990

Department of the Treasury

Intemal Rever

benefit trust or private foundation)

nue Service

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

P The organization may have 10 Use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2012

A For the 2012 calendar year, or tax year beginning ocT 1 ; 2012

andending SEP 30,

2013

B creckif |G Name of organization D Employer identification number
applicable:

saress | Mid Coast Hospital
e Doing Business As 01-0215911

[:JL%?&%L Number and street (or P.O. box if mail is not deliverad to straet address) Room/suite | € Telephone number
Temn | 123 Medical Center Drive (207) 729-0181
pmended | ity town, or post office, state, and ZIP code G Gross recsipts § 140,295,912,

[ Jhgptce- Brunswick, ME 04011 H(a) Is this a group return

penaing "o\ me and address of principal officer:LO1S N. Skillings for affiliates? [ ves No

same as C above

1 Tax-ex

mpt status: LR 501(c)3) [ 50%(c}{

v (insertno) | 4947iay1yor L] 5e7

J Website: » www.midcoasthealth.com

H(b) Are all affliates inciuded? 1 Yes [_1No
If "No," attach a list. (see instructions}
H{c) Group exemption number >

| L. Year of tormatior: 199 11 M state of legal domicile: ME

K Form of arganization: Gomporation || Trust [ ] Assceiation [ ] Gtner B>
i j| Summary
| » | 1 Briefly describe the organization's mission or most significant activities: Acute and specialty care
e hospital
L E 2 Check this box » [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18} ... SRR T U USSR URUP ORI 20
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 17
@ | 5 Total number of individuals employed in calendar year 2012 (Pant V, line2a) ... 1285
£ 6 Total number of volunteers (estimate if NECESSANY) ... oo 500
E 7 a Total unreiated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, iN@34 oo oo v s 0.
Prior Year Current Year
g B8 Contributiens and grants (Part VI, line 1h) 1,612,976. 2,256,197,
E| 9 Program sefvice revenue (Part VIIl, line 2g) ... ... _ 123,422,722.[132,145,006.
é 10 investment income (Part VIIi, column (A), lines 3, 4, and 7d) 1,097,814. 2,078,490.
11 Gther revenue {Part Vill, column (A}, lines 5, 6d, B¢, 9¢, 10c, and 11e) 27,124. 14,883.
12 Total revenue - add lines 8 threugh 11 {must equal Part VIl colurnn (A} line 12) _......... 126,160,636.] 136,494,576.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) ... 21,643. 9,588,
14 Benefits paid to or for members (Part 1X, column (A), lined) ... e 0. 0.
8 15 Salaries, other compensation, empioyee benefits (Part IX, column {A), lines 510y . 66, 643,91 6. 70, 398,5 24.
;é: 16a Professional fundraising fees (Part [X, column (A}, ine 11e) .. ... ... 0 0.
2 b Total fundraising expenses (Part X, column (D), line 25) > 0. i :
W 47 Other expenses (Part IX, column (&), iines 11a-11d, 11:24¢) ... . ... 56,416,545.; 60,220,079.
18 Total expenses. Add lines 13-17 {must equal Part (X, column (A}, line 28} ... ... 123,082,104.] 130,628,191.
16 Revenue less expenses. Subtract line 18 fromline@ 12 ..o 3,078,532. 5,866,385,
Eg Beqinning of Cutrent Year End of Year
8520 Total assets (PAMX, N8 16) ..o e 147,788,861.| 160,736,113.
25|21 Total liabilties (Part X, in@ 26) ..o 50,646,641.] 56,420,671.
2&.‘ 22 Net assets or fund balances. Subtract line 21 fromline20 . ..o e s 87, 142,220. 104,315,442,

Signature Block

Under penalties of perjury, | declare that | have examined this fetum, including accompanying schedulas and stat
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

ements, and to the best of my knowledgs and betief, itis

Sign
Here

} Signature of officer
Lois N. Skillings, President/CEQ

Date

Type or print name and Yitie

Paid
Prepater
Use Cnly

Print/Type preparer’s nama ] P, snature Date ﬁ'“’:" L_J| PTN
Nicholas E. Porto ’ L 5’/.‘1/}4 sempiops P01310283
firm's name g BAKER NEWMAN & NOYES FrmsEnp 01-0494526

Fim's address p. BOX 507
PORTLAND, ME 04112

phoneno. (207) 879-2100

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes l:] No

232001 12-

1012 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)




Foren 990 (2012) Mid Coast Hospital 01-0215911 page?
-P; Statement of Program Service Accomplishments
Check if Schedule O contains a regponse te any question in this Part fll ... e T U e
1 Briefly describe the organization's mission:
To provide guality health care and health-related services directed
toward continually improving the health and wellbeing of the patients
and communities we serve. We will provide compassionate, humanistic,
accessible, personal, professional, efficient, cost-effective and

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

the Pror FOMM 880 OF QI0MEZ? | . .ieoiieue oo eeeisis oo s T lYes No
i “Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or maks significant changes in how it conducts, any program services? ... [_Tves No

If *Yes," describe these changes cn Schedule O.

4 Describe the organization’s program setvice accomplishments for each of its thres largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (Code: )(Expenssss 11215931633- including grants ¢ § 9l588' ) (Revenues l32f1591889- )
acute and specialty health care services were provided to residents of

the Mid-Coast Malne area. Charity care was provided to those patients
who did not have the ability to pay for medical services.

4b  (coce ) (Expenses $ inciuding grants of § ) {Revenue $ )

4c  (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O))

{Expenses § including grants of § ) (Revenue$ )
4e Total program service gxpenses I 112,593,633.
232002 Form 990 2012)
12-10-12
2
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Formggo(zmz} Mid Coast Hospital 01-0215911 Page3

T Checklist of Required Schedules

Yes | No
1 I the organization described in section 501(c) (3} or 4947(a)(1) (other than a private foundation)?
1 Y08, " COMPIBIS SCREOUIR A ...\ 1\ oo oooeooeooo o ettt oo 1 | X
2 |s the organization required to complete Schedule B Scheadule of ContnbutorS? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
oublic Offica? If “Yes,” COMPIStS SCHROUIE Cy PAITI ..o iioiii. it e 3 X
4 Seclion 501(c)(3) organizations. Did the crganization engage in lobbying actlvltles, or have a section 501{h) election in eﬂect
during the tax year? If "Yes," complete Schedule C, Part i . e | X
5 Isthe organization a section 501{c}(4), 501(c)(5), or 501((:)(6) organlzatlon that receives membershlp dues. assessments, or
similar amounts as defined In Revenue Procedure 98-187 /f "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any simitar 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," complate Schedule D Parti | 6 X
7 Did the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule O, Part il ... ... 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCRBOUIE Dy PRIl oo oo oo e 8 X
& Did the organization report an amount in Part X, line 21 for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," COMPIEtE SCROAUIE D, PAIIV .. ... .. .\ o\ oo oo oeoes e 9 X
10 Did the organization, directly or through a related organization, hold assets in temperarily restricted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Scheaule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VI, VIIL, 1X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PEIE VL e 13| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If *Yes," complete Schedule D, Part VIl 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 /f *Yes, * complete Schedule D, PArt VIH ... 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, line 167 If “Yes," compiete SChedule D, Part IX . ... e s 1d| X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X .. 11e | X
t Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X . 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIANG XII oo e e 12al X
b Was the organization included in consolidated, independent audned financial statements for the tax year’*
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X} and X is optional ... ... 120 | X
13 s the organization a school described in section 170BY{1HANNT If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... R I L X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete SChBUIE F, Pt | BNG IV | ... .. ...t oo 14b X
15 Did the organization report on Part [X, colurnn (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, PartslTand iV . ., 15 X
16 Did the organization repert on Part [X, colurn (A), line 3, more than $5,000 of aggregate grants or assistance 1o individuals
located outside the United States? )f "Yes, " complete Schedule F, Parts AN IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan 1%,
column (A}, lines 6 and 11e7 If "Yes," complete Schedule G, Part b 17 X
18  Did the organization repert more than $15,000 totat of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a7 If "Yes, " COMPIBLE SCRBAUIB G, PAITIT | ..o.. oo oo ettt s b oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIEta SCREOUIE G, PAIEII ... e e et e L 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schadu!e H . 20a | X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial staterments to this retum‘? ..... e 20b | X
Form 990 (2012)
232003
12-30-12
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Form 990 (2012) Mid Coast Hospital 01-0215911 Ppage 4

[Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary panod exception?

Did the organization report more than $5,000 of grants and othey assistance to any government or organization in the

United States on Part [X, column {A), line 17 If "Yes," complete Schedulal, Partstand I . ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colurmn (A}, line 27 If "Yes," complete Schedule ), Parts Tand ...
Did the organization 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 employses, and highest compensated employees? /f "Yes," complete

BONEOUIE J oo R L
Did the organization 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 December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 25

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

27

ANY REXEXBITIDY DOMTE? ... oo o it ieireime et et e e ot
Did the organization act as an *on behalf of* |ssuerfor bonds outstandmg at any time duringtheyear? ...
Section 501(c){3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Partl e .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
GERBGUIB L, PAMTL oot ettt
Was a loan to or by a current or former officer, director, trustee, key emp!oyee highest compensaled employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committes member, of 1o a 35% cantrolled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partll e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicabls filing thresholds, conditions, and excaptions):

Yes | No

21 | X
22 X

22 | X

24a| X
24h X
24¢ X
24d X
25a X
25b X
26 X
27 X

a A current or former officer, director, trustes, or key employea? /f “Yes," complete Schedule L, Part iV .
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," cormplete Schedule L, Pan IV ,,,,,, 28b X
c 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 _ . 28c | X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M 29 | X
30 Did the crganization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? If “Yes," COMPIBLE SCREOUIB M | ... oo oottt e oo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," COMPIBte SCRBGUIE N, PAI I ... . oo\ oo ooiooeoe oot o 3 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f ‘Yes," complete
SCROAUIE N, PAIT Il oo oo e L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Part i, IHl, oriv, and
PAIE V. € T oo e R 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(B){13)7 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R Part Vo line 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yos," complate SChedUIB R, PAIt V, I8 2 | ...t oo e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzahon
and that is treated as a partnership fer federal income tax purpeses? If "Yes," complete Schedule R PartVl . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule @ ..o e s 38 | X
Form 990 {2012)
o
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Form 290 (2012) Mid Coast Hospital 01-0215911 page5

‘Part V{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in s Part Y e D

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter-0- if not applicable . ... 1a
b Enter the nmber of Forms W-2G included in line 1a. Enter -0-if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINREIS? ...
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemments,
filed for the calendar year ending with or within the year covered by thisreturn ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 mare during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ) 4a X
b If "Yes," enter the name of the foreign country: » g
Ses instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited 1ax shelter transaction at any time during the tax year? ...
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X

If "Yes," to line 5a or 5b, did the organization file Form 8886 T e 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
Were NOT 18X DEAUGHDIBT | o o e oo it oot es ettt ea et e e e SRR L  6b

7 Organizations that moay receive deductlble contributions under section 1 70(c)
a Did the organization receive a payment in excess of £75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X

b If “Yes," did the organization notify the donor of the value of the goods of services provided? ... T I i ) X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 : . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ...
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... .. AL X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required’? g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supparting organizations. Did the supporting
organization, or a donor advisad fund maintained by a sponsoring organization, have axcess business holdings at any time during the year?
g Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 49BB7 e -
b Did the organization make a distribution to a donor, doner advisor, or refated person?
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... e [ 108
b Gross receipts. included on Form 990, Part Vill, line 12, for public use of club famlltles 10h
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... ... .. 11a
b Gross income from other sources (Do not net amounts due ot paid to other sources against
amounts due or recaived oM Theml . . 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization ficensed to issue qualified health plans in more than one state?
Note. See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization s licensed to issue gualified health plans 13b
¢ Enterthe amount of reserves onhand ... TPV U TR U T EO PRSP 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduie O ......................... _114b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Mid Coast Hospital 01-0215911 page6

" to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie 0. See instructions.

Gheck if Schadule O contains a response to any question in this Part VE TR U UOPTO VPO VU PP PP SOPSIRY

1 Governance, Management, a and Disclosure For sach "Yes" response to lines 2 through 7b beiow, and for a "No" response

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end ofthetaxyear ... ... 1a

If thera ars material differences in voting rights amang mermbers of the geverning body, or if the governing
body delegated broad authority to an axecutive committee or similar committea, explain in Scheduls Q.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of KeY SMPIOYEBT .. .o s
3 Did the organization delegate control over management duties customarily performed by cr under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
& Did the organization have members or stockhOlGBIST i 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MO MEMDENS Of the GOVOIMIAG BOUYT . __...oo.. 1o oeoeoiieieeomeeeeus oo oeres s e obb Lo 7a_| X
b Are any governance decisions of the organization raserved to (cor subject to appraval by) mernbers stockhcolders, or
persons other than the GOVEINING DOUYT s e
8 Did the organization contemporaneously document the maetings held or written actlons unde r’taken during the year by the followlng
8 THE GOVEINING DOUYT . oo oottt oot eoeem s e 2o
b Each committee with authority 16 act on behalf of The governing body?
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule Q i 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code, )
Yes | No
10a Did the organization have local chapters, branches, of A S T e e 10a X
b If"Yes,’ did the organization have written policies and procedures governing 1he activities of such chapters, afflhates.
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of 1his 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 920.
12a Did the organization have a written conflict of interest policy? if "No," gotoline 13 ... 12a| X
b Wers officars, directars, or trustees, and key employses requirad to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? If "Yes," describe
in Schedufe O ROW ERIS WS GOME ... e e 12c | X
13  Did the organization have a written whistle blower POl CY T e e X
14 Did the organization have a written document retention and destruction pollc:y? X

15

b Other officers or key employess of the organization

16a

Did the process for determining compensation of the following persons include a review and approval by mdependent
perscns, comparability data, and contemporaneous substantiation of the deliberation ang decision?
The organization’s CEQ, Executive Director, or top managerment official

i “Yes' to line 15a or 15b, describe the progess in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
if "Yes," did the organization follow a written 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 arangements? oo i TP

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None

Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501 (c){3)s only) avaitable

for pubfic inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:] Anocther's website - Upon request D Other (explain in Schedule )

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available $o the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Michael Perry - (207)373 -6000

123 Medical Center Drive, Brunswick, ME 04011

242008
12-10-1
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Form 290 (2012) Mid Coast Hospital 01-0215911 page?
P | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respense to any questioninthisPat Vil . o0 o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the organization’s {ax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns O}, (E), and {F} if no compensation was paid.

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

® List the organization's five guerent highest compansated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Bax 7 of Forr 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® [ist 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 cornpensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A | ® ©) ©) (€) ®
Name and Title Average | o o cfe‘gf‘:f: than one Heportabi_e Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and a directartruslee) from from related other
{list any ’E the organizations compensation
hours for | ¥ organization (W-2/1099-MIST) from the
relfatec_j g g { (\W-2/1009-MISC) organization
organizations| £ | 3 g 3 and related
below 2 = g 55 organizations
o |21 1815 58|F
(1} Lenora Burke 0 .30
Director X Q. 0. 0.
{2) Charles Frizzle 0.30
Director X 0. 0. 0.
{3) William S. Gardiner L 0.30
Director X 0. 0. 0.
(4) Donmald Gerrish 0.30
Director X 0. 0. 0.
{5) Susan Gillies 0.30
Director X 0. 0. Q.
(6) Jill Haer 0.30
Director X 0. 0. 0.
{7) Patrice Hemnmin 0.30
Director X 0. 0. 0.
(8) Connie Jones 0.30 |
Director X 0. 0. 0.
{9) Steven Levesque 0.30
Director X 0. 0. 0.
(10) Lloyd Van Lumenm, M.D, 0.30
Director X 0. 0. 0.
{11} Anne Marsh 0.30
Director X 0. 0. 0.
(12) Daniel Morgeastern, M.D. (part 0.30
Director X 0. 0. 0.
{13) Douglas Niven 0.30
Directox X 0. 0. 0.
{14) Abigail Manny (part year} 0.30
Director/Auxiliary President X X 0. 0. 0.
{15) Ellen Hutchinscm 0.30
Director/Auxiliary President X X 0. 0. 0.
{16} James Mullen K M.D. 0.30
Precident Medical Staff X X 17 v 448. 0. 0.
(17) James Rines,K M.D. 41.80
VP of Medical Staff x| IX | 170,879, 0. 29,179,
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) Mid Coast Hospital 01-0215911 Page8
E:E' VE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8) © ) E) (F)
Name and title Average (o nat cfif%’g than one Reportable Reportable Estimated
hours per | hox, uniess person is both an compensation compensation armount of
waek officer and a dirsctor/trustee) from from related other
(istany | B the organizations compensation
hours for g 1 organization (W-2/1089-MISC) from the
related | g E (W-2/1099-MISC) organization
organizations| £ H g g and related
below 3|2 3 §g~ E organizations
me) |3 |%|E|3 565
(18) Exrvin Saoyder 0.30
Chairperson X X 0. 0. 0.
{19} Dean Patterson 0.30
Vice Chairperson X X 0. 0. 0.
(20) Glenn L, Hutchinson 0.30
Treasurer X X 0. 0. 0.
(21} Charles Bridge 0.30
Secrektary X X 0 . 0 - 0 .
(22) Loie N, Skillings 30.50
President /CEO 9.501X X 0. 354'884. 70,580-
{23) Robert McCue 30.50
CFO 9.50 X 0. 254,844.| 57,286.
{24} Jonathan Telsey, M.D, 41.50
Phyeician X 462,454- 0. 35,080.
(25) Robert Livimgston,K M.D, 41.50
Physician X 438,250. 0. 24,739.
{26) R. Scott Schafer M.D, 41.50
Physician X 316,850. 0., 35,800.
10 SUB-ROMAl e > 1,405,881, 609,728. 252,664.
¢ Total from continuation sheets to Part Vil, Secticn A > 629,408. 0.] 58,601.
d Total (add lines 1b and 1¢c) > 2,035,289. 609,728.] 311,265.
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 70

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

line 1a7 If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatton from the organlzatton

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individua!

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

rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}

Name and business address

(B

Description of services

©
Compensation

Coastal Maine Emergency Physicians

P.0. Box 270, South Freeport, ME 04078 ER Facility Coveragel 1,096,452,
Midcoast Pediatrics, 121 Medical Center
Drive, Suite 2600, Brunswick, ME 04011 Physician Coverage 712,280.
Mid Coast Anesthesia PA, 121 Medical Anesthesiology
Center Drive, Box 6, Brunswick, ME 04011 Services 488,477.
Spectrum Medical Group
PO Box 590, Portland, ME 04112 Physician Coverage 418,231.
CompHealth Med Staff
PO Box 972670, Dallas, TX 75397-2670 Physician Coverage 405,677.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 25
o0 See Part VII, Section A Continuation sheets meQQOsz
12-10-12
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Mid Coast Hospital

01-0215911

Form 990
!Part V“i Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} i ) (E) 3]
Narne and title Average Position Reportabie Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week g_ the organizations compensation
{list any E 'g organization (W-2/1099-MISC) from the
hours for z B (W-2/1099-MISC) organization
related g g % and related
organizations 3 E g} 5 organizations
below £ 18
line) % § % g E
(27) Paul Burms, M.D. 41.50
Physician X 323,785. 0. 30,931.
{28) John Van Orden, M.D, 41.50
Physician X 305,623. 0. 27,670.
Totat to Part Vil, Section A e 18 oot oo i 629,408, 58,601.
232204
0-25-12
9
2012.05090 Mid Coast Hospital 52090-41
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Form 990 (2012) Mid Coast Hospital 01-0215911 Page9
: Statement of Revenue
Check if Scheduls O centains a responge to any inthis Part VIll ... e C ....................... D D
Total revenue Rela{le,d or Unr(e_lgted R?P’g&“égﬁﬂgg?d
exempt function business sections 512,
revenue revenue 593, 0r 514
££2| 1 a Federsted campaigns ... e 1a
g é b Membership dues . 1b
Gt c Fundraising events ) 1c 15 640
g.—‘-.f d Related organizations ... 1g
g‘ ‘% e Government grants {contributions) 1e 1,528 378
) = f Al other contributions, gifts, grants, and
,Eg similar amounts not included above .. 1f 712,175,
‘g-g © Noncash contributions included In lines 1a-1£ % 33 . 178,
o8 h Total. Addlines1atf ... >
Business Code SiEsE
b 2 a Net Patient Service Revenue 521400 127,454 468, 127 454 468,
Eg b Miscellaneous Revenue 621400 2,843,210, 2,843 210,
Ws ¢ Electronic Health Recorde Revenue | 621400 1 847 328, 1,847 328,
€3 ¢
=,
Q t All other program service revenue ... .
g Total. Add lines 2a-2f . »> 132,145 006,
3 investment income (lncludlng deands interest, and
other similar amounts) ... L 1,287 261. 1,287 261,
4  Income from investment of laxexempt bond proceeds P
5 Royalties ................ IS PP T PP OTOPPo
(i) Real
6 a Grossrents ... 14,883,
b Less: rental expenses . . 0.
¢ Rental income or (loss) . 14 883,
d Net rental income or (loss)
7 a Gross amount from sales of (il Securities {i) Other
assets other than inventory 4,564,130, 15 538,
b Less: cost or other basis
and sales expenses ... 3,782 395, 6,044,
¢ Gainor(loss} ... 781 735, 9,494
d Net gain or (088} ...
o | 8 a Grossincome from fundraising events {not
E including $ 15,640, of
é contributions reported on line 1c). See
5 Pat WV, line 18 ...
g b Less: direct expenses
¢ Net income or (Joss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... ...
b Less: direct expenses
¢ Net income or (joss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ...
b Less:costofgoodssold . . ...
¢ _Net income or (loss) from saleg of inventory ...
Miscellanecus Revenue Business Codel;
11 a
b
c
d Alictherrevenue ... .
e Total Addlines 11a-11d ... .. W il
12  Totatrevenue. Seeinstructions. ... » 136 494 576, 132,159 889, 2 078 490,
I Form 990 (2012)
10
14430812 793251 52090-449 2012.05090 Mid Coast Hospital 52090-41




Form 990 (2012) Mid Coast Hospital 01-0215911 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)3) and 501{c}{4) organizations must complete all colurnns. All other organizations must complete cofurmn (A).
Check if Schedule O contains a response to any guestion in this Part IX R D
; ? A (C) (D}
Do not include amounts reported on lines 6, Total expenses Program service Management and Fundralsing

7h, 8b, 9b, and 10b of Part VIll.

BXPenses
1 Grants and other assistance to governments and
grganizations in the United States. See Part IV, line 21 9,588. 9,588
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants angd other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 242!011' 2331028- 8f983-
6 Compensation not included above, to disqualified
persans (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... ... 58,223,900.] 51,334,045.| 6,889,855,
8 Pension plan accruats and contributions {include
section 401(k) and 403(b) employer contributions) 981,882. 789,011. 192,871.
8 Otheremployee benefits ., ... 8,094,141. 6,504,210. 1,589,931.
10 Payrolitaxes . .. 2:8561590— 2:295r470- 561r120-
11 Fees for services (non-employees):

a Management . ... ... ... oo

b oLegal .. 75,904. 75,904,

© ACCOUNENG . e 61,100. 61,100,

d Lobbying ...

e Protessional fundraising services. See Part IV, iing 17

f Investment managementfees ... ...

g Cther, (if fine 11g amount exceeds 10% of tine 25,

column (A) amount, list line 11g expensas on Sen 0y | 12,406,047, 9, 969,134.] 2,436,913,
12 Advartising and promotion ... ... 401, 285. 322,461. 78,824.
13 Office eXPenses ... ... 8,856,436. 7,116,771.. 1,739,665.
14  Information technology .. ... ...
15 Royalties . .. ... ...
18 OCCUBANGY oo erirree 5,472,155, 4,397,262. 1,074,893.
17 THAVEl oo 53,425. 42,931. 10,494.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferances, conventions, and meetings ...
20 INMEIES ... 1,706,926. 1,371,635, 335,291.
21 Paymentstoaffiliates ... ...
22  Depreciation, depletion, and amortization ... 5,359,816.] 4,306,990.] 1,052, 826.
23 INSUTANCE . R 1,672,656. 1,344,097. 328,559,
24  Other expanses. itemize expenses not covered

above. (List miscellansous expenses in line 24e. [ fing

248 amuount exceads 10% of line 25, column {A)

amount, list line 24e expenses on Schedule 0.} ... i

a Patient and Non Patient 8,560,592.] B,317,480. 243,112,

» Provision for Bad Debts 6,431,743, 6,431,743,

¢ Pharmacy Expenses 5,988,807.] 4,812,429. 1,176,378.

d Revenue Tax 2,267,831, 2,267,831.

e All other expenses 905, 356. 727,517, 177,839.
25 Total functional expenses. Add lines 1through 249 130,628,191.]1 12,593,633.] 18,034,558, 0.
26  Joinl costs. Gompleta this line only if the grganization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here > D it following SOP 98-2 IASC 958-720)
232010 12-10-12 Form 990 2012)
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Form 990 (2012) Mid Coast Hospital 01-0215911 page1t
TPart X | Balance Sheet
Check if Schedule O contains a response 1o any guestion (N this Part X . ittt e ies e s i:]
(A) (8)
Beginning of year End of year
1 Cash - nominterestdeaning ... . 3,161,304.| 4 5,581,029,
2 Savings and temporary cash investments ... ... ... 13,507,857.] 2 25,668,602,
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net ) 11,940,926, 4 16,023,706
5 loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... e e
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958{f)(1)). persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Hlof Seh L ... i)
‘g 7 Notes and loans receivable, net .. ... R ISR 7
& | 8 Inventoriesforsaleoruse . ... ... 2,026,841.| 8 2,149,927,
9  Prepaid expenses and deferred charges 2 ’ 456 ’ 698.| 9 2 14 589 ’ 367.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a| 107,833,835. i
b Less: accumulated depreciation ... ... .. 10b 54 ¢ 022 ’ 423, 53, ,412.
11 investments - publicly traded securties ... ... 37 940 259. 1 42,832,550,
12 Investments - other securities. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... . 327,155.] 14 309,958.
15 Other assets. See Part |V, llne11 20,390,535.] 15 11,769,562,
16 Total assets. Addllne51!hrough15(mustequal|lne34) 147,788,861.[16( 160,736,113,
17 Accounts payable and accrued expenses ... 13,125,853./+7) 12,470,072,
18 Grantspayable ... 18
19 Deferred reVenUe ... ... 18
20 Tax-exempt bond abiliies ... ... 31,789,380, 20 31,460,200.
2 21  Escrow or custodial account liability. Cornplete Part IV of Schedule D . ..
g 22 Loans and other payables to current and former officers, directors, trustees,
§ key employess, highest compensated employees, and disqualified persons.
- Gomplete Part 11 0f SCRedUIE L ... .....cocccccoeooirooeo oo
23  Secured mortgages and notes payable 1o unrelated third partles __________________
24  Unsecured notes and loans payable to unreiated third parties ...
25  Cther liabilities {including federal income tax, payables to refated third
parties, and other liabilities net included on lines 17-24). Complete Part X of
SChEAUIB D oo e 5,731,408.| 25 12,490,399,
26 _ Total liabilities. Add fines 17 Hhrough 25 oo 50,646,641. 26 56,420,671.
Organizations that follow SFAS 117 (ASC 958), check here ¥ and
2 complete lines 27 through 29, and lines 33 and 34. By s
E |27 UNrestricted NBt8SSELS ............c.cocevumeveoriceeeerics o ierscnns oo e 80,970, 86,576,067,
& |28 Temporariy restricted Netassets ... ... 8,569,24 6 .| 28 9,960,251.
] 29 Permanently restricted net assets ... ... 7,602,389, 29 7,779,124,
a2 Organizations that do not follow SFAS 117 (ASC 858), check here I [:]
& and complete lines 30 through 34.
'3 30 Capital stock or trust principal, orcurrentfunds ... ...
;‘3 31 Paid-in or capital surplus, or land, building, or equipment fund ..
% | 32 Retained earnings, endowment, accumulated income, or other funds .. . . a2
% 133 Totalnet assets or fund BAlANCeS . ... 97,142,220, 33| 104,315,442.
34 Total liabilities and net assets/fund balances ... i 147,788,861. as| 160,736,113.
Form 990 £012)
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990 (2012) Mid Coast Hospital 01-0215911 Pagei2

1 Reconciliation of Net Assets

Check if Sehedule O contains a response to any question inthis Part Xl oo et iraiees
1 Total revenue [must equal Part VIll, column (A), line 12) 1 136,494,576.
2 Total expenses (must equal Part IX, column (A), line 25) 2 130,628,191,
3 Revenus less expenses. Subtract line 2 from {1120 T O PP PPV PUU S PP PP EPRLIES 3 5, B66 r 385.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 97, 142, 220.
§ Net unrealized gains {losses) on investments 5 1,317,692,
6 Donated services and use of fACilItiES ... 6
7 Investment eXpenses ... ... 7
B PHOP PEriod AQJUSHITHNIS | ..o oo e oo 8
9 Other changes in net asssts or fund balances {explain in Schedule O) ..... 9 -~10,855.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (mus
COMMN (BI) o o e s 10 104,315,442.

3l Financial Statements and Reporting

Check If Schedule © contains a respenge to any question in this Part KIN oo e

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,* check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Ej Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

if "Yes,” check a box below to indicate whether the financiai statements for the year were audited on a separate basis,
consclidated basis, or both!

[:I Separate basis {:I Consolidated basis Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the crganization changed either its oversight process or selection process during the tax year, expiain In Schadule C.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

i

Act and OMB Circular A-133? ... R OO TRIRR 3a| X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... oo 3| X
Form 990 £012)
s
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