," explain in Part VI.

Schedule H (Farm 990) 2012)
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Schedule H (Form 990) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 7
[Part V_[Facility Information (conlinued)

Saction C. Other Health Care Facllities That Are Not Licensed, Reglstered, or Similarly Recognized as a Hospital Facility
(st in order of size, from largest to smatlest)

How many non-hospital heallh care facililies did lhe organization operale during the lax year? 3

Name and address Type of Faciily (describe)
1 HOULTON REGIONAL HOSPITAL PROGRESSIVE CARE FACILITY SKILLED NURSING FACILITY
20 HARTFORD STREET
HOULTON,
2 __SIGRID E TOMPKINS RURAL HEALTH CENTER RURAL HEALTH CENTER
22 HARTFORD STREET
HOULTON,
3 HOULTON FAMILY PRACTICE RURAL HEALTH CENTER
22 HARTFORD STREET
HOULTON,
BAA Schedule H (Form 9%0) 2012
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Schedule H (Form 930) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 8
[Part VI T Supplemental Information
Complele this part to provide lhe following information.

1 Required descriptions. Provide lhe descriplicns required for Part |, lines 3¢, 6a, and 7; Part II; Part Il lines 4, 8, and 9b; and Parl Vv,
Seclion A; and Part V, Seclion B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 176, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organizalion assesses lhe heallh care needs of the communities it serves, in addilion lo any needs
assessments reported in Part V, Section B.

3 Patient education of eliglbility for assistance. Describe how the organization informs and educates palients and persons who may be
billed for palient care about thewr eligibilily for assistance under federal, stale, or local government programs or under the ergamization's
linancial assistance policy.

4 Community Information. Describe the communily the orgamizalion serves, laking into account the geographic area and demographic
consliluents il serves.

§ Promotion of communltg health. Provide any other informalion imporlant to describing how the organization's hos&ilal facilites or other
h'aalth ::are' lagilitiets 1)url er ils exempt purpose by promoting the health of the communily (e.g., open medicat staff, communily boara, use
of surplus funds, etc.).

€ Afflliated health care system. Il the organization is part of an affilialed health care syslem, describe the respective roles of the
organizalion and ils affiliates in promoling ihe heallh of the communilies served.

7 State filing of communlt{ benefit report. It applicable, identify all stales with which the organizalion, or a related organization, liles a
communily benelil report.

8 Facllity reporting group{s). If applicable, for each hospital facility in a lacuhl{v reporling group provide lhe descriptions required for
Part V, Seclion B, lines 1), 3, 4, Sc, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

PART |, LINE 3C - CHARITY CARE ELIGIBILITY CRITERIA (FPG IS NOT USED)

DISCOUNTED CARE PROVIDED IN THE RHC SETTING, BEGINNING AT 150% OF FPG.

PART |, LINE 7 - EXPLANATION OF COSTING METHODOLOGY

COST-TO-CHARGE RATIO WAS USED TO DERIVE CHARITY CARE AT COST IN THE TABLE.

COST-TO-CHARGE RATIO WAS ALSO USED TO DERIVE THE COST OF MEDICAID SERVICES, WHICH IS

INCLUDED AS A PORTION OF THE UNREIMBURSED MEDICAID COMMUNITY BENEFIT EXPENSE. THE

COST-TO-CHARGE RATIO WAS DERIVED FROM WORKSHEET 2, RATIO OF PATIENT CARE

COST-TO-CHARGES.

PART |, LINE 7G - COSTS ASSOCIATED WITH PHYSICANS CLINICS

SUBSIDIZED HEALTH SERVICES CONSIST OF TWO SERVICES: CARDIAC & RESPIRATORY

REHABILITATION CLASSES AND LIFELINE UNIT RENTALS.

CARDIAC REHAB PHASE III AND RESPIRATORY REHAB PHASE III CLASSES ARE OFFERED TO THE

HRH PATIENT BASE, BUT ARE NOT ELIGIBLE FOR REIMBURSEMENT FROM THIRD PARTY

INSURANCES. PATIENTS PAY UP FRONT TO ATTEND THESE SESSIONS, THEREFORE CHARITY CARE

AND BAD DEBT DO NOT APPLY. COSTS FOR THESE SESSIONS HAS BEEN DETERMINED BY USING

ACTUAL STAFF TIME LOGGED TO TEACH THE SESSIONS. FACILITY COSTS HAVE BEEN INCLUDED

BASED ON THE TIME USAGE OF THE CLASSES COMPARED TO THE AVAILABLE SQUARE FQOTAGE.

THIS PERCENTAGE WAS THEN MULTIPLIED AGAINST THE FACILITY COSTS DRAWN DOWN BY THE

CARDIAC DEPARTMENT ON THE MEDICARE COST REPORT.

DIRECT STAFFING & BENEFIT COSTS $16,225
BAA TEEAI808L 12729112 Schedule H (Form 980) 2012




Schedule H (Form 990) 2012 HOULTON REGIQONAL HOSPITAL 23-7134386 Page 8
[Part VI TSupplemental Informatlon
Comptete this part to provide the following information.
1 Required descriptions. Provide the descriplions required for Parl |, lines 3¢, 6a. and 7; Part II; Part lll, lines 4, 8, and 9b; and Part Vv,
Section A; and Parl V, Seclion B, lines 1j, 3, 4, 5¢, 6i, 7,10, 11, 12h, Y4g, 16e, 17¢, 18e, 19¢, 19d, 204, 21, and 22,

2 Needs assessment. Describe how lhe organizalion assesses the health care needs of the communilies il serves, in addilion to any needs
assessments reporied in Part V, Seclion B.

3 Patient education of eligibility for assistance. Descnbe hcw {he organization informs and educates patients and persons who may be
billed for palient care about their eligibility for assistance under federal, siale, or locat governmenti pregrams or under the crganizaticn’s
financial assisiance policy.

4 Community Information. Describe the cammunity the organization serves, taking inlo account the geographic area and demographic
conslituents it serves,

§ Promotion of community health. Provide any other information important lo describing how the organizalion’s hosﬁital facilities or other
hfeallh cate’ facilities further its exempt purpose by promoling the healih of the community (e.g., open medical staff, communily board, use
of surplus funds, elc.).

6 Affiliated health care srstam. it the organization is part of an affiliated heallh care syslem, describe lhe respeclive rotes of the
organization and ils affiliales in promeling the heallh of the communities served.

7 State filing of communlg benefit report. If appticable, idenlify all stales with which the erganizalion, or a related organization, files a
cemmunily benefit report.

8 Facility reporting group(s). it applicable, for each hospital facilily in a facilily reporling group provide the descriptions required for
Parl V, See:?ion g.glineg(h. 3. 4, 5¢, 6i, 7, 10, 11, 12h, V4q, 16e, 17e, 18e, 19c, 19d, 30?1. 2{). gnd 22. P e

PART ), LINE 7G - COSTS ASSOCIATED WITH PHYSICANS CLINICS (CONTINUED)

FACILITY COSTS $29,872
CLASS REVENUES COLLECTED (S 8,743)
NET COMMUNITY BENEFIT $37,354

HRH RENTS LIFELINE EMERGENCY RESPONSE UNITS TO INDIVIDUALS IN OUR SERVICE AREA.

THIS PROGRAM IS OPERATED TO ASSIST THE ELDERLY WITH THEIR DESIRE TO REMAIN

INDEPENDENT AND LIVING IN THEIR OWN HOME. HRH PAYS A FEE FOR THE UNIT AND A RELATED

CONNECTION COST. HRH ALSO INCURS STAFFING COSTS FOR INSTALLATION AND DISCONNECTION

OF THE UNITS. A LOG OF THESE COSTS WAS CREATED FROM THE RELATED INVOICES AND

TIMECARDS :

STAFFING, UNIT RENTAL & CONNECTION COSTS _ $20, 329

UNIT RENTAL FEES COLLECTED (819,561)

NET COMMUNITY BENEFIT $§ 768

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

WE USED WORKSHEET A TO ESTIMATE BAD DEBT EXPENSE (AT COST), WHICH IS A

COST-TO-CHARGE METHODOLOGY .

PART lil, LINE 3 - METHODOLOGY OF ESTIMATED AMOUNT & RATIONALE FOR INCLUDING IN COMMUNITY BENEFIT

THIS AMOUNT IS BASED ON THE ORGANIZATION'S BAD DEBT EXPENSE AT COST (CALCULATED AT

LINE 2) MULTIPLIED BY THE PERCENTAGE OF PERSONS IN ARCOSTOOK COUNTY BELOW THE

POVERTY LEVEL (15.9%). THE HOSPITAL USES THE FEDERAL POVERTY GUIDELINES TO
BAA TEEA3S08L 122912 Schedule H (Form 990) 2012
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a upplemental Information
Complele this part to provide the following informalicn.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Pari 11; Part 1, lines 4, 8, and 9b; and Parl V,
Seaction A; and Part V, Section B, lines 1), 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 204, 21, and 22.

2 Needs assessment. Describe how the organizalion assesses lhe heallh care neads of the communities il serves, in addilion to any needs
assessmenis reported in Parl V, Section B.

3 Patient education of eligibllity for assistance. Describe how the organizalion informs and educales patients and persons who may be
billed for patient care aboul their eligibility for assistance under lederal, stale, or local government programs or under the organizalion's
financial assistance policy.

Community informatien. Describe the community the organization serves, laking into accounl the geographic area and demographic

constituents il serves.

5 Promotion of communltz health. Provide any other informalion imporiani to describing how the organization's hospital facilities or other
health care' facilities furlher its exempt purpose by promoting the health of the communily (e.g., open medical slaff, communily board, use

of surplus funds, elc.).

6 Afflliiated health care system. If the organization is parl of an affilialed health care syslem, describe the respeclive roles of the
organization and ils atfiliates in promoling the heallh of the communilies served.

o

7 State filing of communlt" benefit report. If applicable, idenlify all states with which the organization, or a relaled organizalion, files a
communily benefit reporl.
8

Facillty reporting group(s). If applicable, for each hospital facility in a facilily reporting group provide the descriplions required for
Part V, Se'::tion .glineg(ii. 3, 4?%(:. 6i, 7, 10, 11, 12h, 14q, V6e, 17e, 18e, 19¢c, 19d, 20d, zf. and 22. P

PART (il LINE 3 - METHODOLOGY OF ESTIMATED AMOUNT & RATIONALE FOR INCLUDING IN COMMUNITY BENEFIT
DETERMINE ELIGIBILITY FOR PROVIDING FREE CARE TO LOW INCOME INDIVIDUALS. THE FAMILY

INCOME LIMIT FOR ELIGIBILITY FOR FREE CARE IS 150% OF POVERTY LEVEL, WE ASSUME THAT
T OGRAPHICS OF THE PATIENTS COMPRISI UR_BAD DEBT EXPENSE SIMI T0 THE
DEMOGRAPHICS OF AROOSTOOK COUNTY (THE COUNTY WE ARE LOCATED IN). PER THE US CENSUS
BUREAU QUICKFACTS FOR AROOSTCOK COUNTY, MAINE, 15.9% OF PERSONS IN 2012 ARE BELOW
POVERTY LEVEL. SINCE OUR ELIGIBILITY CRITERIA FOR OUR HOSPITAL IS 150% POVERTY
LEVEL AND WE USED THE PERCENTAGE BELOW 100% TQ ESTIMATE THE POTENTIAL CHARITY CARE
WRITTEN OFF AS BAD DEBT, WE BELIEVE OUR CALCULATION IS REASONABLE AND CONSERVATIVE.

PART Ili, LINE 4 - BAD DEBT EXPENSE
TIENT AC TS E _ARE_ST. T UNT MANAGEMENT EXPECTS T LLECT

QUTSTANDING B GEMENT PROVID OR_PR LE LLECTIBLE AM

THROUGH A CHARGE TQ EARNINGS AND A CREDIT A VALUATION ALLOW BASED ON ITS

SSESSMENT OF THE C T_STATUS OF INDIVIDU CCOUNT BALANCES THAT ARE STILL

DI TER MANAGEMENT HAS USED L LLECTION EFFORT. WRITTEN OFF
THROUGH A CHARGE TO THE VALUATION ALLOWANCE AND A CREDIT TO PATIENT ACCQUNTS
RECEIVABLE
PART iil, LINE 8 - EXPLANATION OF SHORTFALL AS COMMUNITY BENEF|T

PORT E SHORTFAL THE SKILLED NU ILITY SHOULD
CONSTITUTE COMMUNITY BENEFIT BECAUSE THE_HOSPITAL PROVIDED THE SERVICE WHILE

BAA TEEA3B0SL 12729412 Schedule H (Form 930) 2012



Schedute H (Form 890) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 8
[Part VI TSupplemental Information

Complele this pari to provide the following information.

1 Required descriptions, Provide the descriplions required for Part |, lines 3¢, 6a, and 7; Part 11; Part lll, lines 4, 8, and 9b; and Part V,
Seclion A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

2 Needs assessment, Describe how lhe organization assesses lhe heallh care needs of the communities it serves, in addilion lo any needs
assessments reported in Part V, Section B.

3 Patlent education of allglblmg for assistance, Describe how lhe crganizalion informs and educates patients and persons who may be
billed for patient care aboul their eligibility for assistance under federal, slate, or local governmeni programs or under the erganization's
financiat assistance policy.

4 Community infermation. Describe the community the organizalion serves, taking intc account the geographic area and demographic
constiluents it serves.

5 Promotion of communkx health. Provide any other information imporiant to describing how the organizalion's hosrilal facilities or other
hfeallh can.ef lacililiets !)url er its exempl purpose by promoling the health of the communily (e.g., open medical staff, community boaro, use
of surplus funds, etc.).

6 Affiliated health care system. if the or?anization is part of an affilialed heallh care syslem, describe the respeclive roles of the
organization and ils affiliates in promoling the heallh of ihe communities served.

State flling of oommunItY benefit report. If applicable, idenlify all states with which the organizalion, or a relaled organization, fites a
communily banefit reporl.

Facliity reporting group(s). If applicable, for each hospital facilily in a facility reporting group provide the descriptions required for
Part V, Section B, lines 1j, 3, 4, 5S¢, 6, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

~

-]

PART lll, LINE 8 - EXPLANATION OF SHORTFALL AS COMMUNITY BENEFIT (CONTINUED)

SUBSIDIZING THE FINANCIAL LOSSES INCURRED BY THE UNIT. DUE TO THE EXTENT OF

FINANCIAL LOSSES AND THE DECLINING CENSUS ON THIS UNIT, THE HOSPITAL DID CLOSE THE

SKILLED NURSING FACILITY ON SEPTEMBER_30,2013.

SNF REIMBURSEMENT § 933,921

SNF ALLOWABLE COSTS  $1,874,864

SNF_SHORTFALL ($ 940,943)

ADDITIONAL MEDICARE SHORTFALL - REVENUE AND COSTS NOT INCLUDED IN THE MEDICARE COST

REPORT ;

COST PROFESSIONAL

REFORT EEES TOTAL
REIMBURSEMENT $16,955,610 $1,423,115 $18,378, 725
COSTS $17,483,031 $2,272,862 $19,755,893
SHORTFALL (§ 527,6421) ($ 849,747) ($ 1,377,168)

THE HOSPITAL BILLS FOR VARIOUS PHYSICIAN SERVICES THROUGHOUT THE YEAR. THE CHARGES

AND COSTS RELATED TO THOSE PROFESSIONAL SERVICES ARE NOT REPORTED IN THE HOSPITAL'S

COST REPORT.

PROFESSIONAL FEE RETMBURSEMENT: WHEN PREPARING THE COST REPORT TOTAL CHARGES BY

DEPARTMENT ARE TAKEN FROM THE GENERAL LEDGER, DETAIL REPORTS BY PROCEDURE AND
BAA TEEA3808L 12729142 Schedule H (Ferm 990) 2012



Schedule H (Form 990) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 8
[Pad VI TSupplemental Information
Complele this part te provide the following information.
1 Required descriptions. Provide lhe descriplions required for Part I, ines 3c, 6a. and 7; Part II; Parl {ll, lines 4, 8, and 9b; and Part V.
Seclion A; and Part V, Seclion B, lines 1j, 3, 4, 5¢, 6., 7, 10, 11, 12h, Vg, 16e, 17e, 18e, 19¢, 19d, 20d. 21, and 22.
2 Needs assessment. Describe how lhe organizalion assesses the heallh care needs of the communilies it serves, in addition to any needs
assessmentls reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates palienls and persons who may be
billed for patient care about their eligibility for assistance under federal, slate, or local government programs or under the organi2ation's
financial assislance policy.

4 Community Information. Describe the community the organization serves, taking into accounl the geographic area and demographic
consliluents it serves.

S Promotion of community health. Provide any other information important lo describing how the organtzation's hospilal tactities or other
hfeallh care‘ tacililies further its exempl purpose by promoling the heallh of Ihe community (e.g., open medical siafl, community board, use
of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system. describe lhe respeciive roles of the
organizalion and ils afliliates in pramoting the health of {he communities served.

7 State filing of communl:y benefit report. If applicable, idenhfy all stales wilh which the organizalion, or a related organization, files a
corrmunity benefit report.

8 Facility reporting group{s). if applicable, for each hospilal facilily i a facibly reporting group provide the descriptions required for
Part VSeclion . ines 14, 3, 4, 5c, 6i, 7. 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 194, 20d, 21, and 22.

PART lll, LINE 8 - EXPLANATION OF SHORTFALL AS COMMUNITY BENEFIT (CONTINUED)

INPATIENT/OUTPATIENT ARE GENERATED FOR THOSE DEPARTMENTS THAT INCLUDE PRQFESSIQONAL
SERVICE REVENUE, AND PROFESSIONAL SERVICE REVENUE IS THEN SUBTRACTED FROM TOTAL

REVENUE ARRIVE AT REVENUE TO REPORT ON WORKSHEET C ON THE COST REPORT. THE SAME

REPORTS WERE RUN FOR ONLY MEDICARE PROFESSIONAL SERVICE REVENUE BY INPATIENT AND

OUTPATIENT, INPATIENT MEDICARE PROFESSIONAL FEE REVENUE WAS THEN REDUCED BY THE

INPATIENT MEDICARE PROFESSIONAL FEE DEDUCTIONS FROM REVENUE ON THE GENERAL LEDGER TO
ARRIVE AT INPATIENT PROFESSIONAL FEE REIMBURSEMENT. OUTPATIENT MEDICARE

ROFESSIONAL FEE REIMBURSEMENT WAS DERIVED BY MULTIPLYING THE GROSS REIMBURSEMENT ON

THE _CAH-FEE REIMBURSED PROVIDER SUMMARY REPORT (REPORT TYPE 855) BY THE PERCENTAGE

OF PROFESSIONAL CHARGES INCLUDED IN THE SAME REPORT.

PROFESSI EE_COSTS: MEDICARE PROFESSI FEE COSTS WERE DERIVED BY DETERMINING

THE PERCENTAGE OF PROFESSIONAL FEE REVENUE BY SPECIALTY SERVICE RELATED TO MEDI

AND MULTIPLYING THE SPECIFIC PROFESSIONAL COSTS SUMMARIZED BY SPECIALTY SERVICE

(A-8-2 SUPPORT) BY THE MEDICARE PERCENTAGE.
SHORTFALL: THE PROFESSIONAL FEE REIMBURSEMENT IS $849,747 LESS THAN THE
PROFESSIONAL FEE COSTS.

PART |ll, LINE 9B - PROVISIONS ON COLLECTION PRACTICES FOR QUALIFIED PATIENTS

TAL MANY INDIVIDUAL POLICTES THAT RELATE TO COLLECTI PIT

HAS A FREE CARE DISCOUNT POLICY WHICH SPECIFIES THE COLLECTION PRACTICES TO BE
BAA TEEA3BOSL 12/29/12 Schedule H (Form 990) 2012




Schedule H (Form 990) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 8
a ‘I Supplemental Information
Complete this part to provide the following informalion.

1 Required descriptions. Provide the descriplions required for Part I, lines 3c, 6a, and 7; Parl I1; Part lil, lines 4, 8, and 9b; and Part V.
Sechion A; and Part V, Section B, lines 1), 3. 4, S¢c, 61, 7, 10, 11, 12h, V4g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how lhe organization assesses the health care needs of the communities it serves, m addition to any needs
assessmenis reported in Parl V, Seclion B.

3 Patient education of ellgibltity for assistance, Describe how the organizalion informs and educates palients and persons who may be
billed for patienl care aboul iheir eligibilily for assistance under federal, slate, or local government programs or under the organization's
financial assistance policy.

4 Community Information. Describe the community Ihe organization serves, laking inlo account the gecgraptuc area and demographic
conshiluents it serves.

5 Promotion of cornmunitx health. Provide any other information important lo describing how lhe organization's hospital facilities or other
h'eallh care{ facililie's f)un er ils exempl purpose by promoling the health of the community {e.g.. open medical staff, community board, use
of surplus funds, efe.).

6 Affillated health care system. If the organization is part of an afiiliated health care system, describe the respecie roles of the
organizalion and ils afhiliates in promoling the heallh of the communities served.

7 State filing of communlg benafit report. If applicable, idenlify all slates wilh which the erganization, or a related organizal.on, files a
communily benefit report.

8 Facility reporting group(s). If applicable, for eash hospital facilly in a faciily reporting group provide the descripbons required for
Part V, Section B, lines 1), 3, 4, 5c, 61, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢c, 194, 204, 21, and 22.

PART Ili, LINE SB - PROVISIONS ON COLLECTION PRACTICES FOR QUALIFIED PATIENTS (C
FOLLOWED FOR PATIENTS WHO ARE KNOWN TO QUALIFY FOR CHARITY CARE. WHEN AN
APPLICATION IS RECEIVED THAT MEETS THE INCOME ELIGIBILITY REQUIREMENTS, A SEARCH OF
THE BILLING/ACCOUNTS RECETVABLE IS PERFORMED TQ LOCATE ALL ACCOUNTS FOR MEMBERS OF

THE HOUSEHOLD. THE ACCOUNTS FOR HOUSEHOLD MEMBERS ARE THEN FLAGGED AS "FREE",

BALANCES ARE WRITTEN OFF, AND AN APPROVAL LETTER IS MAILED TO THE APPLICANT. A COPY
OF THE APPLICATION IS PLACED IN THE FREE CARE BINDER AND RETAINED THERE FOR THREE
MONTHS, WHICH IS THE LENGTH OF TIME AN APPLICATION IS _VALID AND IN EFFECT. SELF-PAY
ACCOUNTS ARE REVIEWED FOR OPEN/ACTIVE FREE CARE APPLICATIONS BEFORE BILLING THE
PATIENT. IF THE PATIENT HAS AN OPEN/ACTIVE FREE CARE APPLICATION, THE BALANCE IS
WRITTEN-OFF AS CHARITY CARE AND THE PATIENT IS NOT BILLED. A SIMILAR PROCESS IS IN

PLACE FOR THE SLIDING FEE DISCOUNTS THAT ARF AVAILABLE TO PATIENTS OF THE
HOSPITAL~BASED RURAL HEALTH CLINICS.

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

REGIONAL HOSPITAL HOSTED ITY FORUM T THE TQOK TY
RESUL ATTENDING THI P TATIVES F AL c (6]
AGENCY, A COUNSELING SERVICE, AND LOCAL LAW ENFORCEMENT, AMONG QTHERS,
- OTHER HOSPITAL FACILITIES OINTLY CONDUCTED NEEDS ESSME

THE HOSPITAL PARTICIPATED IN_THE ONE_MAINF_HEALTH COLLABORATIVE ASSESSMENT FOR _THE

TATE OF MAINE. WHILE ALL HOSPITALS HAVE PARTICIPATED WITH THIS
BAA TESAIZ08. 1212912 Schedule H (Form 980) 2012
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[Part VI-TSupplemental Information

Comptele this parl to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II; Part Ill, lines 4, 8, and 9b; and Parl V.
Seclion A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7. 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 194, 20d, 21, and 22.

2 Needs assessment. Describe how the organizalion assesses the heallh care needs of the communities it serves, in addition 1o any needs
assessmentis reporled in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how lhe organization informs and educates patients and persons who may be
billed for patient care about lheir eligibilily for assistance under federal, stale, or tocal government programs or under the organization's
financial assistance policy.

4 Community information. Describe the communily the organization serves, taking into account lhe geographic area and demographic
consliluents it serves.

5 Promation of cammunlty health. Provide any other information imporiant to descnibing how the organization's hospital facilities or other
heallh care 'J:Sililiets f;x er ils exempl purpose by promoting the health of the community (e.g., open medical staif, community board, use
of surplus s, elc.).

6 Afflllated health care systam. If the orgamzation is parl of an affilialed heallh care syslem, describe the respeactive rales of the
organizalion and its atfiliales in promoling the heallh of the communities served.

7 State flling of community benefit report. If applicable, idenlify all stales with which the organizalion, or a relaled organization, files a
community benafit repori.

8 Facility reporting group(s). If applicable, for each hospilal facility in a facility reporting group provide lhe descriplions required for
Parl I\?.’Sepction .glineg(lj. 3,4,5¢, 61, 7,10, 11, 12n, 149, 16e, 17¢, 18e, iy9c. 1940, 0%. 2 .gnd 22. P e

PART V, LINE 4 - LIST OTHER HOSPITAL FACILITIES THAT JOINTLY CONDUCTED NEEDS ASSESSMENT (CONTINUED
COLLABORATIVE, IT WAS LED BY EASTERN MAINE HEALTHCARE SYSTEMS, MAINE HEALTH AND

MAINE GENERAL.

PART V, LINE 20D - OTHER BILLING DETERMINATION OF INDIVIDUALS WITHOUT INSURANCE

IF A PATIENT IS KNOWN TO BE ELIGIBLE FOR FINANCIAL ASSISTANCE, THE CHARGES ARE
ITTEN OFF WHEN INCURRED OR BILLED TO THE PATIE T THE SLIDING SCALF. _OR REDUCED

RATE. TF ELIGIBILITY IS NOT KNOWN AT THE TIME QF SERVI THE PATIENT WILL RECEIVE
A BILL AT OUR STANDARD RATES. CHARGES WOULD BE REDUCED OR WRITTEN OFF COMPLETELY
AFTER IT WAS DETERMINED THEY QUALIFIED FOR FREE OR DISCOUNTED CARE.

PART VI - NEEDS ASSESSMENT

ITAL IS A STRAT I E_CF TE H SYSTEMS D
IS ABLE_TQ RECEIVE MA CES SUCH _AS_GROUP PU SIN ITY
T FACTLITATI S LT, EASTE I c ENTER (EMMC)IS T
IARY FA
OUR PATIENTS ARE REFERRED TO EMMC FQR SERVICES THAT CANNOT BE PROVIDED HERE,
EMHS, MAINE HEALTH, AND MAINE GENERAL HEALTH FORMED A PARTNERSHIP NAMED, THE
ONEMAINE HEALTH COLLABORATIVE (ONEMAINE) ., IN JANUARY 2010, ONEMAINE CONTRACTED WITH

EWIDE ITY S_ASS T THIS ASSE T _WAS

LLABORATION WITH UN RSITY OF SOUTH MAINE AND MARKED DECISION INC TO
BAA TEEA3R08L 1272912 Schedute H (Form 930) 2012



2102 (066 Wi0d) H aInpayss 262t TB0BEVSIL wva
SIOIAY3IS NYWNH ONVY HLTV3H JOT JHI Ol QIUYIIIY J¥Y AdHIL “SWHYY TINVLSISSY ALVLS

aansy SI Ii¥d dHL d AJI L NI dIl¥d J g

gdlL a HOO¥H TYNOILVWYOINI "JddYIS A€ JVJIIAIL Iq

JONVISISSY ¥04 ALITI8IDIN3 40 NOILYoNa3 d*IA ldvd

SNVTd GONVYNSNI INJIIVd 9N0 X9 QIWOSNOdS SAAIIVIINI XLITYN0 HONOSHL J3LdWodd

SNOILVANIWROOIY MOTIOS OSTY 3M ~SAJEN JITA¥IS ONIGYYOIY SUdanWdW qavod ONY ' JAVLS

TYOIGIW "STIXOTIWI "SINIIIVd dN0 WOJJ ¥J¥EQIdd NO SJ1139 TYLIdSOH dHL 'NOILIGQY NI

"NY'Id JI9JLVYLS €102 ¥NO
OINI QIIVYOJUOONI Ndd9 JAVH SWALI ISdAL  SAAILJArd0 JIDALVELS Yldnl DNIZILI¥oIdd NI
WIHL LSISSY Ol ¥IVQ SIHL JZITIIN SATONIOY ALINMWACD ANUYNR JONJIIVAdUd ANV JONIAIINI

dSV4SIA ANV SYOLOVd MSIY -SVIIV YOLVW OML NI SONIONIJ AN S3ZI J90dN IHL

*JLISHIN
N0 O UDINIT NIIF SVH IYOdTd SIHI  SHRA WOUd INIRSSASSV SUdAN HLITYAH ALINANKOD
0T0¢ 3JHL QIAIIOR OSTVY SVH ONV SWMYO0J 3SIRL JO AYYNWNS ¥ QJAIdoad SYH TVLIASOH

JHL  "XINAOJ 3HI INOHONOWHI QT3IH JU3M SHNY0J YIHIO ANV 110¢ 'l 4Jandidas  AvASJNGdH
NO TYIIdSOH JHL IV QIIDNQGNOD SUYM WNEOJ ALIN(WNOD INAWSSASSVY HLIVAH SA4AN ALINMAWOD ¥
"dINLS JHL NI SITINNOD IAL TIV NI SINSSI HITYAH INVIBOJWI ISOW aHL AJIINIAI

{G3aNNILNOD) LNIWSSISSV SAJaN - IA Livd

‘22 PUB °12 °POZ ‘P6L 96y ‘98| ‘BL( ‘@91 "Byl ‘Uzt ‘Il 0L "L 19 3G ‘b 'E 'I| seun ‘g uondes ‘A ved
10} pennbas suonduasap ayj apiaoid no:ﬁogum%dmsk’uuag} e Lfglﬁmg%%a; lendsoy yaea Joj ‘ejqeandde ) *(sydnosb gu;uodu jijded 8

‘yodal Jyeuaq Apunwiwod
e s3|y ‘'uonezwetiso paje|ss e 10 ‘voneziuebio ay) Yaym Yim sejels e Ajuep ‘sjqeddde )i “Hodos yyeuaq Ayunwitiiod jo Buj) el £

‘PBAJBS SENIUNWLILIOD 8Y) JO YjIesy BY) Bug&omoad ul sejelye sy pue uoyeziuebio
aY) )0 $310J 9A23ds3J Yy aquISaP ‘wa)ss ase3 y|ieay pajelye ue jo ed S uonezivebio ay) j| weysAS aied yyeoy pae|ly 9

‘(*91e 'spuny snidins jo
asn ‘pieoq Apunwwiod ‘gms teapaw uado "6°8) Aunwiwod auy) jo yesy ayj Buowosd Aq esodind ydwaxa sy sy SeNIDR; BIRI y|esy
12y10 10 saary 1epdsoy suonezivebio ay) moy Guiquasap o) juepodul UOIELWIoIU J3YI0 AU SPIADIJ *L3|eaY AYUMMILOD JO UOROLWOld S
'SBAJES | SjUeN}suod
dwydesbowap pue ease aydesboab ay) Junodse ojur Gune) ‘saasas uoneziuebio sy) ApuNWWOI ay) 3qUISAQ "UOREULIOJY] Aunwio) b

An0d 93ue)sisse |eraueYy)
s,uonezwebio sy Japun Jo swesboid JuawureAcb 1820 J0 'ajelS ‘jelapa) Jopun sauelsisse 4o Appqibnd :gax: |noge eJed jusned o) paq
89 Aew oym suossad pue syueiied S3)RINDI pUe SWIOJU! UOHEZIREID JY) MOY BGUISE] *FIURIS|SSE 20} ANqIBI0 JO UORTINPS ey €

*g_UOIIBS °A Ved Ul pajsodas SjuswISsasse
SP3au Aue 0) UCINPPE UI *SBAJAS | SAIIUNWLLIOD 3U) JO SPIAU LD Y)B3Y I1) SISSISSE U0NBIUEDIO BY} MOY 9qUIST(] TURIISSOSSE SPION ¢

"2Z PUB "1Z ‘POZ 'P6L 61 ‘Bgl ‘3| "39( "By ‘Uzl ‘L1 ‘01 ‘£ '19 'IG ‘v '€ 'lL SUN '8 UDIBS ‘A JJed pue 'y uoIIIS
‘A )ed pue 'qp pUB ‘B ‘v SAUY ‘|if Bd ‘1) LJed '/ PUR ‘eg ‘ag Sauil °| Ped 10} pasinbal suonduasep 3y; epinold ‘suopdudsep pasnbay |

‘uonjewsojur Gumoyo) ey) apiaosd o) ped suy sjajdwo)

uojjeulioju| jejuswejddng | JA ped|
g abeg 98EVETL-€2 TYLIdSOH TYNOIOTM NOLTNOH 2102 (056 wiod) H &inpayds




Schedule H (Form 930) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 8
a upplemental information
Complete this part to provide the following information.

1 Required deseriptions. Provide the descriptions required for Parl |, lines 3c, 6a, and 7; Part Il; Part |ll, lines 4, 8, and 9b; and Part Vv,
Seclion A; and Part V, Section B, lines 1j, 3, 4, 5c. 6i, 7, 10, 11, 12h, V4g, 16e, 17e, 18e, 19¢c, 194, 20d, 21, and 22.

2 Needs assessment. Describe how the organizalion assesses the heallh care needs of the communilies d serves, in addilion fo any needs
assessments reported in Part V, Seclion B.

3 Patlent education of eligibility for assistance. Describe how the organizalion informs and educales palienls and persons who may be
billed for patient care about their eligibility for assistance under federal, slale. or local government programs or under the organization’s
financial assistance policy.

4 Community information. Describe the communily the organization serves, laking inlo acccunt the geographic area and demographic
constiluents it serves.

5 Promotion of community health, Provide any cther information important lo describing how the arganization's hosk)ital facilities or other
h‘eallh care' !agililie‘s f;xtl er its exempl purpose by promoting the heallh of the communily (e.g., open medical stalf, communily board, use
of surplus funds, elc.).

6 Affillated health care system. If the orqanizalion is g‘arl of an affilialed heallh care system, describe the respective roles of the
organizalion and its affiliates in promotling the health of the communilies served.

7 State filing of communlt{ benefit report. If applicable, idenlify all slates with which the organization, or a related organization, files a
comrmunity benefit report.

8 Facility reporting group{s). If applicable, for each hospital facility in a facility reporling group provide the descriptions required for
Pant V, Sepc?ion .glinesp(Ii. 3. 4?%:. &i, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19c, 19d, gOd. 2{). and 22. P

PART VI - PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE (CONTINUED)
OFFICE, IF THE PATIENT IS AN INPATIENT, THE HOSPITAL'S SOCIAL SERVICES DEPARTMENT
WILL ASSIST THE PATIENT IN FILING STATE AND FEDERAL ASSISTANCE APPLICATIONS.

IN ADDITION, THE HOSPITAL HAS A STAFF PERSON AVAILABLE TO ASSIST INDIVIDUALS IN

SELECTING WHICH MEDICARE PART D PLAN WOULD BE BEST FOR THE PATIENT'S SPECIFIC
MEDICATION NEEDS. THAT SAME STAFF _PERSON ADMINISTERS THE HOSPITAL'S PRESCRIPTION

ASSISTANCE PROGRAM.

PART VI - COMMUNITY INFORMATION
H ERVES THE COMMUNITIES LOCATED IN SOUTHERN ARCOSTOOX COUNTY A LL_AS A FEW

(¢) ITIES IN BORDERING COUNTIE THE SERVICE AREA IS GEOGRAPHICALLY ISOLATED FROM

T ER_POPULATION CENTER OF R, ME, TRA ITHI E ICE AREA AND T
CATED BY THE HARSH MAINE WINTERS,
T PULATION T T TY I DER T THE STAT BASED ON
T S CENSUS, 20.0% OF T E AREA POPULATION IS ELDERLY + YEARS
IS HIG T THE_STAT Y, THIS HIGHER ENTRATI LDERLY

T RATE THAN MATNE LE OST INC U OR_AROOSTQOOK
COUNTY ARF LOWER AND POVERTY IS HIGHER THAN STATEWIDE AVERAGES, 31.8% QF THE
ERVIC RESIDENTS CONSIDERED TO BE LOW-INCOME (LESS THAN 200% OF THE

BAA TEEA3808L 12/29N12 Schedule H (Form 990) 2012



Schedute H (Form 990) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 8
[Part VI [ Supplemental Information
Complete this part lo provide the folfowing informalian.
1 Required descriptions. Provide the descriplions required for Part |, lines 3¢, 6a, and 7; Parl II; Parl lIl, lines 4, 8, and 9b; and Part V,
Seclion A; and Parl V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 149, 16e, 17e, 18e. 19¢, 19d, 20d, 21, and 22.

2 Needs assessment, Describe how the organization assesses (he heallh care needs of the communities it serves, in addition to any needs
assessmenis reported in Part V, Seclion B.

3 Patlent education of eliglbllity for assistance. Describe how lhe organizalion informs and educales patients and persons who may be
billed for patient care about their eligibility for assistance under federal, stale, or local government programs or under {he organization's
financial assistance poticy.

4 Community information. Describe the communily the organizalion serves, laking inlo account the geographic area and demographic
constituents it serves.

§ Promotion of communlty health. Provide any other information important lo describing how the organization’s hospital facililies or otlhes
heallh care facilities further its exempl purpose by promoing the health of the communily (e.g.. open medical staff, community board, use
of surplus funds, elc.).

6 Affiliated health care system. If the arganization is parl of an affiliated health care system, describe the respective roles of the
organization and its affiliales in promoling the health of the communilies served.

7 State filing of community benefit report. if applicable, identify all slates with which the organization, or a related crganization, files a
communily benefit report.

8 Facllity reporting group(s). If applicable, for each hospilal facility in a tacility reporting group provide the descriptions required for
Part V, Se'::lion ,glineg(li, 3, 4?%: 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, éc, 18d, 20d, 21, and 22.

PART VI - COMMUNITY INFORMATION (CONTINUED)

FEDE POVERTY LEVEL) ACCORDING TO THE 2012 CENSUS COMPARED TO 26.6% IN MAINE AS A

WHOLE. AVERAGE UNEMPLOYMENT IN AROOSTOOK COUNTY FOR 2012 WAS 9.2% COMPARED TO 7.3%
—FOR MAINE AS A WHOLE.

WITH RESPECT TO INSURANCE STATUS IN COMPARISON TO THE STATE, MORE SERVICE AREA
RESIDENTS ARE COVERED BY MEDICAID AND MEDICARE OR ARE UNINSURED.

PART VI - EXPLANATION OF HOW ORGANIZATION FURTHERS ITS EXEMPT PURPOSE
AT HRH, ALL QUALTFIED PHYSICIANS IN THE COMMUNITY ARE ELIGIBLE FOR MEDICAL STAFF

PRIVILEGES AT THE HOSPITAL., NO QUALIFIED PHYSICIANS HAVE BEEN DENIED PRIVILEGES.
THE HOSPITAL IS GOVERNED BY A COMMUNITY BOARD WITH BOARD MEMBERS RESIDING IN THE

THE BOARD MFFRTS A MINTMUM OF TEN TIMES PER YEAR, FACH MEETING STARTS OFF WITH A
B EDUCATION SESSION ON TOPICS SUCH AS OUALITY IMP T, REIMB MENT
METHODQLOGIES, AND REGULATORY REPORTING OR CHANGES,

PIT RDINATE TI MEDICAL EDUC FOR ITS MEDICAL

F_THE SESSIONS ERF IN CONJUNCTION WIT STAE
MEETINGS AND ARE TOPICS THAT THE MEDICAI STAFF HAS EXPRESSED AN INTEREST IN, THE
MAJORITY QF THE SESSTONS ARF SPONSORED BY THE HOSPITAL, HELD IN THE HOSPITAL

—CONFERENCE ROOMS, AND THE SPEAKERS DONATE THEIR TIME,

THE HOSPITAL PROVIDES VARIOUS MEDICAL SCREENING PROGRAMS TQ THE COMMUNITY. THE
BAA TEEA3808. 12729112 Schedule H (Form 990) 2012



Schedule H (Form 990) 2012 _ HOULTON REGIONAL HOSPITAL 23-7134386 Page 8
[Part VI [ Supplemental Information

Complete lhis part to provide the following information.

1 Required descriptions. Provide the descriplions required for Parl 1, lines 3c, 6a, and 7; Part II; Part ), lines 4, 8, and 9b; and Part V,
Saction A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17, 18e, 19¢, 19d, 204, 21, and 22.

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

3 Patient education of ellgibility for assistance. Describe how the organizalicn informs and educates patients and persons who may be
billed for patient care aboul their eligibility for assistance under lederal, slale, or local government programs or under the organizalion's
financial assistance policy.

4 Community infarmation. Describe the communily lhe organizalion serves, laking into account the geographic area and demographic
consliluents it serves.

5 Promotion of community health. Provide any other informalion importan! to describing how the organization's hospital facilities or other
h?allh care;ulagilitie's !;u er ils exempt purpose by promoling the health of the communily {e.g., cpen medical slaff, community board, use
of surplus funds, elc.).

6 Affillated health care system. If the organization is ﬂarl of an atfitialed health care system, describe ihe respectve roles of the
arganization and ils affiliales in promoting the heallh of the communilies served.

7 State filing of communla' benefit report. It applicable, identify all stales with which \he organization, or a relaled organizabion, files a
community benefit report.

8 Facility reporting group(s). I applicable, for each hospilal facility in a facility reporting group provide the descriptions required for
Parl V, Se‘::tion g.glineg(lj. 3, 4,5¢, 6i, 7, 10, 11, 12h, V4q, 16e.y17e. 18e, 9c.plgd. 0%. 2{). gnd 22, P o

PART VI - EXPLANATION OF HOW ORGANIZATION FURTHERS ITS EXEMPT PURPOSE (CONT

HOSPITAL ALSO HOLDS VARIOUS HEALTH EDUCATION PROGRAMS AND HOSTS SUPPORT GROUPS IN
ITS CENTER FOR COMMUNITY HEALTH EDUCATION.

BAA TEEA3808L 1272912 Schedule H (Form 990) 2012



SCHEDULE J Compensation Information V8 No. 1525 007

(Form 990) For certain Offlcers, Directors, Trustees, Key Employees, and Highest
Compat;sated Employees 201 2

. ) * Complete If the organization answered 'Yes' to Form 930, Part IV, line 23. n to Piblic
popautmant ol the Treasury > Attach to Form 930. * See separate instructions. 0‘::speeﬁon

Nama of tha urganizaton Employer idenbification numboe

HOULTON REGIONAL HOSPITAL 23-7134386

|Part I| Questions Regarding Compensation

Yes | No

1 a Check the a;;{:rcpnate box(es) if the arganization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Cecmplete Part Il fo provide any relevanl informalion regarding these ilems.

D First-class or charter {ravel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemmuficalion and gross-up paymenis DHeallh or social club dues or initialion fees

I:] Discretionary spending account []Personal services (e.g., maid, chautleur, chef)

b if any of the boxes on hne 1a are checked, did the organizalion follow a wnlten policy regarding payment or
resmbursement or provision of all of the expenses described above? If ‘No,” complete Part Il fo explain . . . A B |

2 Dud Ihe organizalion requure substlantiation prior 1o reimbursing or allowing expenses incusred by all officers, directors,
lrustees, and the CEO/Executwe Director, regarding the dems checked in hine 1a?. . 2

3 Indicate which, if any, of the following the filing orgamzalion used lo establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do nol check any boxes for melhods used by a relaled arganization to
eslablish compensation of the CEO/Execulive Direclor. but explamn in Part HI.

[__)-(] Compensalion commillee DWnllen employment conlract
D Independent compensation consullant m Compensation survey or siudy
[:] Form 990 of other organizalions [ZI Approval by the board or compensalion commillee

4 Dur.ng the dvear. did any person listed in Form 990, Part VII, Section A, line 13 with respecl fo the filing organization
or a related organization:

a Receive a severance payment or change-of-contro! payment? . . ... . .. . .. o oo | 4a

b Participate n, or receive payment from, a supplemenial nanqualified retirtement plan? .. o 4b

>|oefo<

c Parlicipate in, or receive payment from, an equily-based compensation arrangement? S o . 4e

It "Yes' to any of ines 4a-c, list the persons and provide the applicable amounis for each item in Part I,

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

5 For persons lisled in Form 990, Parl VII, Seclien A, Ime 1a, did the organizalion pay or accrue any compensalion
conlingent on {he revenues of:

a The organization?. .. ... e L : oo | sal | x

b Any relaled organization? ‘ . . .| 5b X

i ‘Yes' to hne Sa or 5b, describe n Part 111,

6 For persons lisled in Form 930, Part VI, Seclion A, ine 1a, did the argarwzaticn pay or accrue any compensalion
contingent on the net eamings of:

a The orgamization? . S : . - . o .| 6a X

b Any relaled organization? e &b X
It *Yes' to line 6a or &b, describe in Part i,

7 For persons hsted in Ferm 990, Parl VII, Section A, line 1a, did the organization provide any non-fixed
payments nol described in bnes 5 and 62 f "Yes,” describe n Parl lil. ™. .

8 Were any amounts reporled in Form 990, Part VI, paid or accrued pursuant to a contract lhat was subject
to the initial contract exceplion described in Regulations section 53.4958-4(a)(3)?

i 'Yes,' descnbe in Part Hi 8 X

9 If'Yes' fo hne 8, did lhe organizalion also follow the rebutiable presumplion procedure described in Regulalions
sechion 53.4958-6(c)?. ... ... ...... S - S oo S 9

BAA Foar Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2012

TEZAL101L 12200412



Schedule J (Form 930) 2012

HOULTON REGIONAL HOSPITAL

23-7134386

Page 2

[Part}l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each ndwidual whose compensalion must be reported in Schedule J,
row (ii). Do nol list any individuals that are not tisted on Form 930, Part VII.

reporl compensation from the organizalion on row (1) and from related organizations, described in the nstructions on

Note. The sum of columns (B)()-(ii) for each listed individuat must equal the fotat amouni of Form 990, Part ViI, Seclion A, line 1a, applicable columns (D) and (E) amounts for ihat individual.

(B) Bieakdown of W-2 and/or 1099-MISC compensation {C) Retwement | (D) Nonlaxable (E) Totat of (F)Tompensa!ion
(A)Name and Tille wggg Bose @ Bonus ana gz’o?_‘:: - adzc:e?:te\gr benafits columns(B)(1)-(D) de;:reoegﬁg :3'0‘
p pensatun compensation Form 930
BRIAN GRIFFIN, MD | _284,623.(_ _ ____0.| ____414.] _____0.] __16,696.] _301,733.]_ _____U{ 0.
1 MED STAFF PRES. @) 0. 0. 0. 0. 0 0. 0.
PHILIP MCFARLANE, MD O] 258,742, _____0. ____7348______ 0.___12,504.] 271,980.] _____.[ 0.
2 DIRECTOR (i) 0 0. 0. 0. 0 0. 0.
THOMAS MOAKLER O _233,875.) _____0O.| __8,768.] _____0.} __7,903.| 250,246.| _____C 0.
3 CEO @i 0. 0. 0. 0. 0. 0. 0.
ROBERT MOSENFELDER, MD | _246,644. _____O0.| ___1,188.} _____0.} __12,504.| _260,336.| _____( 0.
4 OB/GYN PHYSICIAN (i 0. 0. 0. 0. 0. 0 0.
SANTIAGO DUY My _319791.( _____0/ ___1,188.) _ ____0O.} __16,696.} 337,615 _ _____0.
5 SURGEON @) 0. 0. 0. 0. 0 0. 0.
PAUL M ALEXANDER O _237,676.{__ ____O0.} ____7374.40 ______0Q.J _____ 0.1 _238,450.f_ _____0.
6 CRNA ) 0. 0. 0. 0. 0. 0. Q.
CATHY CHASSE M _218,893.; _____0.| ___414.| _____0.| __6,357.] 225,664.| _____Z( 0.
7 CRNA @) 0. 0. 0. 0. 0 0. 0.
EUN-KYUNG HONG O 224,002 _____0.p ____280.)_ _____0. __12,504.] 236.686.| _____( 0.
8 OB/GYN PHYSICIAN (D] 0. 0. 0. 0. 0. 0. 0.
® _——
9 D e Attt b e e e it
er______ - -+t ——e_—_—_-— -—_—__—_—_—_——_———
10 ()
o _______y _ __.__-......1...ee -t
n (i)
® ______ e b e
12 Y D R I I
o ______l.-....._..__.._...1_L__ 4 deoig
13 O I Y
o _______1 ...l
14 (i)
e ______1r_ ___-_----.....1-...-" -l
15 DY D R
o e
16 (01N
BAA TEEALHI2L 12N W12 Schedule J (Form 930) 2012




SCHEDULE K
(Form 990)

Jepartment of the Truasury
Intrindd Revetiue Swrvice

Supplemental Information on Tax Exempt Bonds

* Complete if the organlzation answered "Yes' to Form 990, Part {V, line 24a. Provide descriptions,

lanations, and any additional information in Part Vi.
ttach to Form 990. * See separate instructions.

OV3 No. 1545 0027

2012

Open to Public
inspection

Name of the atgamzation

HOULTON REGIONAIL HOSPITAL

Employer identificotion number
23-7134386

[Part] |Bond Issues

(a) Issuer Name

(b) Issuer EIN

(c)CUSIP & | (d)Date 1ssued {e) Issue price (0 Description of purpose

®)Oon
behal! of
issuer

() Pooled

(@ ) Pool
Defeased financing

_A MAINE HEALTH & HIGHER EDUC|01

-0314384

560425140 7/01/2007 2,345,000, |REFINANCE EXISTING DEBT

Yes Yes | No No

B MAINE HEALTH & HIGHER EDUC

01-0314384

1,400,000.

560425469 1/01/2006

51% CONSTRUCTION, 45% REFINANC

C MAINE HEALTH & HIGHER EDUC

01-0314384

5604253L2 111/01/2008 3, 600, 000. |CONSTRUCTION

se>¢|oe|se| F
sl <5<l >¢
sefoe| ¢ >¢| B

D WAINE HEALTH & HIGHER EDUC

01-0314384

560427JAS 6/24/2010 2,965,000. |[REFINANCE EXISTING DEBT

[Partll |Proceeds

Amount of bonds retired

A B

Cc D

550, 000. 420, 000.

200, 000. 510, 000.

Amoun! of bonds legally defeased

Tola! proceeds of issue

2,371,246. 1,529,734.

3,572,529. 3,171,803,

Gross proceeds in reserve funds

Capitalized interest from proceeds

Proceeds in refunding escrows

Issuance costs from proceeds

45,535. 46,860.

65,821. 44,927.

Credit enhancement from proceeds

Wik VAW N]-

Working capital expendilures from proceeds

577,759.

-t
o

Capilal expendilures fsom proceeds

1,482,874.

2,928,949.

-t
-t

Olher spent proceeds .

-
N

Other unspent proceeds

-
w

Year of substantial complelion

14

Were the bonds 1ssued as parl of a current refunding issue? .. ........ ... ... .

Yes No Yes No

Yes

No Yes No

15

Were lhe bonds ssued as parl of an advance refunding issue? .. ... ... .. .. .

16

Has tha final allocation of proceeds been mada?

17
of proceeds?

Does the orgamzahon maintain adequate books and records to suppart the final allocation

[Part1ll [Private Busmess Use

Was the orgamizalion a partner in a parinershnp. or a member of an LLC, which owned
properly financed by tax-exemp! bonds

Yes No Yes No

Yes

No Yes No

X

2

Are there any lease anangements that may result in privale business use of
bond-fnanced ProPerty? .. ..

X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

TEEA2S0IL 01104113

Schedule K (Form 830) 2012
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é’f,.'f,i?.},"e K Supplemental Information on Tax Exempt Bonds

* Complete if the organiution answered ‘Yes' to Form 930, Part IV, line 24a. Provide descriptions,
o of the T lanations, and any additional information in Part V.
ln'emal Revenve Semce ttach to Form 930. * See separate instructions.

ov3 No 1525 0047

2012

Opento Pubfic
Inspection

Namwe ol the otganzation

HOULTON REGIONAL HOSPITAL

Employcr identlication number

23-7134386

[Parti |Bond issues

(a) Issuer Name (®) Issuer EIN (€)CUSIP # | (d)Date issued (e) Issue price () Descriplion of purpose

{9)
Deleased

M On
behatl of
issuer

(® Pooled
financing

MAINE HEALTH & HIGHER EDPU {01-0314384 560427WV4 5/23/2013 2,380, 000. | REFINANCE EXISTING DEBT

Yes | No

Yes | No

Yes | No

X

X

X

A
B
[
D

IPart il |Proceeds

Amount of bonds relired

Amount of bonds legally defeased. . .. . .. e .

Total proceeds of issue . . .. e P 2,653,988.
Gross proceeds in reserve funds . e e e .

Capitalized inferest fromproceeds . . ... ... .. ... e e

Proceeds mrefundingescrows . ... ... .. .. ... Lol .

Issuance costs from proceeds . . .. e s 34,370.

Credit enhancement from proceeds . . .. ... ... ... e

Working capital expenditures fromproceeds. .............. ... . ... 0o o i

oDV LW N -

—d

Capital expendilures from proceeds .. . .. . ... ... .. ... .

-b
——h

Olher SPent ProCeeds. .. .. .. ... .. e e

-t
N

Other unspent proceeds. ... .. .. .. ... ... .. ...l

-
w

Year of substantial completion. .. . . ... ... . Lol

Yes No Yes No Yes

Yes

No

14 Were the bonds issued as part of a current refunding issue? . ... ... ... ... . . X

15 Were the bonds issued as part of an advance refundngissue? .. . .. .. . ... o . X

16 Has the final allocation of proceeds been made? X

17 Does the orgamzahon maintan adequale books and records 1o support the final allocalion
of proceeds?. ... ... . e . X

|Par! 1] I Private Business Use

Yes No Yes No Yes

No

Yes

No

1 Was the organization a parilner in a parlnershlp. or a member of an LLC, which owned
property tinanced by lax-exempt bONdS? .. . . ... ...

2 Are lhere any lease arrangemenls |hat may resull in pﬂvate business use ol
bond-financed property? .

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 930.

TEZALL0IL 010213

Schedule K (Form 930) 2012



Schedule K Form 990) 2012 HOULTON REGIONAL HOSPITAL

23-7134386 Page 2

[Partll JPrivate Business Use (Continued)

5

Yes

Yes

No

Yes

No Yes No

3a Are there any management or service contracts that may resull in private business use of
bond-inanced property? . . .................. ... ... . .. e i .

b If "Yes’ o line 3a, does the arganizalion roulinely engage hond counsel or olher outside
counse! to review any management or service contracls relating to the financed properly? . ..

¢ Are lhere any research agreements that may resull in privale business use of
bond-financed property? .. ..................... e e e e e

dlf *Yes' to line 3¢, does the organization rouiinel¥ engage bond counse! or olher oulside counsel
to review any research agreements relating to the financed property? ................... ... ..

4 Enfer the pgrcenla?e of financed properly used in a privale business use by enfilies other
than a section 501(c)(3) organization or a state or tocalgovernment .................... ..

5 Enler lhe percenlage of financed property used in a privale business use as a result of
unvelated trade or business act-vnl; carried on by your organization, another section 501(c)(3)
organization, or a stale or local government ..." " .. ... .. . e e >

0| o

|

ow] o
o] 0P

6 TolatoflmesdandS. ... ......... ... ... i it i e .

7 Does the bond ssue meel the private secutity or payment test? ... ... ................ . .

8a Has there been a sale or disposition of any of the bond-financed property {o 2 nongoven-
mental person other than a 501(c)(3) organizalion since the bonds were issued? .......... ..

b I 'Yes', (o line 8a, enler the percentage of bond-financed property sold or disosed of

c It 'Yes' o line Ba, was remedial action taken pursuant lo Regulations sections
1.141-12 and 1.145-2?.?? .................... pu .......... egu .........................

9 Has the organizalicn eslablished wrillen procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under Regulations sections
18112 and 1.385-27 .. ... PP .

|Pa'rt IV | Arbitrage

Yes

No

Yes

No

Yes

No Yes No

2 it°No” to line 1, did the following apply?

aRebatenotdueyet? . .. ............. . . e i

cNorebate dUue? . .. e ‘

If you checked "No rebale due’ in line 2¢c, provide in Part VI the date the rebate compulation
was performed.

3 Isthebondissue avariablerateissue?. . ... ... ... e

4a Has the organization or lhe governmental issuer entered into a qualified hedge with respect
lo the bond issue?. .. .. N

bNameofprovider. . .......................... ... P

ceTermolhedge . . . . e e

d Was lhe hedge superinlegrated? .. .................. .. ...... T .

e Was {he hedge lerminated? . .. ... ................. ... .. e

BAA

TEEALZOIL  D1/0EN3

Schedule K (Form 930) 2012
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OVB No. 1545-0027

SCHEDULE L i
(Form $90 or SS0.E2) Transactions With Interested Persons 2
\d Comslete if the organization answered 01 2
'Yes' on Form 990, Part [V, line 25a, 25b, 26, 27, 282, 28b, 2B¢,

o or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Deparimant ol t o Frausuty * Attach to Form 990 or Form 990-EZ. > See separate instructions. '::specuon
Name of the argamzatien Employer idenlification nymber

HOULTON REGIONAL HOSPITAL _ 23-7134386
[Partl_]|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(1t) organizations only).
Complele if the organization answered ‘Yes' cn Form 990, Parl IV, line 25a or 25b, or Form 990.E2, Part V., line 40b.
{8) Nama of disqualified gerson (b) Relatenship betwean disqualired {€) duscrpton ol Hansacian (d) Cesrected?
1 perscn and crgansgation .
m
2
3
4@
(5
(6)
2 Enter the amount of lax incurred by the organization managers or disqualified persons duning the year under
seclion 4968 .. .. L L e "s
3 Enler the amount of tax, if any, on line 2, above, reimbursed by the organization. . . e . >s
[Partil_JLoans to and/or From Interested Persons. . .
Complete if the organization answered ‘Yes' on Form 990-EZ, Page V, line 382 or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 950, Part X, line 5, 6, or 22.
() Namu of inisrastnd gorson ‘(:!‘t;nmrgaa& , (e):uggzsu (t:);l';ﬁ 'l% u: wr‘-‘g p%p‘m " {0 Balance due (9) In dufault? (g; 2‘.’,2?3"&" a‘(3 e\::;l.:;’
o i2a%i0N? conuIutten?
Tu Fom Yos | Ho | Yes | Ho | Yes | No
(L)
()
3)
4
(5)
(6)
()
()
(9)
(10)
Total ... .. . >

|Part-ll-l | Grants or Assisiahce B'éﬁe'ﬁﬁ»ng. ln(eresied Pérsons.
Complete if the organization answered Yes' on Form SS0, Part IV, line 27.

(3) Namu of iiiurusted persun {b) Rel bap t N d putson {c) Amcunt of asuistnce {d) Type of A 0] (0) Putpose of ce
and the wrgamization

(U))

@

3

“

()]

(6)

)
(8)
9

(0

BAA For Paperwork Reductian Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 930-E2) 2012

TEEALS0IL 121112



Schedule L (Form 930 or 930-E2) 2012 HOULTON REGIONAL HOSPITAL 23-7134386 Page 2

lEaE '! | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 283, 28b, or 28c.
() Nams of inturested gorscn e pareoand il () Joscnpaion of stansaction .‘,73,35'...}3".2:?1
mq.smzulmn ‘BV‘I"UU$
Yes | He
() HASSAN E. ABOULEISH, INC. |DIR 100% OWNER 67,057, PHYSICIAN SERVICES X
(2) BARBARA MOAKLER SPOUSE OF CEO 62,723. WAGES/EMPLOYMENT X
3) TERAN CLARK WIFE OF DIR 68, 085. WAGES/EMPLOYMENT X
(4) COMMUNITY LIVING ASSOCIATIDN _
LI CEO A DIRECTOR 29, 363.| WASTE COLLECTION SVCS X
(6) MATTHEW QUINT BROTHER OF CFO 28, 945. WAGES/EMPLOYMENT X
(» HOULTON WATER COMPANY DIRECTOR - OFF 561, 479, UTILITY SERVICES X
(8) SARAH LYNDS DIR DAUGH-LAW 45,721, WAGES/EMPLOYMENT X
(9) ELISABETH CLARK DIR DAUGH-LAW 17,081, WAGES/EMPLOYMENT X
(10)

art V' Suprlemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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Schedule L (Form 990 or 990-E2) 2012
TEEALS0IL 12/1112



CVB No. 1525 0027

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Complete to provide information (or responses to specific quaestions on
Form 990 or 990-EZ or to provide any additional Information, Onon & Public
Depatmoed of the Traatury ~ Attach to Form 990 or 990-EZ. Aspection
Namu of the crganization Employor idantification aumbar
HOULTON REGIONAL HOSPITAL 23-7134386

. EFFECTIVE CARE TO THE COMMUNITIES WE SERVE._ OUR RESQURCES WILL BE DEDICATED TOWARDS _

BAA For Paperwork Reduction Acl Notics, see the Insinuclions fer Form 550 or 530-E2. TEEAZ90IL 1278412 Schedule O (Form 990 or 990.€2) 2012



Schedule O (Form 930 or 990-EZ) 2012 Page 2

Namu of (e crg2nization Employar identification number

HOULTON REGIONAL HOSPITAL 23-7134386

- INTERPRETATIONS. THE AMOUNTS PAID_TO THIS CORPORATION HAVE BEEN REPORTED AS ___ _ ____

- — - —— = — T Y T T D R S D MR M b T W = e e = = = = = = = " P e VA e e e e = — =

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12082



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT HRH HOULTON REGIONAL HOSPITAL 23.7134386
4124114 04:.01PM
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
() (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
MISC CONSULTING & PROF SVCS 310, 209. 54,347. 255, 862.
PEER REVIEW SERVICES2SS,862 18,200, 18,200,
PHYSICIAN & PHARMACIST SVCS 4,534,554. 4,534,554.
TOTAL § 4,862,963 5 4,607,101. § 255,862, 3 0

FORM 990, PART X, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING.... ........ ... ... ... .. ... e e § -4.
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14116

Department of Treasury
m Internal Revenue Service
IRS Ogden UT 84201

141716.425425.56599.4691 1 AB 0.406 370
(LT R O Y O PO PO T L S T

HOULTON REGIONAL HOSPITAL
20 HARTFORD STREET
HOULTON ME 04730-1891

Notlce CPIA

Tax period September 30, 2013
Notlce date Maich 24, 2014
Employes ID number  23.7134386

To contact us Phone 1-877-829.$!
. FAX 801-620-5670
Page 1 of 1

Important information abcut your September 30, 2013 Form 950

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
September 30, 2013 Form 990,

Your new due date is May 15, 2014,

What you need to do
File yous September 30, 2013 Form 930 by May 15, 2014, We encourage you to us
electronic filing—the fastest and easiest way to file,

Visit www.irs.gov/charities to leam about approved e-File providers, what types of
teiums can be filed elecwonically, and whether You are requised to file elecironically.

Additional information

o Visit www.iis.goviep211a,

* Fortax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate 10 contact us.



