OMB No. 1545-0047

2012

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

m 990

Department of the Treasury o benefit trust or private foundation) ' ' Bpen 1o Public
Internal Revenua Senvice P The organization may have to use a copy of this return to satisfy state reporling requirements. ‘Inspaction
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
applicable:
[X]4se’ | MaineGeneral Health
gﬂ%e Doing Business As 04-3369649
i Number and street {or P.0. box if mail is not delivered to sireat address) Room/suite | E Telephone number
Temi- | 35 Medical Center Parkway 207-626-1000
ratan® " Gity, town, or post office, state, and ZIP code G Grossreceipts 12864688.
Dﬁggﬁ_ca' Augusta, ME 04330 H(a) Is this a group retum
Pendd I Name and address of principal officer:Chax les Hays for affiliates? [ lves (Xino
35 Medical Center Parkway, Augusta, ME 0433 Hp) Arealiafiiliatesincloded?_Ives [_INo
|_Tax-exempt status: L X 501(c)(3) || 501(¢) { )« (insertnoy L1 4947@)(Ner L 527 If *No," altach a list. {see instructions)
J Website:pr WWW . mainegeneral + OXg H{c) Group exemption number 9706

K_Form of organization: [ X ] Corporation L[ Trust |1 Association | ] Gther > [L Year of formation: 199 7] M State of legal domicile: ME

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO enhance, every day, the
£ health of people in the greater Kennebec Valley.
E.; 2 Check this box P L_litthe organization discontinued its operations or disposed of more than 25% of its nel assets.
3| 3  Number of voling members of the goveming body (Part Vi, lineta) . a 23
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 17
9| 5 Total number of individuals employed in calendar year 2012 (Part v, line2a) . . ... . 5 124
£ 1 6 Total number of volunteers (eSUMALE If NECESSATY) .._......_.........oooocccooroeeeee oo oeees e 6 21
E 7 a Total unrelated business revenue from Part VIIl, column (C), Bne 12 7a 0.
b Net unrelated business taxable income from FOm 990-T, e 34 .. ... viiiiin i esrri s sssssresasrsess b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil ine Th) ... 59330. 29962,
19 Program service revenue (Part VIIL e 20} ................coocoveroceirnrscsnres 14326284, 12173933,
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. 160498, 552786.
%1141 Other revenue {Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 611090. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ......... 15157202, 12756681,
13 Grants and similar amounts paid (Part IX, column (A}, lines 13y 44097, 45844,
14 Benefits paid to or for members {Part IX, column (A}, line 4) | 0. 0.
@ | 15 Salaries, other compensatlon, employes benefits (Part IX, column ), lines 5- 10) _________ 10391913, 9427413,
& | 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. . .. . .. 0 . 0.
é- b Total fundraising expenses (Part IX, column (D), line 25) o
W1 47 Other expenses (Part 1X, column (A), fines 11a-11d, 1124e) 4080 8 26. 2835249,
18 Total expenses, Add lines 1317 (must equal Part 1X, column {A), line 25) 14516836, 12308556,
19 Revenue less expenses, Subtract fine 18 from Hine 12 ..o 640366. 448125,
g§ Baginning of Gurrant Year End of Year
85( 20 Total assets (Part X, ine 16) i 16417099. 135082886.
<3| 21 Totalliabilittes (Part X, ne 26) 11279024, 12338427,
25 22 Net assels or fund batances. Subtract ling 21 from fine 20 5138075, 6744459,
IFart Il ] Signature Block

Under penaities of perjury, [ declare that [ have examined this return, including accompanying schedules and statements, and to tha best of my knowladge and belisf, it is
frue, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Datg
Here Michael Koziol, Senior Vice President & CFO
‘Fype ar print name and tie
Print/Type preparer's name Preparer's sigaature Date Uhk [_J] PHN

Paid E. Drew Cheney E. Drew Cheney .ngh « [P00182972
Prepater [firm's name ), Baker Newman Noyes Firm'sEiNy. 0L-0494526
Use Only [Firm's address y, 280 Fore Street

Portland, ME (4101 Phonene. 207-879-2100
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... [ fves | INo
232001 s2-10-12  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)



Form 990 (2012) MaineGeneral Health 04-3369649 page2
[Part Tl [Statement of Program Service Accompiishments
Check if Schedule O contains a response to any questioninthis Part I ... ..o, L]

1  Briefly describe the organization’s mission:
Reported on Page 1

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

the prior FOMM 880 08 930-EZ7 e oo {_Ives XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease gonducling, or make significant changes in how it conducts, any program services? ... E:!Yes ]XI No

If *Yes," describa these changes on Schedule O,

4  Describe the crganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c){4) organizations are required 1o report the amount of grants and allocations to olhers, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: Y {Expenses § 5416806. including grants of § 45844. ) {Revenus $ 12173933, )
MaineGeneral Health provides administrative services for tax-exempt
subsidiaries and develops and implements overall goals and strategies
for the system-wide delivery of necessary health care services 1n an
efficient and coordinated manner.

4b  (Code: } (Expenses $ incluging grants of § ) (Revenue 3 )

4c  (Code: ) {Expenses $ Including grants of § ) {Revenue$ )

4d Other program services (Describe in Schedule 0.
(Expensas $ incfuding grants of § } (Ravenua % )
4¢__Total program service expenses P> 5416806.

Form 990 (2012)
232602
12-10-12



Form 990 (2012) MaineGeneral Health 04-3369649 page3
[Part TV Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501{c)(3} or 4947{a)(1) {other than a private foundation)?
If"Yes," complete SChedUIE A || et 11X
2 |s the organization required to complete Schedule B, Schedule of Comtibutors X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or In opposition to candidates for
public office? If *Yes," complate Schedule C, Part! || | ... s 3 X
4 Section 501({c}{3) organizations, Did the organization engage in lebbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part !l e 4 X
5 Is the organization a section 501{c){4), 501(c){5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? ff "Yes,* complete Schedule C, Pant ittt . 5 X
6 Did the organization malntain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part ¥ . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SChedule D, Partlll | e S S Snars s 8 X
9 Did the organization repoit an amount in Part X, line 21, for escrow or custodial account Hability; serve as a custodian for
amounts not listed in Part X; or provide credit counzeling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, PAItIV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V. | i 10 | X
1 Ifthe organization's answer 10 any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did the organization repont an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE e oo e oottt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assels reported In Part X, line 167 f *Yes," complete Schedule O, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl | | | | . ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, {ine 162 If "Yes," complete Schedule D, PartIX e 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X e | X
f Did the organization's separate or consolidated financtal statements for the tax year include a foolnote that addresses
the organization's liability for uncertain {ax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 1| X
12a Did the organization cbtaln separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEana XIL e e 12a X
f Was the organization Included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12 | X
13 Is the organization a schoo! described in section 170{){1){(A)i)? If *Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts Tand IV 14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parls lland IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assislance to Individuals
located outside the United States? If "Yes,” complete Schedule F, Parts ifanadty . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIll, lines
1cand Ba? If *Yes," complete Schedule G, Partll ||| e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part I e . |19 X
20a Did the organization operate ong or more hospital facilities? If "Yes," complete Schedula H 20a X
b _If “Yes" o line 20a, did the arganization attach a copy of its audited financial statements tothis retumn? ... | 20b
Form 990 {2012)

232003
12-10-42



2012) MaineGeneral Health 04-3369649  page4

Form 990
] Part IV | Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts tand It 21 X
22  Did the organlzation report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 if "Yes," complete Schedule |, Parts tand M1l 22 | X
23 Did the erganization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensaled employess? If "Yes," complete
SCHBAUIE d |||\ oo oo eoeoeeoeoeeeoeoee s ese e e seee s oo e e 23 | X
24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembar 31, 20027 If *Yes," answer lines 24b through 24d and complste
Schedule K TNO", QOIOBNE 28 e e b e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY QA XM D ONS T e e e et e e e et bbb s e s 24c
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time during the year? .. . 244
25a Section 501(¢){3) and 501(c){4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complele
Sohadule L, Part] e e et bR et 25b X
26 Was a loan to or by a current or former cfficer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes," complete Scheduwle L, Part il | ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selectlon committea member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il s 27 X
28  Was the organization a party to a business transaction with one of the following partles {see Schedule L, Part IV i : :
instructions for applicable filing thresholds, conditions, and exceptions). 5 .
a A current or former officer, direclor, trustee, or key employee? If “Yes," complete Schedule L, Partiv . 28a X
b A family member of a cuirent or former officer, director, trustes, or key employea? If “Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other siimilar assets, or qualified conservation
contributions? /f "Yes,” complete SCheUIe M | ... ... X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SCREOUE Ny PATET . s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets?/f “Yes,” complete
SCRETUIE N, PATEH e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-32 If "Yes, " complate Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, 1, or IV, and
PAV NG T e oo a4 | X
a5a Did the organization have a controlled entity within the meaning of section 512b)(13)? . i, 35a] X
b if *Yes" toline 353, did the organizalion receive any payment from or engage in any transaction with a ¢ontrolled entity
within the meaning of section 512(b){13)? ¥ "Yes," complete Schedule B, Part Vi fine 2. e s5p| X
36 Sectlon 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule B, Part V, @ 2 ||| ... 38 £
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI . ... a7 p. 4
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V], lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O | oo il 28 X
Form 990 (2012)
232004

12-10-12



Form 990 (2012 MaineGeneral Health _ 04-3369649  page5
 Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule G contains a response to any question inthisPartV | e s e

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. ..o, 1a 575
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ib g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) WInMINGS 10 PHIZe WINNETS? .. .._.....covusvueeveeesosesssessesmseess e ersees s e s ems st 1c | X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements, i '
filed for the calendar year ending with or within the year covered by thisretumy 2a 124 ] -
b If at least ona is reported on line 2a, did the organization file all required federal employment tax retums? oh | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. .. ... 3a X
b if *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation In Schedule O 3b
4a At any time during the catendar year, did the crganization have an Interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial accounty? . 4a X
b If “Yes,” enter the name of the forelgn country: » o o
See Instructions for filing requirements for Form TD F 80-22.1, Repont of Foreign Bank and Financlal Accounts. .
5a Was tha organizalion a party 1o a prohibited tax shefter transaction at any time during the taxyear? . ... .. ... ... Sa X
b Did any taxable party nolify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. .. .. .. 5b X
¢ If "Yes," toline 5a or 5b, did the organizatlon file FOrm 888G T e e el 50
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibutions? . s B6a X
b If “Yes," did the crganization include with every solicitation an express statement that such contributions or gifls
were Ot tax dedUCHDIE? | ettt e e eme e en e s et n e e 6b
7 Organlzations that may receive deductible contributlons under section 170(c). B o
a Did the organization receive a paymant in excess of $75 mads partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 M8 FOMMUBEB2? ...\ eee oo s e eee oo eeee oo e 7c X
d If “Yes," indicate the number of Forms 8282 filed durng e Year | . s I 7d l . - -
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? . ... 7t
g If the organizatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h # the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 500(a}(3) supporting organizations. Did the supperting :
organization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year? [
9 Sponsoring organizations malntalning donor advised funds. 2
a Did the organization make any 1axable distributions under section 4966 9a
b Did the organization make a distributicn to a donor, donor advisor, orrelated person? oh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross recelpts, included on Form 990, Part Vi, line 12, for public use of club facilities . .. 10h
11 Section 501{c)(12) organizations. Enter:
a Gross income from members of SharenO IS 11a
b Gross income from olher sources (Do not net amounts due or paid to other sources against
amounts due orreceived rom them.) e e 1ib
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | i2b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanone state? | . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. T
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Entertheamountofreserves onhand | ... ... 13¢
14a Did the organization receive any payments for Indoor tanning services during the taxyear? . ... ... t4a X
b 1f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
form 990 (2012)
232005

12-10-12



Form 990 (2012} MaineGeneral Health 04-3369649  page6

Part

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No' response

Check if Schedule O contains a response o any question inthis Part VI oo,
Section A, Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of thetax year . . 1a 23
If there are material differences in voting righls among members of the governing body, or if the goveraing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members Included In line 1a, above, who are independent | ... . 1b 17
2 Did any officer, director, trustea, or kay employee have a family relationship or a business relationship with any other
officer, director, trustee, T Key eMPIOYEET i e e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | . ..........cccooeeeennn. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .. 5 X
6 Did the organization have membars ar stockholdeIS? e e 6 X
7a Did the organizatfon have members, stockholders, or other persons who had the power to elect or appoint one or
MOTe MEMbErs Of the GOVEIMING BOGY? ...\ .\ coeceeressseeesooeoseoe e eees s mses e 7a X
b Are any govemance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVeMING BOGY? oo eeeeeee e e 7b X
8  Did the organization contemporaneously document the mestings held or written actions underlaken during tha year by the following: v
A TRE QOVEITING BOGY? et e g8a | X
b Each committee with authority to act on behalf of the goveming body? et gh | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maifing address? If “Yes, " provide the narmes and addresses in Schedule O . ..ocoiieiiiiipupnesceresecs: 9 X
Saction B. Policies (This Section B requests information about policies not required by the Intemal Revenue Codg.)
Yes | No
10a Dld the organization have local chapters, branches, or affilfates? | . e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 590, o
12a Did the organization have a written confiict of interest policy? If "No," gotoline 13 . . .. 12a| X
b Were officers, diractors, or trustees, and key employees required to disclose annuaily interasts that could giva rise to conflicts? 2| X
¢ Did the erganization regutarly and conslstently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule Ohow ThIS WaS DONE e 12| X
13  Did the organization have a written whistleblower polley? ..., 13 ] X
14  Did the organization have a written document retention and destruclion policy? 14§ X
15  Did the process for determining compensation of the following persons include a review and approval by Independent
parsons, comparability data, and contemporaneous substantiation of the defiberation and decislon?
a The organization's GEQ, Executive Director, or top management official 150 | X
b Other officers or kay employees of the OFGANIZAYON ... ...t ses oot 150} X
If "Yes" to line 15a or 15b, desciibe the process in Schedule O (see instructions). 5 )
16a Did the organization invest in, contribute assels 1o, or participate in a joint venture or similar arrangement with a
taxable entity dUIING The YEAr? oo 16a X
b If “Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation ' :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? .o s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > None
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 850, and 990-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website {1 Another's website [X] Upon request [ Other fexptain in Schedule O)
19 Describe in Schedule O whether {and if 50, how), the organizalion made its goveming documents, confiict of interest policy, and financlal
statements avallable to the public duiing the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Mary Griswold, Controller - 207-626-1289
35 Medical Center Parkway, Augusta, ME 04330
ooz Form 990 (2012)



Form 990 {2012) MaineGeneral Health 04-3369649  page?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and [ndependent Contractors

Check if Schedule O contains a response to any question In this Part Vil [ ]

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

1a Complete this tabls for all persons required te be listed. Report compensation for the calendar year ending with or within the organization's tax year.

# | Ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (D), (B}, and (F) if no compensation was paid.
# |ist all of the organization's current key employees, if any. See Instructions for definition of *key employee,”
# List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received reporiable
compensation {Box 5 of Form W-2 andfor Box 7 of Form 1093-MISE) of mera than $160,000 from the organization and any related erganizations,

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from 1he organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[::] Check this box if neither the organization nor any related organization compensated any cunent officer, director, or trustee.

(A) B {C) (D) (€) {F
Name ang Title Average | o ngf:ffg{:mm ona Reportable Reportable Estimated
hours per | bax, unless perscn Is both an compensation compensation amount of
week officer and a dusctorfustec) from from related other
(list any g the organizations compensation
hoursfor | 5 o organization {(W-2/1098-MISC) from the
elated | 512 2 fW-2/1089-MISC) organtzation
organizations| 2 | 5 g2 and related
betow |E|2|. |5 63 organizations
ine) [2[2)|5|5|58| &
(1) Peter Alfond 1.00
Director 0.00(X 0. 0. 0.
(2) Conrad Ayotte 2.00
Director and Vice Chair 0.00]|X X 0. 0. 0.
{(3) Douglas Boyink, M.D, 10.00
Director 0.00iX 0. 260377. 29345,
(4} Scott Bullock 50.00
Director & President Emeritus 0.00(X 710814. 0. 24708,
(5) Stephanie Calkins, M.D, 1.00
Directox 0.001X 0. 37600. 1668.
{6) Douglas Cutchin 1.00
pirector 0.00(X 0. 0. G,
{7) Charlies Danlelson, M.D., M.P.H. 1.00
Director 0.00]X 0. 0. 0.
{8) Mark Ford 2.00
Director 0.00[|X 0. 0. 0.
{9) peter Suzzetti, D,0,, B,D,S, 1.00
Director 0.00(X 0. 24000. 0.
{10) David Hay, M.D, 1.00
Director 0.001X 0. 638102, 22101,
{11) charles Hays 50.00
President & CEO 0.00]X X 351769. 0. 16363.
{12} Jeffrey Hubert 2.00
Director 0.00[X 0. 0. 0.
{13} Mark Johnstoen 1.00
Pirector 0.001X 0. 0. 0.
{14} James Laliberty 1.00
Director 0.00X 0. 0. 0.
{15) Robert Marden 2.00
Director 0.00|X C. 0. 0.
{16) Barbara Maver 1.00
Director 0.00|X 0. G. 0.
{17) Roy Miller, M.D. 1.00
Director 0.00]X 0. 0. 0.

232007 12-10-12
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Form 990 (2012) MaineGeneral Health 04-3369649  Ppage8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(&) {B) ©) D) E) (F
Name and title Average | cfgsi,}jgg‘mm one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week | offcar and a directorfinustec) from from refated ather
(istany |5 the organizations compensation
hoursfor | = = organization {W-2/1099-MISC) from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations} £ | = g 2 and related
betow 3|5, |8 2sl organizations
e}  |212 | |5 58]8
(18} Elilzabeth Mitchell, Esq. 1.00
Director 0.00[X 0. 0. 0.
{19) Gary Peachey 1.00
Director 0.00i{X 0. 0. 0.
{20) Gordon Pow 2.00
Director 0.00[X 0. 0. 0.
{21) Tobl Schneider, Esd, 1.00
Director 0.00(X 0. 0. 0.
{22) Willlam Sprague 2.00
pPirector & Chair 0.00 (X X 0. 0. 0.
{23) Douglas Terp 2.00
Director 0.00[|X 0. 0. 0.
(24} Xaren Tobias 45.00
Board Secretary 0.00 X 56681. 0. 13635.
(25) Michael Roziol 50.00
Senior Viece President/CFo 0.00 X 296670. 0. 17913.
(26) Barbara Crowley, M.D, 50.00
Executive Vice President 0.00 X 342102. 0. 32780.
b Sub-total s > 1758036. 960079.] 158513.
¢ Total from continuation sheets to Part VI, Section A _ » 1134215, 128528.] 138604.
d_Total (add 1ines 1h aRd 16} .ocoocooi i, B 2892251. 1088607.] 297117,
2 Total number of individuals {including but not limited o those listed above) who received more than $100,000 of reportable
compensation from the organization P 15
Yes | No
3 Dld the organization list any former officer, director, or irustee, key employee, or highest compensated employee on
line 1a7 If *Yes," complete Schedule J for SUch INGIGUAl | ..o 3 | X
4 For any individual listed on line 1a, Is the sum of repoitable compensation and other compensation from the organization o
and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' i
rendered to the organization? I *Yes, " complate Schedule J FOrSUCH PEISORN .. i | D X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $+00,000 of compensation from
the organization, Report comipensation for the calendar year ending with or within the organization’s tax year.
(A) 8) {c)
Name and business address Descripiion of services Compensation
IMA Consulting, 3 Christy Drive, Suilte
100, Chadds Ford, PA 19317 Consulting 653074.
Baker Healthcare Consulting, Inc., 4251
Reliable Parkway, Chicago, IL 60686-0042 Consulting 218970.
Baker Newman Noyes puditing, Consulting|,
280 Fore Street, Portland, ME 04112 Tax 169090,
Stroudwater Assoclates, 50 Sewall Street,
Suite 102, Portland, ME 04102 Consulting 151835,
Pierce Atwood, LLP
One Monument Square, Portland, ME 04101 Legal 130957,
2 Total number of independent contractoers (including but not limited to those listed above) who received more than :
$100,000 of compensation from the organization B 5
See Part VII, Section A Contlinuation sheets Form 990 (2012

232008
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MaineGeneral Health

04-3369649

Form 980
1Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
{A) {(B) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from refated other
week N g the organizations compensation
{tist any 2 z arganization (W-2/1099-MISC) from the
hoursfor 3| 2 (W-2/1099-MISC) organization
related | & g |z and related
organizalionsf 5 | 5 £|E organizations
below (213|882
iney |2|Z|E|2|%|E
(27) Steven Diaz, M.D, 25.00
vP/Chief Medical Officer 25.00 X 148605, 128528. 25758.
{28) Sharon Woodward 50.00
Senior VP/Chief Mursing Cfficer 0.00 X 202806. 0. 27978,
(29) Daniel Burgess 50.00
Chief Informatlon Officer 0.00 X 177926, 0. 24393,
(30} Rebecca Lamey 50.00
Senior VP Human Resources 0.00 X 179591, 0. 32396,
{31) Gail Evans 50.00
Former Employee 0.00 X 227283, 0. 10415.
{32) Kevin Brooks 50.00
Former Employee 0.00 X 198004. 0. 17664-
Total to Part Vii, Section A, line 1¢ 1134215, 128528. 138604.

232201
§7-25-12



Form 990 {2012} MaineGeneral Health 04-3369649 page9
I Part VIll | Statement of Revenue _
Check if Schedule O contains a response to any questionin this Part VIIL i e iciiiieaie i inenieee e D
B R DI e [ Rovenub oxcluded
Total revenue Related or Unretated vanue exglude
exempt function business ;%I&La,fs'g‘f’fr
revenue revenue 513
28| 1a Federated campaigns ... 1a R L
g 3| b Membershipdues . b
“E ¢ Fundraisingevents . .. .. ic
éﬁ d Related organizations C|1d
g‘ E & Govemment grants (contnbutmns) ie
.9°2 f Al other contributions, gifts, grants, and
H5a L .
a g similar amounts not included above 1 28962.
éu g Noncash contributions included in lines fa-1f. $
G8| h Total.Addlinesta-tf .o > 29962,
Business Code S R
¢ | 2a Management fee revenue | 561000 | 12061855.] 12061855,
Eg b Rental revenue 532000 112078. 112078.
c c
£3|
2| .
o t Al cther program service revenue |
g _Total. Add lines 2a.2f .. L p 112173933,
3  Investment income (i nc!udmg duvldends mterest and
other similaramounts) > 367826. 367826.
4 income from investment of tax-exempt bond proceeds P
5 ROYARIES ... coirosr pesetsssessssenissorsrensssassemnaes >
{i} Real (it Personal
6a Grossrents ...
b Less:rental expenses | .
¢ Rentalincome or {loss) .
d Net rental income or {loss) eeeereeneseeeerenencereneasessiszos. P
7 a Gross amount from sales of | () Securities {iiy Other
assets other than inventary | 292967,
b Less: cost or other basis
and sales expenses 108007. i _ _ _
¢ Gainor{lossy ... 184960, e R TORTS
d Net gain or flOSS) ...ooovieoee e | 184960. 184960.
o | 8 a Grossincome from fundralsing events (not R : S
g including $ of
é contributions reparted on line 1¢). See
b PartIV,fine18 . a
g b Less:directexpenses . ... b
¢ Net income or {loss) from fundraising events  ............... »
9 a Gross Income from gaming activities. See
PartIV line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances | ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of INVentory ... P*
Miscellaneous Revenue Business Code
i1a
b
c
d Allotherravenue . . ...
e Total. Addlines 11a11d ..., >
12 Totalrevenue, See instruchions. .. ....cciiisierscnrnsesncisie | 12756681.] 12173933. 0. 552786.
12-10-12 Form 990 (2012)



Form 990 {2012) MaineGeneral Health 04-3369649 p3aee10
[ Part IX | Statement of Functional Expenses

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

Checkif Schedule O contalns a respanse to any question inthisPartIX_ ..o L
. . {A) (B) (<) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsing

7h, 8b, 9b, and 10b of Part Vil eXpPenses general expenses expenses

1 Grants and other assistance to govarnments and HEEERIE o i Lo
organizations in the United States. See Part [V, line 21

2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 45844, 45844.

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Pant IV, tines 15and 16 __

4 Benefits paid to or formembers . ...

8 Compensation of current officers, directors,

trustees, and key employees ... 1495897, 1495897,
6 Compensation nol included above, to disqualified
parsons (as defined under section 4958(f){1)} and

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... 6339594, 3343259, 2423395, 572940,
8 Peansion plan accruals and eontributions (include
section 401{K) and 403{b) employer contributions) 562696, 296744, 215768, 50184,
9  Other employee benefits 578153. 304895, 221008. 52250.
10 Payrolltaxes ... ... e 451073. 237880. 172427. 40766,
i1 Fees for services {non-employees):
a Management
b legal .. ... 149533. 149533.
¢ Accounting 104500. 104500.
d Lobbying
e Professional fundraising services, Sea Part iV, ling 17
f Investment managementfees ... ... ... ...
g Other, {Iffine 11g amount excaeds 10% of line 25,
column (A) amount, list line 11g expensas on Sch 0.) 618284, 106111, 484058. 28115,
12 Advertislng and promotion .. 11786. 9786. 2000.
13 OffiCe @xXPenses s 325023. 99076, 91436. 134511.
14 Information technology
15 Royaltles ...
16 OCCUPANGY oo 496260. 445734, 41338, 9188.
17 TIAVE! e 63392. 34214. 21053. 8125.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 152063. 49437. 82016. 20610,
20 INMereSt e 77922, 77922,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 93195, 78800. 10988. 3407.
23 INSUMANCE .. ... ... 14289, 14289.
24  Other expenses. liamize expanses not covarad DR S ; S : T
abova. (List miscellaneous expenses in line 24e, i line
248 amount exceeds 10% of ling 25, column (A) - : G :
amoun, list iine 246 expenses on Schedula 0.} ’ )
a Professional Membership 475544, 159296, 313498. 2750.
b Recruitment 153126. 110923. 42203.
¢ Institutional Dues 71442, 71442,
d Minoxr Eguipment 18793, 7033. 11101. 659.
e Aliother expenses 10147, 9852. 205,
o5  Total functional axpenses. Add lines 1 through 248 12308556. 5416806. 5967950. 923800.

26 Jolntcosts. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chatk hera P D if foliowing SOP $8-2 (ASC 958-720)

232010 12-10-12 Form 880 (2012




MaineGeneral Health
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Form 990 (2012} 04-3369649 page 11
{Part X | Balance Sheet
Check if Schedule O contains a response to any guestioninthis Pant X ..o LJ
{A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng .. ... oo £439076.] 1 4560168,
2 Savings and temporary cash investments ... 2470153.] 2 1733457.
3 Pledges and granis receivable, net 439.] 3 63.
4 Accountsreceivable,nel |, 40967.] 4 70650.
5 Loans and other receivables from curent and former officers, directors, x s o
trustees, key employees, and highest compensated employees. Complete
Partfiof Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958{0 (1)), persons described in section 4958(c){3)(B)}, and contributing
employers and sponscring organizations of section 501{c)(9) voluntary
" employees' beneficlary organizations (see insty). Complete Partll of Schl. 6
fg’ 7 Notes and loans receivable, net 7
2| 8 Inventorles forsale OrUSe | ... 8
9  Prepaid expenses and deferred charges ... 331034.] 9 496762.
10a Land, buildings, and equipment: cost or cther R “ RTINS
basls. Complete Part Vi of Schedule D ... 10a 702206. c - : AR
Less: accumulated depreclation 10b 517607. 277794 .| 10¢ 184599,
11 Investments - publicly traded securities .. 6200595.] 11 6815845,
12  Investments - other securitles. See Part iV, line 11 . 12
13 Investments - programrelated. See Part [V, line 11 ... 13
14 Intangible @SSeS ... s 14
15  Otherassets.See Part IV, ine 11 6657041.] 15 5221342.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 16417099.[ 4 19082886.
17  Accounts payable and accrued expenses 3047804.] 17 6256897.
18 GrantSPayable s 18
19 Deferred FEVENUR | e s 19
20 Tax-exempt bond liabilities s 20
2 21 Escrow or custodial account liability, Complete Pait IV of Schedule D | 21
2 22 Loans and other payables to cument and former officers, directors, trustees, "'
ﬁ key employees, highest compensated employaes, and disqualified persons.
- Complete Part ll of Schedule L || ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured nofes and loans payable to unrelated third parties ... .. . 938020.] 24 0.
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabifities not Included on lines 17-24). Complete Part X of
SCNedUIE D oo 7293200.] 25 6081530.
26 _Total liabilities, Add lines 17 through 26 _...... 11279024.] 2 12338427,
Organizations that follow SFAS 117 (ASC 958), check here b ]_K_J and SRS : i R
o complete lines 27 through 29, and lines 33 and 34, S
€ 127 Unrestrioted NBLASSEIS _..........ocoorvrvrenorsroooncso e 4440785.| o7 6009144,
T |28 Temporariy restricted net assets 165402.] 28 201859.
T (29 Permanently restricted net assets 531888.] 29 533456,
T Organizations that do not follow SFAS 117 (ASC 958), check here P D IR
5 and complete lines 30 through 34,
?, 30 Capital stock or trust principal, orcurrentfunds 30
3 41 Paid-in or capital surplus, or land, building, or equipment fund . ... .. 31
# |32 Retained samings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balances 5138075.] as 6744459,
34  Total liabilities and net assets/fund balances 16417099, 34 195082886,
Form 990 (2012)



Form 990 (2012) MaineGeneral Health 04-3369649 pagei2

{ Part XI | Reconciliation of Net Assets

Check if Schedute O contains a response to any question in this Part X1 .........oveweionmen i gz
1 Total revenue {must equal Part Vill, column {A), line 12) q 12756681.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12308556,
3 Revenue less expenses. Subtractline 2framline 1 .. 3 448125.
4 Net assats or fund balances at beginning of year (must equat Part X, line 33, column {A)) ... 4 5138075.
5 Netunrealized gains (0SSes) ONINVESIMENTS e 5 286162,
6 Donated services and use of facilities ]
T INVESHMENE @XDENSES oo et 1t et e e bt 7
8 Prior perod adUSINENTS e e s 8
9  Other changes in net assets or fund balances {explain in Schedule O) 9 872097.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMA BY) .o eieeieses s ioreessesesss e spaostoms e et e se e ez | 1O 6744459,
[Part Xil| Financlial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XH ..o e [I]
Yes | No
1 Accounling method used to prepare the Form 980 [ cash Accrual L1 other ' ;
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. &
2a Waete the organization’s financlal statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complied or reviewed on a P IR
separate basis, consolidated basis, or both:
D Separate basis E:] Consolidated basls D Both consolidated and separate basis :
b Were the organization’s financlal statements audited by an independent accountant? L op | X
If "Yes," check a box below to indicate wheiher the financial statements for the year were audited on a separate basis, ' o0
consolidated basis, or both:
Separate basis x3 Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, :
review, or compilation of its financia! statements and selection of an independent accountant? ... 2! X
If the organization changed either its oversight process or selection process during the lax year, explain In Schedule O. Ao
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
ACLANG OMB GIFGUIAr AIB3Y | oo e 3a| X
b if *Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
ar audits, explain why In Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2012}
232042
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SCHEDULE A
{Form 930 or 920-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501{c}{3) organization or a section
4947(a)(1} nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ. P See separate Instructions.

OMB No, 1545-0047

2012

OIpen to Public -
Inspection

Name of the organization

MaineGeneral Health

Employer identification number

04-3369649

[PartT | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

2 A school described in section 170(b){1{A)(i1). (Attach Schedule EJ)

3 D Ahospital or a cooperative hospital sevice organization described in section 170({b){1){A)(ili}.

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

5 L1 an organization operated for the benefit of a college ar university owned or operated by a govemmental unit described in
section 170(b}{1){A)iv}. (Complete Part 1)

6 [:] A federal, state, or local govemment or governmental unit described in section 170{b}{1)(A){v).

7 [:1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public desciibed in
section 170[b){1)(A)vi). (Complete Part 11}

8 C:] A community trust described In section 170{b){1)}{A){vi}. (Complete Part 11}

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

10 L1 oan organization organized and operated exclusively to test for public safety, See section 509(a){4).

1" EZ} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}{(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I::I Typel b EX] Typell ¢ ] Type lll - Functionally integrated d L] Type it - Non-funclionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1} or section 509(g)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type i
supporting organization, ChECK INIS BOX et e ee b e e L
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported o1ganization? ... s | 11g{l) X
(i} Atamily member of a person describied in (} ADOVE? ...\ | 11g(l) X
(iii) A 35% controlied entity of a person described in (Yor (fabove? | 11g{iii) X
h Provide the following information about the supported organization(s).
{iyName of supported (Y EIN {iif) Type of organization K1V I the organization| (v) Did you notify the { | a{(]‘-"igi%}lhﬁl 1. | tvil) Amount of monetary
organization (described on lines 1-9 Jn col. {f)listed in your| organization in col. (if)gorg;gni[zed e support
abova or IRG section  jgoverning document?| (i) of your support? .52
{see instiuctions})) Yeos No Yes No Yes o
MaineGeneral
Medical Cen [04-3369653 3 X X X 0.
HealthReach
Network 01-0524384 X X X 0.
MaineGeneral
Rehabilitat |22-2789192 9 X X X 0.
MaineGeneral
Retirement [01-0627194 9 X X X 0.
MaineGeneral
Health Asso {22-2516766 9 X X b4 0.
Total 5 0.

LHA For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ,

232021
12.04-12
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Schedule A (Form 980 or 980-E7) 2012 Page 2
P uppo
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIf, If the organization

fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support

Calendar year (or fiscal year beginning in} {a} 2008 {b) 2009 {¢) 2010 {d} 2011 (e) 2012 {f) Total
1 Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues tevied for the organ-
ization's henefit and either paid to
or expended on its behalf

8 The value of services or facllities
fumished by a govemmental unit to
the organization without charge

4 Total. Add fines 1 through 3 .

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (£

6 Public support, Subtract lins 5 from fine 4.
Section B, Total Support
Galendar year {or fiscal year heginning in) p» {a) 2008 (b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts fromlined

8 Grossincome from Interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrefated business

activities, whether or not the
business is regularly carried on
10 Other Income, Do not include galn
or loss from the sale of capital
assets (ExplaininPart IV) .
11 Total support. Add fings 7 through 10
12 Gross receipts from related activities, etc. (seeinstructons) e 12 I
13 First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... . ..iiiiiiiiiiiiiiiiii i e et » [:}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column {f) divided by line 11, column (8} ... 14 %
15 Public support percentage from 2011 Schedule A, Partll, fine 14 _ 15 %
16a 33 1/3% support test - 2012, If the organization did not ¢check the box on line 13, and line 14 is 33 1/3% or more, checK this box and

stop here. The organization qualifies as a publicly supported organizatlon e e >

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 18z, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organizaltlon e |

17a 10% -facts-and-clrcumstances test - 2012, If the organization did not check a box on ling 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ... »
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
morg, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . .
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see Instnuctions ... .. » C]
Schedule A {Form 990 or 990-EZ) 2012
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12-04-12



Schedule A {Form 890 or 990-EZ) 2012 Page 3
] Eart !II | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. if the organization fails to
valify under the tests listed below, please complete Part iL.)
Section A. Public Support
Calendar yaa (or fisoal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d} 2011 (e} 2012 {1} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grams.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facifities fumnished in
any aclivity that Is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on fines 2 and 3 received
from other than disqualified parsons that

exceed the greater of $5,000 or 1% of the
amount on lire 13 for the year

¢ Addlines 7aand 7b

8 Public support isshystine o lamEae 6]
Section B, Total Support

Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total
4 Amounts from line 6

{0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activitles not included in fine 10b,
whether or not the business is
regularly carmiedon
12 Cther income, Do not Include gain
or loss from the sale of capital
assets (Explain in Part iv) ...
13 Tatal support, (Add sines 8, 10¢, 11, and 12.)

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {ine 8, column {f) divided by line 13, column () . ... 15 %
16 Pubiic suppoert percentage from 2011 Schedule A, Partiil fine 15 ..o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ne 10¢, column () divided by line 13, column @)y . . 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests ~ 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > 1]
b 33 1/3% support tests - 2011. If the organization dlid not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seg instructions ._................ P L]
232023 12-04-12 Schedule A {Form 990 or 990-E2) 2012




OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes,” to Form 990, 20 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 123, or 12b, Open to Public
3?2:’?;2&2&22&%? i P Attach to Form 990. = See separate Instructions. Inspection
Name of the organization Employer identification number
MaineGeneral Health 04-3369649

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
grganization answered "Yes" to Form $80, Part IV, line 6.

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

Totalnumberatendofyear ... . ...
Aggregate contributions to (during yean)
Aggregate grants from (during year)
Aggregate valueatendofyear ...
Did the organization inform all donors and donar advisors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... D Yes I::] No

6 Did the organization Inform all grantees, donors, and donor advisors In wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose confeming

Impermissible private benefit? ............ l:__]__Yes L Ino
| Part lI ] Conservation Easements. Comp]ete |fthe orgamzauon answered "Yes" 1o Form 990 Part 1v !lna 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
[__] Protection of natural havitat [__] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G bW

day of the tax year.
Held at tha End of the Tax Year
a Total number of conservalion asements | ... 2a
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a certified historic structure includedin (@) ... 2c
d Mumber of conservatlon easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. .. e 2d

38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year ;
4 Number of states where property subject to conservation easement is located p-
5 Daes the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements t holds? I:] Yes D No
& Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(}
aNG SECHON 17OMMANBNIN? ... oot e e Clves [ino
9  In Part Xlll, desciibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote Lo the organization’s financial statements that describes the organizalion’s accounting for

conservation easements.
| Part Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes' to Form 880, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

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

{) Revenues included in Form 890, Part VI, fine 1

(i) Assets included in Form 990, PAM X | e e bt

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included In Form 930, Part VI, line 1 |

b Assets Included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2012
232051
12-10-12



Schedule D (Form 990) 2012 MaineGeneral Health 04-3369649 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply): '
a [_] Public exhibition
p ] Scholarly research
c D Preservation for future genarations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xill.
5 During the year, did the organizalion solicit or receive donations of art, historical treasures, or other similar assets

d [:| Loan or exchange programs

3 :' Qther

to be sold to raise funds rather than to be mainlained as part of the organization's collection? ... ST D Yes ....Cl No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, truslee, custodian or other intermediary for contributions or other assets not included
ONFOM 80, PAILX? oo e ves [ Ino
b If "Yes," explain the arangement in Part XIIf and complete the following table:
Amount

BeginniNG BAIANCE e e e

ADIIoNs QUING TRB YEAT . oo e e et

Distributions during the year

BN A NG e et h e ettt eb s

2a Did the organization include an amount on Form 990, Part X, line 21?
b_lf “Yes," explain the amangement in Part XIll, Check here if the explanation has been provided in Part Xill

I PartV |Endowment Funds. Gomplete if the organization answered *Yes” to Form 890, Part IV, line 10.

- o oo

{a) Current year {b) Prior year {c) Twa years back | {d) Three years back | {e) Four years back
fa Beglnning of year balance .. 5372616, 5589796, 5600320, 4909719, 6099484,
b Contrbutions 19144, 24845, 23144, 189201, 127387,
¢ Netinvestment eamings, gains, and losses 687203, -76577, 1033434, 697657, -1103372,
d Grants or scholarships ... 258297, 27690, 17711, 0. 17018,
e Other expenditures for facilities
and programs 16213, 1377158, 1049331, 196257, 196762,
f Administrative expenses ... Q. e. 0. 0. 0,
g Endofyearbalance ... 5804453, 5372616, 5589736, 5600320, 4905719,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P 87.30 %
b Permanent endowment p» 9.20 %
¢ Temporarily restricted endowment p» 3.50 %
The percentages in tines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNMEIBted OTGANTEANONS ... ........oiooooooooo oo eoess oot 3af) X

(1) 11O OIGANIZANONS ...\ oo\ oo oeeooe oo toesss s e e e Bafii) X
h if *Yes® to 3a(ii), are the related organizations listed as required on Schedule R? | .. ..., b
4 Desciibe in Part Xl the Intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or other (b) Cost or other {c) Accumulated {4} Book value
basis {nvestment) basis (other) depreciation
Ta Land |
b BUIINGS oo 148779. 44100. 104679.
¢ Leasehold improvements
d Equipment ... 553427. 473507. 75920,
e Other
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10(c}.) i, » 1845995,
Schedule D {Form $90) 2012

232052
12-10-12



Schedule D (Form 990) 2012 MaineGeneral Health 04-3369649 page3d
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory gneluding nama of security} {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives .
(2) Closely-held equily interests
(3) Cther

()

(B}

©

D)

{E)

{F)

G

H)

)
Tatal. {Gol. {b) must equal Form 990, Part X, col. (B} fins 12.) »
{ Part Vill| Investments - Program Related. See Form 990, Part X, fine 13,

(a) Desciription of investment type (b) Book value {c} Method of valuation: Cost or end-of-year market value

{1)

2)

3

{4)

{5)

(6

{7

{8

9

(19)
Total. {Col. {b) must equal Form 980, Part X, col. {B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
¢) Due from affiliates - 5221342,
{2)
@)
{4
{9
)
&)
8
9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 16} ..o B 5221342.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federalincome taxes
) Self-ingurance reserves - health 2506414.
@) Self-insurance reserves - dental 179526,
() Workers compensation accrual 62685.
55 Accrued pengion costs 2032473,
) Accrued deferred compensation 848413,
7 Other long-term liabilities 452019.
)]
()]
(19)
(1)
Total, {Column {b) must equal Form 990, Part X, col, (B)line 26.) ... 6081530.

2, FIN 48 (ASC 740} Footnote, In Part Xiil, provide the text of the foolnote to the organization’s financial statements that reports the crganization’s
liability for uncentain 1ax posittons under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xill .................
Schedule D {(Form 990) 2012

232063
i2-10-12



Schedute D (Form 990) 2012 MaineGeneral Health 04-3369649 paged
IPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:

a Netunrealized gains oninvestments ... 2a

b Donated services and use of faCiites e 2b

¢ Recoveries of prioryeargranis ... 2c

d Other {Describe In Part Xll.)

e ADAENES 2athroUAN 20 e s et 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:

a Investrent expenses notincluded on Form 990, Part Viil, line7b ... 4a

b Other (Describe in Part XIIl.) 4b

€ ADGIINES A AN AD e et s e s en et e ek es et et enr et 4c
5 Total revenue. Add lines 3 and dc, (This must equal Form 890, Part§, in@ 12} ..oiviinnninincs, 5

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and lesses per audited financial statements | e 1
2 Amounts included on line 1 but not on Form 986, Part 1X, line 25: '

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OMBIIOSSES | et 2c

d Other (DescribeinPart XILY ... e L 2d )

e Addlines 2athrough 20 e e e 2e
3 Bublractline e fromline 1 s 3
4 Amounts included on Form 990, Part IX, ling 25, but not on tine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a

b Other (Describein Part XILY 4b

e Addlinesdaand 4l e e e 4c
5 Total expensas. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18.} 5

[Part Xili] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and §; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Pan V, line 4; Part
X, line 2; Part X1, lines 2¢ and 4b; and Pant XlI, lines 2d and 4b, Alsc complete this part to provide any additional information.
Part V, line 4: MaineGeneral Health's intended uses of endowment funds

are:

1. to provide funds for scholarships;

2. to fund educational programs;

3. to provide a source of funds for an executive deferred compensation

plan and

4. to self-fund workers compensation claims and related expenses.

Schedule D {Form 990) 2012

232054
12-10-12



Schedule D (Form 990) 2012 MaineGeneral Health 04-3369649 pages
{Part XllI| Supplemental Information (continued)

Part X, Line 2: The Company and its affiliates have been determined to

be tax-exempt organizations as described in Section 501(c)(3) of the

Internal Revenue Code (the Code) and, accordingly, are exempt from federal

income taxes on related income pursuant to Section 501(a) of the Code.

Accordingly, no provision for income taxes has been recorded in the

accompanying consolidated financial statements for these tax-exempt

organizations.

Pax-exempt organizations could be required to record an obligation for

income taxes as the result of a tax position they have historically taken

on various tax exposure itemg including unrelated business income or tax

status. Under guidance issued by the Financial Accounting Standards

Board, assets and liabilities are established for uncertain tax positions

taken or positions expected to be taken in income tax returns when such

positions are judged to not meet the "more-likely-than-not" threshold,

based upon the technical merits of the position. Estimated interest and

penalties, if applicable, related to uncertain tax positions are included

as a component of income tax expense. The Company has evaluated the tax

positions taken on its filed returns. The Company has concluded no

uncertain income tax positions exist at June 30, 2013. The Company's tax

yvears from 2010 through 2013 are open and gubject to examination.

Schedule D (Form 990) 2012
232055
12-10-12



(2102) (066 W04} | 2INPaYRS

gL-gL-ZL
LOLTET

‘066 W04 40} SUCIIINISY| YT 935 "2ORON 10V UORINPaY yiomusded 104  vH

P 000 et ST L 90T 30 1 Po ST SUoneaUshio Tou0 Jo TeqUn 150 BWSE
. B|qEL L SU1| Syt Ul pa3s) suoieziuebio Juswweach pue (£){0) LOS uon0as JO ssqUINU fRICI ISINT 2
. o aouz
. s 1SISSE
aoueISISsE IO SOUBISISSE USEO-UOU .ﬁmﬁaﬂﬂbﬁﬂ yseo-uou b yses sigeoydde 4 JuaWLAA0E JO
weid jo asoding (u) 30 uopdusseq (B) 10 powaayy () Jounowy (3) | jo wnowy (p) uonoas odl (2) NiF {(q) uoneziuebio jo sseuppe pue awen (e) 1

“PSpesu 5| 90BdS [EUCRIDRE |l POIEHANE 84 UeD || Hed '000°'SS UBY] 210W PaAinaal Jeu uaidioa)

AUB 10] *1Z 9Ul] ‘Al B ‘066 W04 6 ,$OA, PAISMSUR udiTeziueBio syl Ji a19dWwos *S31E1S PAHUN 943 Ul SUOKEZIERBI() PUE SJUSWILLISAOD O} IJUBISISSY JOYID Pue Ss3uesD | |1 ey _

"SA1ETS PoHUM @3 Ul SpUny JUBID JO 95N 8U} BULOHUGCW 10} SeINpaoold 5, UOIIEZIUBEI0 8UF /| HBJ Ul 2qudsag ¢

N[ T LIUEISISSE 0 SEll S PIEME O} Pasn eualo
UOROSIAS BY] PUB *BOUBISISSE 10 SUBIB au3 404 AnaiBie $o91upib su ‘9ousistsse Jo SuRIf 94 JO JUNCWE 3R 3_RURISGNS 03 SPJ0oas uiejuiew uoneziuedlo sy ssog 1

SOURISISSY PUT SJUEID U0 UOREBULION| [EJDUSD) _ 1ueg

67969¢LE-70

Jaquuinu uoneayuap) JeAojduwsg

YITESH [RI9USDOUTER
uoneziueblo sy 0 aweN

uopyoadsuy
sxang oj usdQ

¢L0¢

LPOO-STSL "ON GO

066 WG4 01 YIeny A B|ADS INUBASY RLIBIU|

22 10 1.2 Ul ‘Al MBd ‘066 W04 03 ,S9A, PaJomsue uoneziuebio syl i a3edwoe) Ainseey), o jo lusunsedoq
SQIEIS POV 9YI UI S[ENPIAIPUE PUB 'SIUSLILISADD

‘suoneziuebiQ 03 9JUEISISSY JAUIO PUE SJURKD) {066 wuod)

I ITINA3HOS



(z102) (086 Wuod) | sINpPayag

ZL-g1-gL TOLSET

INISSS00NE o9yl JO 2OUSPTA® pPolUSWNOOp 2pTacid 3snu JUSPNls 3Y3 ‘3USPnis

T 03 pasingsIp oIe spunl dTUSIRIOUDS 8I039d °Apnis JO PISTI pI3e[sx

sIeDy3leoy I2yjour IO bursinu UT IsoIed e burnsand sjuspnis 03 paIsIIo

51t SAIYSIB[OUOS @saUld 3JO AjTIO[®wW 3YL -UOTJLWIOIUT ISYIO PUR 'SISINSOTISTP

TeIoueUT] 'posu 3JO JUSWS3e3S © ‘S3dIIDsURI] TOOYDS DPUTIPNTOUT ‘uorjedTidde

pextnbax = burjeldwoo Aq dATYsIeoyods B 103 ATdde Aew eaaR S2TAISS §,UITOSH

TeIsUenaUTe UT [eNPIATPUT Auy -sdTIYsIRIOUSS 9Yj DBurpuni sxouop 3yl Aq

POUSTTqeISS sSjusweIInbox uwoe paIseq pPIpIeme aIrv UoTym 'sSATUSIRIOYDS JO sadA]

IUSISIITP [PI0A®S SI933J0 UYITeSH [eISUSHIUTRH :g dUIT 'I 3Ied ‘I S[NPIYSS

~GONEWLIOIL [EUCIHPPE JaUI0 AUE PUE (q) ULLNJOD ‘|| HEd ‘g auli | WEd Ut palnbal uojeuLIoj 8y} spinaid o Hed Sl 1dwoD) "uonewomu| [equswsjddng _ Al Hed _

‘0 “1818¢ 14 sdTyazeTouss
(rouro ‘eseidde ‘AN ‘ooq) | SOUEISISSE YsED uesb yses ssidoal
SOURISISSE YSeo-uou Jo uonduosaq (i) uonEneA Jo POURIA (3) -uou jo unouny (P)|  Jo unowy (3) | o Jequinn {g) sourysisse 10 jueib jo adA] (e)

"papesU S| 90BUS [UCIIPPE J PAYEONdNP 5q UBD ||| Ued
22 3U ‘Al LIed] ‘066 U0 O} ,S3A, PIOMSUE UONEZIUEEIO SU) 4 91910WO0) "SI PAYIUN SY3 Ul SIENPIAIPU| O} SOUEISISSY Joyi0) pue svery [ 1 ueg |

g abed 67969€E-F0

YITe9H TelIoUusHsSUTEH [2102) (066 UuO4) [ AINPaYS



Schedule | {Form 930) MaineGeneral Health 04-3369649 page2
| Part IV | Supplemental Information

completion of the required coursework at the end of each term.

MaineGeneral Health retains complete files for each scholarship award as

substantiation of the amount of scholarship funding for each individual.

Schedule | {Forim 990}
23220
95-01-12



SCHEDULE J Compensation Information OMB No. 1646:0047

{Form 9390) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of tha Treasury

Compeansated Employees
» Complete if the organization answered "Yes" to Form 980,

2012

Part IV, line 23, Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions.

Name of the organization

MaineGeneral Health 04-3369649

Employer identification number

[PartT | Questions Regarding Compensation

fa

-]

9

Check the appropriate box{es) if the organization provided any of the following 1o or for a person fisted in Form 990,

Part Vil, Section A, ine 1a. Complete Part |Il to provide any relevant information regarding these items.

[:3 First-class or charter travel Housing allowance or resldence for personai use
Travel for companions D Payments for business use of personal residence

IX] Tax indemnification and gross-up payments Health or soclal club dues or initiation fees

E:] Discretionary spending account [ Personal services {e.g., mald, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part litoexplain ...
pid the organization require substantiation prior to reimbursing or allowing expenses incumed by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked Inline 122 e
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
astablish compensation of the CEQ/Executive Director, but explain in Part |1

Compensation committee D Written employment contract
IE Independent compensation consuitant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed In Form 990, Part VI, Seciion A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? s
Particlpate In, or receive payment from, a supplemental nonqualified retirement plan?
Panticipate In, or receive payment from, an equity-based compensation amangement?
If "Yes" to any of lines 4a-c, list the persons and provida the applicable amounts for each item in Part il

Only saction 501(c){3} and 501(c){4) organizations must complete lines 5-9.
For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

cantingent on the revenues of:

TIE OFGANTZALONT || oot eo oo et bs 1 eses 2o sem et eees ot eeb et et b e
Any related organization?
If "Yes* to line 5a or 5b, describe In Part lll.

For persons listed in Form 980, Part VII, Sectfon A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

THE GIGANTZANONT oo e e tes e e e m e b ks e b e e
Any related OIQBNIZAUONT e ettt
If *Yes" to line 6a or 6b, describe in Part .

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any nonixed payments

not desciibed in lines 5 and 62 IF “Yes," describein Part Il
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant 10 a contract that was subject to the

initial contract exception described in Regulations seciion 53.4958-4(a){3)? If “Yes," describe in Part Il
If *Yes" to line 8, did the organization also follow the rebuttable presumplion procedure described in
Regulations section 53.4958-6(¢)? |

Inspection
Yes | No
b | X
2 1 X
4a | X
4p | X
ac X
5a X
5b X
6a X
6h X
7 | X
8 X
9

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990

232111
12-10-12

Schedule J (Form 980) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘|"""é"

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. o
Department of the T pen to Public
Inteenal Flovenua Servica P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MaineGeneral Health 04-3369649

Form 990, Part VI, Section B, line 11: All Forms 990 and related

attachments were reviewed by appropriate members of senior management, the

Finance Committee, and the Board of Directors before the filings were sent

to the Internal Revenue Service. Final drafts of Forms 990 were available

thirty days prior to the filing deadline in order to be formally reviewed

by the Senior Vice President and Chief Financial Officer, the Compliance

Officer, the entire senior management team, the Finance Committee, and the

Board of Directors. Forms 990 and related attachments were provided to and

reviewed by the Finance Committee in April 2014 and by the Board of

Directors in May 2014.

Form 990, Part VI, Section B, Line 12c¢: MaineGeneral Health's Conflict of

Interest Policy requires disclosure of any actual or potential conflict of

interest to the Board Chair. Interested persons are prohibited from

participating in the governing body's deliberations and decisions regarding

any transactions when they have a conflict of interest. If the Board or

Committee has reasonable cause to believe that a member has failed to

disclose actual or possible conflicts of interest, the Board or Committee

shall investigate and then determine by a majority vote whether a conflict

of interest exists and whether the violation is grounds for removal from

the Board or Committee. There are formal records of these proceedings. In

addition, each director, officer, and member of the Board is required to

annually complete and sign a Conflict of Interest Disclosure Statement.

Employees must disclose in writing to their supervisors any conflicts of

interest prior to engaging in transactions or taking positions with

MaineGeneral Health. In addition, these disclosures must be approved by
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 890-E7) {2012} Page 2
Name of the organization Employer identification number

Maine@General Health 04-3369649

the supervisor's manager or, as applicable, the Board Chair, in conjunction

with the Human Resources Compliance Officer. If management has reasonable

cause to believe that an employee has intentionally failed to disclose a

conflict of interest, appropriate disciplinary or corrective action up to

and including termination shall be taken. In addition, upon hire or

promotion to a management position, all management employees shall complete

a Conflict of Interest Disclosure Statement, which will be submitted to the

Ethics and Compliance Department for review and reporting to the Chief

Compliance QOfficer, who will record and report each validated conflict of

interest to the Board.

Form 990, Part VI, Section B, Line 15: The Board of Directors is

respongible for determining the compensation package for the Chief

Executive Officer. An independent compengsation consultant advises the

Board using comparability data, expert compensation studies and other

means. Paid executives who hold voting privileges may not wvote or

participate in discussions regarding their compensation; however, they may

answer guestiong that will help the Board in its deliberations. For other

officer and key employee positions, salary structures are developed and

maintained based on national compensation data for healthcare

organizations. The Chief Executive Officer's compensation was last

reviewed in December 2012.

Form 990, Part VI, Section C, Line 18: The three most recent Forms 990

(Annual Information Returns) and 990T (Exempt Organization Business Income

Tax Returns), along with a copy of the application for a group exemption

submitted to the IRS by MaineGeneral Health on behalf of its affiliates, is

made available for public inspection without charge at each organization's

010413 Schedule O (Form 990 or 990-EZ} (2012)




Scheduls O (Form 990 or 990-EZ) (2012} Page 2
Name of the organization Employer ldentification number

MaineGeneral Health 04-3369649

principal offices during regular business hours (Monday through Friday,

8:00 a.m. until 4:30 p.m.). In addition, when a request for copies of any

of these documents is made in person, copies are made available to the

requester without charge on the day the request is made. If a written

request for a copy of any of these documents is received, the requested

documents are mailed without charge within two weeks from the date the

request is received. MaineGeneral Health also makes its most recently

filed annual information returns widely available by posting the documents

on its website.

Form 990, Part VI, Section C, Line 19: MaineGeneral Health makes its

governing documents, conflict of interest policy and financial statements,

whether or not audited, available to the general public by providing copies

immediately upon request. The latest two fiscal years of audited financial

statements are available on the company's website at www.mainegeneral.org.

In addition, the Controller distributes financial statements and budgets on

a quarterly and annual bagis to designated third parties.

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

QOther pension-related changes 872097,

Form 990, Part XII, Line c¢

MaineGeneral Health did not change its oversight process or selection

process during the current tax year.

e Schedule O (Form 890 or 980-E2) {2012)
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Schedule R {Form 990) 2012 MaineGeneral Health 04-3369649 pages
art Vil | Supplemental Information

Complele this part to provide additional information for responses to questions on Schedule R {see instructions).

232165 12-10-12 Schedule R {(Form 990) 2012



rorm 8453-EO Exempt Organization Declaration and Signature for OMB No. 1645- 1878
Electronic Filing
For calendar year 2012, of tax year baginning JUL 1 , 2412, and ending JUN 3 0 R 202 20 1 2
Departmant of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
inlernal Revenue Sarvice
MName of exempt organization Employer identiflcation number
MaineGeneral Health 04-3369649

Type of Return and Return Information (whole Doltars Only)

Check the box for the type of retum being filed with Form 8453-£0 and enter the applicable amaount, if any, from the retum, If you check the box ¢on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the retum being filed with this farm was blank, then leave line 1b, 2h, 3b, 4b, or 5b,
whichaver is appticable, blank {do not enter -0). If you entered -0- on the relum, then enter -0- on the applicable iine below. Do not complete more
than one line in Part |.

1a Form 990 checkhere » [X] b Total revenue, if any (Form 990, Part VIN, column (A), tne 12) 1b 12756681
2a Form 990-EZ check here P I:I b Totalrevenue, if any (Form 990-€Z,line®y . . . 2
3a Form 1120-POL check here » || b Total tax (Form 1120-POL, line 22) . . 3b
4a Form 990-PF checkhere P [ ] b Tax based on Investment Income (Form 990-PF, Part Vi, ine 5) 4b
5a Form 8868 checkhere | b Balance due {Form 8868, Part |, line 3corPart |, line 8¢} ... 5b

Part Il | Declaration of Officer

6 LI 1authorize the U.S. Treasury and its designated Financial Agent to inltiate an Automated Glearing House (ACH) electronic funds withdrawal
{direct debil) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal
taxes owed on this retumn, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguirles
and resolve issues related to the payment.

[:] if a copy of this retum Is being filed with a state agency(ies} regufating charities as part of the IRS Fed/State program, 1 certify that |
executed the elactronic disclosure consent contained within this retum allowing disclosurs by the IRS of this Form 890/990-£2/990-PF
(as specifically identified In Part | above) to the selected state agency(ies).

Under penaltles of perjury, t declare that | am an officer of the abovs named organization and that | have examined a copy of tha organization's 2012 electrenic return and accompanying schedulss and
statements, and to tha best of my knowledge and belief, they ara true, comrect, and complate. | further declare that the amount In Part | abova Is ths amount shown on the eopy of tha erganization’s
electronic return, | consent to altew my intermediate service provider, transmitlér, or electronlc return originator (ERO) to send the organization's return to the IRS and to receiva from tha IRS {aan
acknawledgament of receipt of reasen for rejection of the ransmission, (o) tha reason for any defay In processing tha retum of refund, and {c) the date of any refund.

Sign } ! Senior Vice President &
Here Signature of officer Date Title

Partlll | Declaration of Electronic Return Originator (ERO) and Paid Preparer see instructions)

t declare that | have reviewed the above organization’s retum and that the entries on Form 8453-EQ are completé and correct to the best of my
knowledge. If | am only a collector, I am not responsible for reviewing the retum and only decfare that this form accurately reflects the data on the
retum. The organization officer will have signed this form before | submit the retum. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4183, Modemized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Retums, If | am also the Pald Preparer, under penalties of perjury | declare that | have examined the above organization’s retum and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Bata Check if Check ERO's 58N or PTIN
o » also paid il self-
ERQ's slgnatura peepares D employed E]
Use Firm's name (or
0 I yours if selt-employed), EiN
NY  address, ang 2iP cade Phone no,

Declaration of prepares is based o all information of which the preparer has any knowledas,” Sreas SIEOEIE
Print/Type preparer's name Preparer's signature Date Check |~ T TPTIN
Paid . Drew Cheney self-employed | POO182972
Preparer [Frm's name p Firm'sEly » 01-0494526
Use Only Baker Newman Novyes
tirm's address p 280 Fore Street Phona na.
Portland, ME 04101 207-879-2100
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-£0 (2012)
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