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Depariment of the Treasury
Intemal Revenue 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
benefit trust or private foundation)
B~ The organization may have to use a copy of this return to satisfy stete reporting reguirements.

OMB No. 1545-0047

2012

tho

A _For the 2012 calendar year, or tax year beginaing 10/01/12  andending 09/30 /13

B Check if applicables
D Address change

D Name chi

EJ Initis] return
D Terminated

L—[ Amended refurn
D Application pending

C Name of organization

Penobscot Bay Mediocal Center

ange

Doing Business As

B Employer identification number

01-0285286

Nurnber and street {or P.C. box i mail is not delivered to sireet zddress)

4 White Street

Roomisuite

E  Telephone number

207-594-6747

Cify, town or post office, siate, and ZIP code

Rockland

ME 04841-2953

G Gioss receipis §

107,465,030

Maura
4 Whi

F Name and address of princigal officer;

Kelly
te St.

Rockland

ME 04841-2953

1 Tax-exe

mpt status:

{}EL 501{cH3) H 5015y

) {insert nc.)

msﬁ(a)ﬁ Jor

e

J_website: b WWW.penbavhealthcare.org

Hib} Are gl afiiliztes inciuded?
If "No," attach a list. {sse Istructions)

Hia) s this a group relum for affiliates? D Yes @ Ko

D Yes D No

H{c} Group axemption number >

K__ Form of organization: [f| Corporation [—LTrust l—i Assucialion Tﬂheri>

F L Year of formation: 156 9

[m State afiegal domicile:  ME:

Summary

1 Briefly describe the organization's mission or mest signfficant activies: . T
gl LSeelSehedule ©
g ..........................................................................................................................................................
IO T e T
é 2 Check this box b D if the organization discontinued its operations or dispesed of more than 25% of its net assets.

« | 3 Number of voting members of the governing body (Part VI, tine 12y 3 5
_‘é 4 Number of independent voting members of the governing body (PartVi, linett) 4 5
3| & Tolalnumber of individuals employed in calendar year 2012 (PatV, Ine 2y 5 | 1290
Q| 6 Total number of volunteers festimate ifnecessary) T 6 | 200 )
7a Total unrelated business revenue from Past VIil, colimn (C), finet2 " 7a 580,176
b Net unrelated business taxable income from Form 99G-T. line34 ... .. ... b 123,244
Priok Year Current Year
g [ © Contributions and grants (Part vill, line gh) 2,962,464 2,343,152
% S Program service revenue (PartVIll, fre 2g) 100,591,607 102,174,907
g | 10 Investmentincome (Part VML column (A), fines 3, 4, and 7y 552,293 465,783
=1 11 Other revenue (Part VIII, column (A), fines 5, 64, e, 9c,10c,end 11e) 2,348,606 2,481,188
12 Total revenye — add lines 8 thraugh 11 (must equal Part VIII, column (A), ine 12) ... 106,454,970 107,465,030
13 Grants and similar amounts paid (Part X, column (A}, fnes 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y O
2| 16 Salaries, other compensation, smployee benefits (Part IX, column {A), lines 5-10) 55,771,949 51,936,784
§ 16a Professional fundraising fees (Part IX, column (A), line t1e) 0‘
.
o 17 Other expenses (Part IX, coumn (A), lines 11a-11d, 11424e) 54,138,457 53,8450
18 Total expenses. Add lines 1317 (must equal Part I column {A), bne 28) 109,910,406] 105,881,838
18 Revenue less expenses. Subiract line 18 fromline 12, . -3,455,436 1,583,192
5 § Beginning of Current Year End of Year
85l 20 Toelassels PartX,linete) 109,517,352| 109,961,182
<5 21 Total liabiliies (Part X, fine26) U 55,586,952 54,948,272
25 22 Net assets or fund balances. Subtract line 21 from line 20 . 53,930,400 55,011,910

Signature Biock

Under penalties of pefjury, | dedl
frue, correct, and compiate. Decla

urn, including accompanying schedules and statemants, and fo the best of my knowledge and belied, it is

I

are have exami i5
of preparer {5 officer} s based on all information of which preparer has any knowledue,

A Wi
| 3/ &]77

Sign / / / natd ST
Here Maura Kelly VP of Figcal Services
Type or prirt name and tile

PrintType preparer's name Preparer's signature Dafe Check D | PTIN
Paid seli-employed
Preparer Eim's reame ¥ MaineHealth Firry's €30 P
Use Onty 110 Free St

Firm's address ¥ Portland, ME 04101-3908 Phone ro.

May the IRS discuss this retum with the preparer shown abave? (see instructions)

[T Yes |'}—§1f No

For Paperwork Reducticn Act Nofice, see the separate instructions.
DAA
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2012) Penobscot Bay Medical Center 01-G285286 Page 2

| Statement of Program Service Accomplishments '
Check if Schedule O contains a response to any guestion in this Part H
1  Briefly describa the erganization's mission:

2 Did the organization undertake any significant pregram servicas during the year which were not listed on the
oo Fom 980 0r 0EZ7 . ... [ves ®no |

3 Did the organization cease conducting, or make significant changes in how it conducts, apy program
SEIVICEST e ST RSO [ yes X mo
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3} and 501({c){4) organizations are required to report the amount of grants and allocations to othars,
the total expenses, and revenue, if any, for each prograrm service reported.

4a (Code: )(Expenses § 79,542,617 including grants of § )

Inpatient & Outpatient Hospital Care: Penobscot Bay Medical Center

essential medical services. Our mission is to Serve the community by

ovIoing neasth care services and health care education. In keeping with

4d Other program services. {Describe in Schedule 0.) .
{Expenses $ 3,760,064 including grants of § )} {Revenue § 3,980,236
4 Total program service expenses P 898,758,837
DAA Form 990 (2012)
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2017) Penobscot Bay Medical Center 01-0285286 Page 3
Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501{c)(3} or 4947 (a)(1) {other than a private foundation)? If "Yes,”
complete Schedule A 1l X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .~~~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl 3 X
4  Section &01{c){3) organizations. Did the organization engage in lobbying aciivities, or have a saction 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parth 4 | X
& s the organization a section 501(c)(4), 504(c)B), or 501{c)(B} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”l ................................................................................................................................. 5 X
6 Did the organization maintain any donar advised funds or any simifar funds or accounts for which donors
have the right to pravide advice on the distributien or invesiment of amounts in such funds or accounis? If
“fes,”complete Schedule D, Part ] 6 b: 4
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes” complete Schedute O, P88~~~ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedwle D, Past Bl 8 X
9 Did the organizaticn report an amount in Part X, line 21, for eSCTowW oF custodlai account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV | 2] b4
%0 Did the organization, directly or through a related organizalion, held assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If "Yes,” complete Schedwle D, Party
11 If the organization’s answer to ahy of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, WHI, IX, or X as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 if "Yas,"
gomplete Schedule D, Part Ml 1ial X
b BDid the organizaticn report an amoust for investments—other securities in Past X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvil | 11b .4
¢ Did the organization report an amount for investments—program related in Parl X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, Pty ghic X
t 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,” complete Schedule D, PartD 11di X
e Did the organization report an amount for other liabilties in Part X, fine 257 If "Yes," complete Schedule D, Part>t 1e] X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Patt X~ | 11| X
12a Did the prganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complste
Schedule D, Parts XIand XIL ..o 12a X
b Was the organization ingluded in oonsolrdated independent audited financial statements for the tax year? If "Yes,” and if
the organization answerasd "No” to line 12a, then completing Schedule B, Parts Xl and X# s optional [ 12p| X
13 s the organization a school described in section 170(b)(1)(A)(H)? If “Yes,” complete Schedue® 43 X
14a Did the organization maintain an office, employess, or agenfs outside of the United States? 14a p:A
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oufside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes.” complete Schedule F, Patts landtvy 44hb X
15 Did the arganization report on Part X, column (A}, line 3, more than $5,0600 of grants or assistance to any
organization or entity located cutside the United States? If “Yes,” complete Schedule F, Pans llandb i5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Patts lland v 16 X
17  [id the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructonsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a7 If "Yes," complete Schedule G, Partit 18 X
18  Did the organization report more than $15,000 of gross income from garming activities on Part VILI, ine 9a7?
[F"Y¥es " complete Schedule G, Part 1 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedttet ... 20a| X
b H "Yes" o lne 204, did the organization attach a copy of Ks audited financlal statements fo this retum? . 200t X

DAA

Form 990 2012
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Form 890 (2012) Pencbscot Bay Medical Center 01-0285286 Page 4
: Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States an Part LX, column (A), ine 17 If "Yes," complete Schedule §, Peis fapet il X
22 Did the organization report more than $5,000 of grants and other assistanse to individutals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedute §, Pats lgngt 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compansation of the
organization's current and former officars, directors, frustees, key amployees, and highest compensated
employees? If "Yes," complete Schedule) 2| X
24a Did the organization have a tax-exempt bond issue with ah outstanding principat 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,”gote lipe 2 4a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt bonds? 24c X
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year?2 24d X
25a  Section 501(c){3) and 501(c){4) organizations, Did the crganization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes," complete Schedue L Partt 25a X
b is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaciion has not been reporied on any of the organization's prior Forms 990 or 990-EZ7
1f"Yes," complete Schedule L Partl 25b X
26 ias a loan te or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? i "Yes,” complete Schedule L, Path 26 X
27 Did the erganization provide a grant or other assistance to an officer, direcior, trustee, key employee,
substaniial confributor or employee thereof, a grant selection commiitee member, or to a 35% controlied
entity or family member of any of these persens? i "Yes,” complete Schedule L, Paettt.
28  Was the organization a party to a business transaction with one of the following pariies {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partly 28a X
b A family member cf a current or former officer, director, trustee, or key employee? If "Yes," complete ]
Schedule L' Part TS ZBb X
¢ An entity of which a current or former offices, director, trustee, or key employee {or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes,” complete Scheduke L, Part vy 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedutemd 29 X
30 Did the organization receive contributions of art, histosical treasures, or other similar assets, or qualified
conservation contributions? I “Yes,” complete Schedide M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
BB L e e, 3t X
32 Did the organization sell, exchange, dispese of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part i T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedwle R, Part!l__ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, I},
or lV' and Part V‘ L R 34 X
35a Did the organization have a controlled entity within the meaning of section 512()}{13)7 36a| X
b K 'Yes" to fine 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 812{b)(13)7 If “Yes,” complete Schedule R, Part V, ipe2 35b
36 Section 501(c){3) erganizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,
Part Vl .................................................................................................................................. 37 X
38 Didthe orgamzatxon complete Schedule O and provide explanations in Schedule O for Parst V1, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O L i iiiiieiiiiiieiiiiieans 18| X
Form 990 @012
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Form 990 (2012) Penobscot Bay Medical Center 010285286

Statements Regarding Other IRS Filings and Tax Compliance
GCheck if Schedule O contains a response to any guestion in this Part V

2a

3a

4a

5a

Ba

=g = P | I = N

12a

13

14a

Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year?
If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explenation in Scheduweo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities secount, or other financial

account)?

See insfructions for filing reguirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction ai any time during the ax year?

Dees the organization have annual gross receipfs that are normally greater than $100,000, and did the

organization sclicit any contributions that were not tax deductible as charitable contributions?
tf “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? L e e

Organizations that may receive dedugtible contributions under section 170(c). S
Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file Form 82827

6a X

6b

7c pid

1 the organization received a contribution of gualified inteflectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizafion file a Form 1098-C?
Sponsering organizations maintaining denor advised funds and section 509(a)(3} supperting
organizations. Did the supporting erganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Bid the organization make any taxable distributions under section 48667

Section 501{c}{7) orgznizations. Enter:
Initiation fees and capitat contributions included on Part VIH, line 12

g9
7h

Section 501{c){12} organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other gources
against amounts due or received from them.) i1b

12b ]

Section 501({c){20)} qualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans in more than ore state?
Note, See the instructions for additional informatien the organization must repart on Schedule O.

Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is licensed to issue gualified health plans 13b

Enter the amount of reserves on hand 13c

14a il X
14h

HAA

Form 990 2o12)
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Form

990 (2012) Penobscot Bay Medical Center 01-0285K286

Page 6

Governance, Management, and Disclasure For each “Yes" response to lines 2 through 7b below, and for a "No”

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

Check if Schedule O confains a response 1o any question in this Part VI

Section A. Governing Body and Nanagement

1a

Enter the number of voting mernbers of the governing body at the end of the tax vear 1a 5

If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of vating members included in line a, above, who are independent thl| 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustee, orkey employee? 2 4
3  Did the organization delegate control over management duties customarily performed by or under the dlrec:t
supervision of officers, directors, or fustees, or key employees to a management company or ciher persen? 3 X
4 Did the organization make any significant charges to its governing documents since the prior Form 990 was filed? 4 X
5  Didthe organization become aware during the year of a significant diversion of the organlzation’s assets? 5 X
6  Did the organization have members or steckholders? - 6 | X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one of more members of the governing body? ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8  Did the organization contemporaneously document the meetings held or written actions undenaken during the year by the follewing:
& The gOVBImINg OOy T X
b Each committee with authority te act on behalf of the governing body? X
9  Is there any officer, director, trustee, or key employee #isted in Part VH, Section A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addressesinSehedule @ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 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 exemnpt pusposes? . . .. .. ... 10h
11a  Has the organization provided a complete copy of this Form 950 to alf members of its goveming body before filing the form? Ma| X
b Bescribe in Schedule O the process, if any, used by the organizaticn to review this Form 980,
12a Did the organization have a writlen conflict of interest policy? If ‘No,” go to line13 12a| &
b Ware officers, directors, or frustees, and key employees required fo disclose annually interests that could glve rise o conflicts? | 12b X
¢ Did the organization regularly and consistently monior and enforce compliance with the policy? If “Yes "
describe in Schedule O howthis wasdene 12¢| X
13 Did the organization have a written whistleblower poliy? X
14 Did the organization have a written document retention and destruction poliy? X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and confemporaneous substantiation of the defberation and decision?
a The organization’s CEQ, Executive Directwr, or top management offigiel . 152 | X
b Other officers or key employees of the organization 156 | X
If “Yes” {o line 15a or 158b, describe the process in Schedule O(see E-ﬁétmctions). ‘ N i -
16a Did the prganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty during the year?
b If“Yes,” did the organization foliow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and fake steps io safeguard the
organization’'s exempt status with respect fo such ammangements? . i
Section C. Disclosure
17 List the states with which a copy of this Forrn 990 is required fo be filed » Nente
18  Seciion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 930-T (Section 501(c){3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
B Own website D Another's website Upen request D Gther {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Lymnn Soucy 4 White Street
Rockland ME 04841-2953 2075946747
DAA Forr: 390 2012)

i
i
i
i
i
i
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Form 990 (2012) Pencbscot Bay Medical Center

01-0285286

Page 7

Independent Contractors

Check if Schedule O contains a response fo any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

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

1a Complete this table for all persons required to be lisied. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of

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

o List all of the organization's current key employees, if any, See instructions for definition of "key empioyee "

o List the organization's five current highest compensated emiployees (other than an officer, direcfor, frustee, or key employee)

whao raceived reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 fram the
organization and any related organizations.

w List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$1006,000 of reportable compensation from the organization and any related organizations.

e List akt of the organization’s fermer 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 related erganizations,

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

Check this box if neither the organization nor any rekaled organizations compensated any current officer, direcfor, or irustee,

{A) {E} G} {0) ) F)
Nama and Titlle Avarage Position Reporiable Reporiable Estimatsc
hours per {go not check more than one compensation compensation from amount of
weak box, unless parson is both an from related other
{llst any officer and a direcﬂcr.’h'uslee) the organizations compensation
hours for ST ETo T = B = organization (W-2/1008-MISC) from the
rel‘alec.i é% % % & __g_g § (W-2/1095-MISC) organization
organizations 185 & | % | & % af B and r:slafed
befowdetied  |S&| 5 T w2 orgarizations
line) | = 13
el |®1 %
@ g %’_
1)Beth Koester, MD
TUUUTTRUURUTIS S 1.00
Medical Staff Pres. 50.00 |X X 0 248 270 11,044
2 Lee Webb
SRRSO BV 1.00
Treasurer 0.00 |X X 0 0 Q
(3)Gregory A. Dufour
SUTUURRRRRRURRUTO B 1.00
Secretary 0.00 X X 0 0 0
#David R. Williams, CPA
USSR AU 1.00
Treasurer G6.00 | X X 0 0 0
(s)Jacob Gerritsen| MD
USROS N 1.00
Trustee 0.00 | X 0 o 0
Gy Everett L. Spear, III
[SRUTORRTRUSPTRURUTUUTRITOS O 1.00
Chairman 0.00 | X X 0 0 0
(Douglas Cole, M,D.
1-00
Medical Staff Pres. | 0.00 [X| X 0 0 0
8)Wade Johnson
,,,,,,, 50.00
President & CEO | 0.00 X 0 278,466 16,760
{®Dana Goldsmith, |MD
SRS 50.00
VP & Chief Med. Off. 0.00 X 76,655 184,499 42,613
ioMauvra Kelly
SRR B 50.00
VP Fiscal Services .00 X 215,737 0 16,893
1M Reginald Albert
ST OO 50.00
VP Physician Pract. 0.00 X 174,862 0 20,380

DAA

Form 990 o1z
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Form 890 (2012) Penobscot Bay Medical Center 01-0285286 Page 8
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
A (B) (S} o) &) (F}
Name and title Average Position Reportable Reporlable Estimatad
hours per {to not check more than ane compensation compensation from arnount of
week box, unless person is both an fram relatzd other
{list any officer and a directarftrustee) the organizations compensation
hours for p— — organization (W-2H085-MISC) from the
refated i:é ﬁ g E _%u:z E (W-21098-MIST) organlzation
organtzations E% E|&8 g %@ 3 and refated
below dotted gE| 8 s |8z organizations
line) %%* ;,—’_ § }E%
inEric Waters
SRR UOUUR O S 50.00
Chief Operating Off. 0.00 X 174,652 0 20,110
(13}Paula Delahanty
RS 50.00
VP Nursing Sves. 0.00 X 152,680 0 8,333
ayladia Ramdin, MD
e 50.00
Physician 0.00 X 325,156 0 17,869
(15)Christopher Michalakes, |[MD
e} 20,00
ER Medical Diresctor 0.00 X 309,263 0 14,680
(s)McKenzie Abendroth, MD
......................................... 50.00
ER Physician 0.00 X 291,722 0 15,558
(inyJames Curtis, MD
) 34.50
ER Physician 0.00 X 284,837 0 27,445
(18)Richard Chandles, MD
TSRS UUTSUORRN B 36.00
ER Physician 0.00 X 281,643 0 17,832
o Joel Lafleur
IR S 40,00
Former Chaizman 0.00 X 214,198 4] 26,732
th Subtotal ... R 2 2,501,405 721,235 256,249
¢ Total from continuation sheets te Part Vil, Section A ... B
d_Total (add lines tbandc) . ... > 2,501,405 721,235 256,249

2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 in

reportable compensation from

the organization b 32

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensaﬂon frem the
organization and refated organizations greater than $150,8007 If “Yes,” complete Schedule J for such

individuai

§  Did any person listed on fine ta recelve or accrue compensation from any unrelated organization or individeal
for services rendered to the organization? If “Yes,” compiete Schedule J for such parson

Section B. Independent Contractors

1 Complste this table for your five highest compensated independsnt contraciors that received more than $100,0600 of

compensation from the organizafion. Report compensation for the calendar year endiag with or within the organization's tax ysar.

" (A B €

ame and dusiness address Description of services Compensation
Penbay Anesthesia, LLC PO Box 63

West Rockpeort ME 04856 Anesthesia Sves 1,227,442
Pen Bay Pathology Assoc. PO Box 1849

Lewiston ME 04240 Services 204,000
Attorney Carl Trynor _ PO Box 4250

Portland ME 04101 Collections 170,884
Andrew Filderman, MD 4 Glen Cove Dr.

Rockport ME 04856 Services 104,334

2 Total number of independent contractars (including but not limited to those iisted above) who
received more than $100,000 of compensation from the organization B 4

DAA

Forns 990 (2012)
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Farm 990 (2012) Pencobscot Bay Medical Center

01-0285286 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question inthis Pact VIIL ... ... ... . T [ ]
2 = = (A) (B} (©) M
Total revenue Related or Urrelated Revenue
exempt busiress excluded from tax
function revenye under seciions
revenus 512, 513, or 514
%«% 1a Federated —campaigns _____ 1a
62 b Membe_rs'th dues ib
wa © Fundreising events 1c
gg d Related organizations id
g“_ £l e Govemmenlgrents contioutions) | e 1,860,285
,9"2 f Al other confributions, gifts, grants,
g_?;’ and similar amounis not included above i 482,867
Eg g Noncssh contributions included inlmes f20,. &
S& h Total Addlinesta—1f ... ... ... >
g Busn. Code
§ Za 624100 84,200,268 84,200,268
& p 621110 9,376,339 9,376,339
g c 623000 6,984,859 6,584,859
A d 624100 1,613,441 1,613,441
g e
b5 f
S| g Total. A lines 282 ....rovereserseereaecer o, » | 102,174,907
3
"""""""""""""""""""" IS 464,464 464,464
4 Income from investment of tax-exempt bond proteeds P
§ Rovyalties | ., s
(1) Real {iiy Perseral
Ba Gross rents
less: rental exps.
€ Rental ing. or (loss)
d Netrentalincomeorfloss) .. .........................
7a S;;SO?Z‘:?;?"”‘ (i) Becuritiss {ii) Other
siher than inventony 1,319
by Less: costorether
basis & sales exps.
¢ Gain or (loss) 1,319
d MNetgain or (loss} .. e e etiaieaiaiiiens
o | 8a Grossincome from fundraising events
E {notincloding®
& of contribufions reported on line 1c).
p SeePariV,line 1 a
:C_': Less: direct expenses b
e Net income or (loss) from fundraising events ... ... B
Ba Gross income from gaming activities.
SesPartiV,fne1d ~ a
b Less: directexpenses b
¢ Netincoms or {loss) from gaming aclivities ... ... .
10a Gross sales of inventory, less
returns and aliowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... b
Miscellansous Revenus Busn. Gode
Ma other 200099 1,403,264 1,403,264
b EBealth Comnections = 624100 419,685 419, 685
¢ MR Revenue 624100 326,480 326,480
d 900099 331,759 171,288 160,491
e leml Addlines dia-lid s 2 £ 481 A 188 =
12  Total revenue. See instructions. .. ... . .. ., B 107,465,030 104,541,702

DaA

Form 990 o1z
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Form 220 (2012)

Pencbscot Bay Medical Center

01-0285286

Statement of Functional Expenses

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

Gheck if Schedule O contains a response to any question in thisPast X~

Do not include amounts reported on lines 8b, Total g:‘;enses Prograin?’servioe Managgr:n)ent and Funé?a)'\sing
7b, 8b, 9b, and 18b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.5. See PartiV, line 2t
2 Grants and ather assistance to individuals in
the U.S. See Part IV, line 22
3  Grants and other assistance to governmems
arganizations, and individuals outside the
U.5. See Part IV, lines tSand 16~
4 Beonefis paid to or for members
5 Compensation of curent officers, directors,
trustess, and key employees 795,788 769,799 25,0889
8 Comgensation nof included above, to disqualified
persons (as defined under section 4855(f)(1)) and
persons described In section 4958{(cH3)B}
7 Othersalaries andwages 39,442,895 38,154,743 1,288,152
8 Pension plan acoruals and confributions (include
section 401(k) and 403(b) employer confributions) 1,267,909 1,226,501 41,408
9 Otheremployee benefits 6,871,009 6,646,611 224,398
10 Payoitaxes 3,559,183] 3,442,945 116,238
11 Fees for services (non-employess):
a Management
b Legal 26,383 26,383
¢ Accounng 33,020 33,020
d Lebbying . 9,774 9,774
e Professional fundraising services, See Part [V, line 17 ‘
f lavestment management fees
o OCther. {ifling 11g amoust exceeds 10% oflme 25 co[umn .
{A) amaunt, listine 11g expenses on Schedle 2] 16,352 ,-828 15, 874, 064 478 r 764
12  Adverising and promotion 778 753 25
13 Offic expenses 695,116 672,414 22,702
%4 Information technology 103,886 100,503 3,393
16 Royalfies
%6 Ocowpaney 4,353,082 4,210,916 142,166
17 Travel 484,619 448,792 15,827
18 Payments oftrave& oF eniertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
0 tterest 1,236,771 1,196,380 40,391
21 Payments to affiliates - '
22 Depreciation, depletion, and amortszatmn - 5,277,432 5,105,078 172,354
23 tsurance 1!044,186 1,010,084 34,102
24 CGther expensas. itemize expenses ot covered
ahove (List miscellanequs expenses in ine 24e. If
Jine 24e amount excesds 10% of fine 25, column
{A) amount, list fine 24e expenses on Schiedule 0.) b i e i
a Medical Supplies 11,099,511 11,089,511
b  Member Fees . 4,200,169 4,200,169
e Nonmeﬁ}gq;lls?;;?;}].‘;g; ......... 2,721,021 2,632,156 88,865
d Health Care Provider Tax 2,716,245 2,716,245
e Alotherexpenses 3,590,223 3,486,640 103,583
25 Total functional expenses. Add lines 1 through 24e . ... 105,881,838 98,314,135 7,067 ,703 0
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint cosls
from a combined ecucational campaign and
fundraising solicitation, Check here B
following SOP G8-2 (ASC 858720} . . |
DAA

Eorm 990 012y
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Form 290 (2012) Pencobscot Bay Medical Center 01-0285286 Page 11
Balance Sheet
Check if Schedule O contains a response to any gquestion in this Pak X et ettt esaetsesiial |_[
(A, (B) 1
Beginning of year End of year
1 Cash—nondnterestbearing 11,258 4 114,444 ‘
2 Savings and temporary cash investments 5,437,202] 2 10,253,732 1
3 Pledges and grants receivable, net 74,57 3 |
4 Accounts receivable,net 15,580,086; 4 18,135,618
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated emgployees.
Compiete Part Il of Schedule L o I

& Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 46568(c){3)(B), and contributing employers and
spenscting organizations of section 501(c)(9} voluniary employees’ beneficiary

o organizations (see instructions). Complete Part B of Schedulet. 6

@ | 7 Notesand loans receivable,nat 853,402| 7

< | 8 Inventoriesforsaleoruse 1,722,468 8 1,438,200
9 Prepaid expenses and deferred charges 548,334| 5 2,049,553

10a Land, buildings, and equipment: cost or
other basis. Compete Part VI of Schedule D 10a} 123,578,257

b Less: accumulaied depreciaon 106 83,922,834 P A21) 10c 39,655,323
11 Investments—publicly traded securites 18,527,830 11 17,377,915
12 Investments—other securities. See Part IV, line1¢ 12
13 |avesiments—programe-related. See Part WV, ine 1 13
14 Intengibleassets 14
16 Other assets. See Parl IV, line 11 e 24,680,773| 15 20,836,397
16 Total assets. Add lines 1 through 15 (must equal 8n2 34) . ..o e .. 109,517,352 16| 109,961,182
17 Accounts payable and accrued expenses 11,454,431| 17 11,395,139
18 Grantspayable 18
18 Deferred revenue 19

20 Tax-exempt bond liabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D

23,075,905| 20 21,239,289

i 22 Loans and other payables to current and former officers, directors,

g trustzes, key employees, highest compensated employees, and

.'_'.g disqualified persons. Complete Part Il of SchedvleL

-4 123 Secured mortgages and notes payable to unrelated third pagies 418,599 2 131,478
24 Unsecured notes and ioans payable to unrelated third parties 1,526,714] 24 1,605,102

25 Other liabilities (including federal income 1ax, payables to related third
parties, and other liabijlities not included on lines 17-24). Complete Part X
of Schedule D o B : 19,111,303/ 25| 20,578,264

26 Total liabiliies. Add lines 17 rougn 25 . sttt ettt tsens 55 586,952 54,949,272
Organizations that follow SFAS 117 {ASC 958), check here b and :
complete lines 27 through 28, and lines 33 and 34.

27 Unrestricted net assets 45,529,901} 27 46,233,941 |

@
5]
(4]
g 1
& |28 Temporarily restricted netassets 3,182,704 3,377,428 :
E |29 Permanently restricted retassets 5,217,795 5,400,54
i Organizations that do not follow SFAS 117 [ASC 958}, check here I and i
A
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfonds 30
i’t’ 31 Paidein or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds 32

33 Total netassets or fund balances 53,930,400| a3 55,011,910

34  Total labiliies and net assetsffurnd balances

............................................ 109,517,352 34| 109,961,182
rorm 990 2oz

DAA
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Form 990 {2012y Penobscot Bay Medical Center 01-0285286

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VI, column (AY, fine $2) 1 107,465,030
2 Tutalex'pensesfmustequaiPart[X,culumn(A),Iine25)_VW‘_”__‘Hmm__‘__._‘____________‘_________‘____‘__m__ 2 105,881,838
3 Revenue less expenses. Subtract line 2 from finet 3 1,583,182
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 53,930,400
5 Netunrealized gains (losses) on lvestments 5 559,343
§ Donated services and use of facilites 6
7OMwestment expenses 7 —-23,888
8  Prior period adjustments L TR PP D UTPRUTURIT 8
9 Other changes in net assets or fund balances (explain in Scheduleoy 9 -1,037,137
10 Net assets or fund balances.at end of year. Combine lines 3 through 9 {(must equal Part X, line
33,0l (BY) L e | 10 55,011,910
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1, D
Yes | No

2a

b

C

3a

Accounting method used fo prepare the Form 290: D Cash Accrual [_] Other

If the organization changed its method of accounting from a prior year or checkad “Other,” explain in
Schedule O.

Weare the organization's financial statements complied 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:

D 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 financial statements for the year were audited on a
separate basis, consolidaied basis, or both:

|:| Separate basis Consolidated basis D Both conselidated and separate basis

If “Yes™ to line 2z or 2b, does the organization have a cornmittee that assumes respensibiiity for cversight

of the audit, review, or compilation of its financial statemenis and seleclion of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organizaiion required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

1 “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to underge such audits

3a X

3b

BAA

Form 990 2012
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SCHEDULE A Public Charity Status and Public Support OMB Yo, 1545.0047
(Form 999 or 89G-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
A947{a}{1) nonexempt charitable trust.
Fefmmem of the Treasury B Attach to Form 990 or Form 990-EZ. B See separate instructions.
rternal Revenue Service

Name

of the organization Employer identification number

Penobscot Bay Medical Center D1-0285286

Reason for Public Charity Status {All organizafions must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){(1)}{(A}i).
2 D A school described in section 170(b){1}{A)i1). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1}{A){ii).
4 D A medical research organization operated in conjunction with a hospital described in section 17{b){1){A}iii}. Enter the hospilal's name,
Glty, NG STET e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental uni described in
section 170(b)(1){(A)iv). (Complete Part IL.)
6 A federad, state, or local government or governmental unit described in sestion 170{b)(1)(AMv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectien 170{b)(1){A){vi). (Complete Part 1.}
8 A community frust described in section 170{b}(1}{A)(vi). (Complete Pari 11} .
9 l An organization that normally receives: {1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt fuactions—subject to cerfain exceptions, and {2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 608{a){2). (Complete Part 1l.)
10 D An organization organized and cperated exciusively {o test for public safety. See section 509(a}{4}.
11 D An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry cut the
purposes of one or more publicly supported organizations deseribed in section 508(a)(1) or section 509(a}(2). See section
509{a)(3). Check the box that describes the type of stupporting arganization and complete fnes 11e through t1h.
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type lll-Non-functionatly integrated
e [j By checking this box, | cedify that the organization is not controlled directly or indirectly by one or more disquzlified persons
other than foundation managers and other than one or more publicly supported organizations described in section £09(a)(1)
or saction 509{2)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type N, or Type 1! supporting
omanization, check this box B
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe 0
following persors?
(i} A person wha directly or indirectly contrals, either alone or together with persons described in (i) and Yes } No
{iii} below, the governing body of the supported organization? 11gil}
(if} A family member of a person deseribed In (f) above? 11aiii)
(i)} A 35% controlled entity of 2 persen deseribed in (i or {i)) above? 11gfjii}
h Provide the following information about the supported organization(s).
{i} Name of supported {ilj EIN {ilE} Type of arganization (iv} Is the organization | (v} Did you notiy {vi} s fhe fvil} Amount of monetary
organization {described on lines 1-8 i col. {i} listed inyour | thaorganizationn [arganization in cal. support
above or IRC section governing docurnant? | ool (i ofyour | fj organized in the
{see instructions)) support? us?
Yes No Yes Na Yag No
&)
(B8)
(€}
(D)
{E)
Total B

For Paperwork Reducti

on Act Notice, see the Instructions for

Form 980 or 89G-EZ.

DAS

Scheduie A {Form 990 or 380-EZ) 2012
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Schedule A (Form 950 or 990-E23 2012 Pencbscot Bay Medical Center
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 178(b)}{1){A)tvi}

01-0285286

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under
Part 1. If the organization fails fo qualify under the tests lisied below, please compleie Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beglining in) b

1

6

{a} 2008 {b) 2008

(c) 2010 (d) 2011 (&) 2012

(f) Totat

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.™

Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

The value of services or facilities
furnished by & governmental unit o the
arganization without charge

Total. Add Jines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization} included on

jine 1 that exceeds 2% of the amount

shown on line 11, column ()

Public suppert. Subiract line 5 from lins 4,

Section B. Total Support

Calendar year [or fiscal year beginning in) b~

{a) 2008 (b} 2009

{c} 2010 {d) 2011 (e} 2012

(f) Total

7 Amounts from line4
8  Gross incorne from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMGES e
¢  Net income from unrelated business
activifies, whether or not the business
isregularlycarfied on ,.,.............L
10 Otherincome. Do not inchude gain or
loss from the sale of capital assets
(ExplaininPart V) ... ............
11 Total support. Add lines 7 through 10 :
12 Gross recaipts from related aclivities, efc. (see instructions) | 12 l
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c)}(3)
organization, check this box and 810D Nere . i eieieieiiel Ll
Section C. Computation of Public Support Percentage
14 Peblic support percentage for 2012.(ine 6, column (f) divided by line 11, column (0} 14 %
15  Public support percentage from 2011 Schedule A, Past 11, line 14 15 Y

16a

17a

18

33 1/3% support test—2012. If the organization did not check the box on line 13, a
box and stop here. The organization qualifies as a pubiicly supporied organization
33 1/3% support test—2011. If the arganization did not check a box on ling 13 or 1

nd line 4 is 33 1/3% or more, check this

6a, and line 15 is 33 1/3% or more,

check this bex and stop here. The organizatios: qualifies as a publicly suppotted organization

10%-facts-and-circumstances test—2012. |f the organization did not check a box

on line 13, 18a, or 16b, and Iine 14 is

10% or more, and if the organization meets the “acts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization masts the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test—2011. If the organization did not check a box

on line 13, 1B6a, 16b, or 17, and line

1& Is 10% or more, and if the organization meets the “facts-and-circurnstances” 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17
instruciiens

a, or 17b, check this box and see

b L]
> L]

DAA

Schedule A {Form 930 or 990-E7) 2012
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Schedule A {Form 990 or 990-E7) 2012 Penocbscot Bay Medical Center
Support Schedule for Organizations Described in Section 509{a)(2}

01-0285286

Page 3

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part (.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning ir)

T

7a

¢
8

{a) 2008 (b 2009

(c} 2010 (d} 2011

{e} 2012

{f) Total

Gifts, grants, conlributions, and membership
faes received. (Do rot include any "unusual
granfs.”) .o e

Gross receipts from admissions, merchandise
sold or services parformed, or facilities
fumished in ary activity that is related to the
organization’s tax-exempl pupose

Gross receipts from activities that are not an
unredated trade or business under section 513

Tax revenuss levied for the
erganization’s benefit and efher paid
to or expendad en its behalf

The value of services or facififies
furnistied Dy a governmental unit fo the
arganization without charge

Total. Add lines 1 through 5

Arnounts included on lines 1, 2, and 3
received from disquatified persons

Amounts included on fines 2 and 3

teceived from other than disqualified

persolis that exceed the greater of $5,000

or 1% of the amount or: fing 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line )

Section B. TOtE’:l-I‘ SUpport iiieiieees

Calendar year (or fiscal year begmning in} b

9
10a

11

12

13

14

{a) 2008 (b) 2009

{c} 2010 {d) 2011

{e) 2012

{f} Total

Amounis from line 6

Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties and income from simflar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly caredon ..

Other incomme. Do not include gain or
loss from the sale of capital assets
{Explain in Part V)

‘Fotal support. (Add Iines. 9 1 Oc. 11 -
and 12))

First flve years. If the Form 990 is for the organization's first, second, third, fourth, or §fth tax year as a section 501 (cH3)

organization, check this box and stop here

P[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column¢fyy 15 %
16 Public support percentage from 2011 Schedule A Part Bl ling 15 ... . 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () 17 %
18 Invesiment income percentags from 2011 Schedule A, Partill, ety 18 Y
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 arganization B [:i

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

line 18 is nok more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization b D

20 Private foundation. i the organization did not check 2 box on line 14, 19a, or 19b, check this box and see instructions > H

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 960-E2) 2012 Pencobscot Bay Mediceal Center 01-0285286 Page 4 1
Supplemental Information. Complete this part to provide the explanations reguired by Part ll, line 10; ;
Part ll, fine 17a or 17b; and Part I, line 12. Also complete this part for any additional information. {See

instructions).

DAA Schedule A (Form 290 or 930-E2) 2012
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Schedule .

(Fo?n?ggo 9930-52 Schedule of Contributors

or 990-PF)

Deparinent of the Treasury - Attach to Form 990, Form 880-EZ, or Form 990-PF.

Intarnat Revenua Service

GOMB No. 1545-0047

2012

Name of the organization

Penobscot Bay Medical Center

Employer identification number

01-0285286

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 504} 3 )(enter number) organization
D 4847(a)(1} nonexemipt charitable frust not treated as a private foundation
D 527 political organization
~ Foerm 990-PF D 501{c){3} exempt private foundation
D 4947{a){1) nenexempt charitable trust treated as a private foundation

D 501(c){3) taxable privaie foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note. Only a section 501(c)(7), (8), or (10) erganization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rute

For an organization filing Form 990, 990-EZ, or 290-PF that received, during the year, $5,000 or more (i

property) from any one contributor. Complete Parts | and |l

Special Rules

nmotey or

D For a sestion 501(c)(3) organization filing Form 990 or 990-EZ that met the 33" % support test of the regulations
under sections 509(a)(1) and 170X 1)(A)vi) and recelved from any one contributer, during the year, a contribution of

the graater of (1) $5,000 or {2} 2% of the amount on (i} Form 930, Part VIl line 1h, or (ii) Form S80-EZ,
Complete Parts | and H.

line 1.

D For a section 501(c)T). (8). or (10} organization fiing Form 988 er 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, fiterary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, N, and 131,

D For a section 501(c)(7T), (&), or (10) erganizaticn filing Form 990 ar 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, tc., pumpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or

mare during the year

Caution. An organization that is net covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 890,

990-EZ, or 980-PF), but it must answer "No” on Part [V, line 2 of its Form 980; or check the box on line H of its

Forrm 390-EZ or on

Part 1, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the instructions for Form 990, 990-EZ, or 930-PF.

PAA

Schedule B {Form 990, 890-E2, or 930-PF} (2012)
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Schedule B (Form 998, 890-EZ, or 930-PF) {2012)

Page 1 of 2 ofPart]

Name of organization

Pencbscot Bay Medical Center

Employer identification number

01-0285286

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

{a} (b) (c} (d}
MNo. Name, address, and ZIP + 4 Total contributicns Type of contribution
Elizabeth & David Grzebinski Fund
1| Houston Jewish Communtiy Foundation Person
5603 South Braeswood Blwvd. Payrolt H
............................................................................ ...2,000 | nNoncash
Houston TX 77086 (Complete Part Il if there is
# noncash contribution.)
(a) {b) {c} d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2| Millennium Pharmaceuticals, Inc. Person
40 Landsdowne Street Payroll %
.............................................................................................. 5,000 | Noncash
Cambridge . .. ... MA 02138 (Complete Part Il  there s
a noncash cantribution.}
{a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dozris E. Hodson Trust
3. Key Bank National Assoc., Trust Div. Person  [X]
PO Box 1054 Payroll [ ]
.......................................................................................... 40,023 | Noncash ||
Augusta ME 04330 (Complete Part  if there is
a nencash coniribution.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of gontribution
4 | Maine Cancer Comsortium Person X
On Bowdoin Mill Island Payroll %
............................................................................................. 5,000 | wNoncash | |
Topsham  ME 04086 {Complete PartH if there is
a noncash contribuiion.}
(a) (b} (c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 | .Allen Insurance & Financial Person
31-36 Elm Street Payroll i
............................................................................................. 5,000 | Noncasn | ]
Camden ME: 04843 (Complete Part Il Ff there is
a nencash contribution.)
G)] {b) {ch )
No. Name, address, and ZIP + 4 Totfal contributions Type of contribution
6 .} The Osprey Club . . ... Person  [X]
4 White Street Payroll L]
43,004 Nencash

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

DAA

Schedule B (Form 930, 999-EZ, or 890-PF) (2012}
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Schedule B {Form 990, 990-E7, or 890-DF] (2012)

Page 2  of 2

Name of organization

Penobscot Bay Medical Center

Employer identification number

01-0285286

Contributors (see insfructions). Use duplicate copies of Part | if additiona! space is needed,

(a) {b} {e) ()
No. Name, address, and ZIP + 4 Total confributions Type of contribution
7| .Buzanne A. Philbreok . Person
35 Oak Run Payrall L]
........................................................................................... 10,000 | Noncash [ ]
Owls Head .. ... ME 04854-3129 {Complete Part i there is
a noncash cantribution.)
{a) (b ] (d}
No. Name, address, and Z{P + 4 Total contributions Type of cenfribution
8 | Rebert W. Stein ... ... Parson
1l Harvey Hill Payroll ]
............................................................................................. 6,822 | Noncash
Rockport = . ME 04856 (Complete Part Il if thers is
a noncash contribution,)
(=) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person []
Payroll ]
e, Noncash | ]
............................................................................ {Complete Part Il if there is
a noneash contribution.)
{a) (b} fe) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________ Person L
Payroll
........................................................................................................ NoncaSh
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part 1 if there is
a noncash contribution.)
{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
............................................................................ Perscn V
Payroll
........................................................................................................ Noncash | |
............................................................................. (Complete Part Itif there is
a noncash coniribufion.)
{a} (b} (c} {ch)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payrail L

Nencash D
(Complete Part Il if there is
a noncash contribution.}

BAA

Schedule B {Form 990, 390-EZ, or 990-PF) (2012}

of Part 1
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 590 or 990-E7)

Depariment of the Treasury

For Organizations Exempt From Incorme Tax Under section 501{c) and section 5§27
B Complete if the organization is described below. ¥ Aftach to Form 980 or Form 99(0-EZ.

Internat Revenve Service P See separate instructions.

OMBE Mo, 1545-0047

2012

If the organization answered “Yes,” to Form 990, Parf IV, line 3, or Form 990-EZ, Part V, lire 46 {Political Campaign Activities), then
= Section 501(c}(3) organizations: Complate Paris I-A and B. Da not complate Part [-C.
@ Secticn 501(c) (other than section 5G1{c){3)) arganizations: Complete Parts 1-A and C below. Do niot somplete Part 1-B.
= Section 527 organizations: Complete Part 1-A only.

If the organization answered “Yes,” to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, ling 47 {Lobbying Activities), then
= Section 501(c){3) organizations that have filed Form 5768 (election under section 501{h)): Gomplete Part l-A. Do not complete Part 11-8.

© Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501

if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) arganizations: Complete Part H1.

(h)): Complete Part II-B. Do not complete Part II-A,

Name of arganization

Empleyer identification number

Pencbscot Bay Medical Center 01-0285286

Complete if the organization is exempt under section 501{c) or is a section 527 organization.

Provide a description of the organization's direct and indirect pelitical campaign aciivities in Part IV,
Political expendRUTES || . . e B §
Volunteer hours

Compilete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise fax incurred by the organization under section 4955 | 2

Enter the amount of any excise tax incurred by organization managers under section 4955 B 5
If the organization incureed a section 4955 tax, did i file Form 4720 for this year?
Was a correction made'?

Complete if the organization is exempt under section 501(c}, except section 501(c){(3).

Enter the amount directly expended by the filing srganization for section 527 exenmpt function
BOIMHIES B
2 Enter the amount of the filing organization's funds contributed to other crganizations for section
527 exempt funclion activities | o SO UP R
3 Total exampt function expenditures. Add ines 1 and 2. Enter her& and on Form 1120-POL,
e T L S
4 Did the filing organization file Form 1120-POL for this BT I:I Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizaticns to which the filing
organization made payments. For gach organization fisted, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly deliverad to a separate political organization, such
as a separate segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part IV,
() Name (b) Address {c} EIN () Amount paid from (&) Amount of poltical
fifing organization's contributions received and
funds. i none, enter -0-. promptly and direstly
delivered fo a separaty
political arganization. §
none, erdar -Q-,
(1}
@
(3)
)
5]
(&)

For Papsrwark Retlistion Act Nofice, see the Instructions for Form 990 or 950-E2,

"DAA

Schedule C {Form 990 or 990-E2) 2012
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Sehedule G (Form 980 or 990-E2) 2032 Penobscot Bay Medical Center

01-0285286

Page 2

section 501{h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check p ﬂ if the filling organization beilongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check B [ ] ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.}

{a)Filing
organization's totals

(b} Affifiated
group tolals

qa

- o o 0 o

Total labbying expenditures o influence public opinion (grass roots lobbying)

Total lohbying expenditures te influence a lagislative body {direct lobbying)

Total lehbying expenditures {add lines taand tb)

{Other exemnpt purpose expenditures

Lobbying nontaxabie amount. Enier the amount from the following table in both
columns.

If the amount on line te, column {a) or (b} is: The lobbying nontaxable amount js:

Wot over $500,000 20% of the amourit on line le.

Over $560.0C0 but not over $1,000 000 $100,000 pius 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000.

Ovar $1,500 000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over §17.000,000 $1,000,000.

— e TR

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract iine 1g from line 1a. If zere or less, enter -0-

Subtract jine 1f from line 1¢. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting Sechion 4011 dax or s Year T e iieisiiiieeeieiiiiieeiiiiinies |_-| Yes I_ﬁ No

4-Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a} 2008 {b) 2010 fc) 2011

(d) 2012

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, columnie)}

Tetal bbbbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, eolumn (e)}

-t

Grassrogts lebbying expenditures

DAA

Schedule © {(Fenm 990 or 9599-E2) 2012
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Schedule C {Fo

990 or 990-E7) 2012 Pencbscot Bay Medical Center 01-02852856 page 3
Complete if the organization is exempt under section 501(c){3) and has NOT fifed Form 5768
(election under section 501{(h)}.

{a) (b
For each "Yes,” response teo lines 1a through 11 below, provide in Part IV a detailed )
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

jegislation, including any attempt fo influence public opinicn on a fegislative matter or

referendum, through the use of:

Volunteers?

Paid staff or management {include compensztion in expenrises reported on lines 1cthrough 1y?2
Media advertiserments?

DL - o0 a

X
X
X
X
Publications, or published or broadcast statements? X
X
X
X

9,774
9,774

[o—

]
-]

Complete if the organization is exempt under section 501{c){(4), section 501(c){5), or section
501(c}(6)-

Yes | No

1  Were substantially all (90% or rore) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Complete if the organization is exempt under section 501(c)}{4), section 501(c}{5}, or section
501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) if Part 1i-A, line 3, is
answered “Yas.”
1 Dues, assessments and similar amounts from members
2 Section 182(e) nondeductible lobbying and political expenditures {do not inclade amounts of
political expenses for which the section 527(f) tax was paid).

a Current year

¢ Totat

4 if notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the
excess does tha organization agree to carryover to the reasonable estimate of nondeductible fobbying

Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part 1-C, line 5, Part I-A {affiliated group
list); Part B-A, line 2; and Part |1-B, line 1. Also, complete this part for any additional infermation.

DAA Schedule C (Form 990 or 3%0-E7) 2012




PEMC 08/05/20%4 $1.16 AM

Seheduie C (Form 990 or 890-EZ) 2012 Penohscot Bay Medical Center 01-0285286

Page 4
Supplemental Information (continued)

Sehedute C (Form 3906 or 9590-E2) 2012

DAA

|
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SCHEDULE D Supplemental Financial Statements |_owme wo. 1545.0047
{Form 990} P Complete if the organization answered “Yes,” to Form 990,

Degartment of fhe Treasury Part &V, tine 6, 7, 8, 9, 10, 11a, 11b, ¥1c, 11d, 11e, 11{, 12a, or 12b.

internal Ravenue Servica B Attach to Form 990. B See separate instructions.

Mame of the geganization

P

Employer identification number

bscot Bay Medical Center 01-0285286

organization answered “Yes” o Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

S R

{a} Denor advised funds b} Funds and olher accounts

Aggregate value at end of year

Did the arganization inform all donars and donor adwsors in writing that the assets held in donor advised
furids are the organization’s property, subject to the organization’s exclusive legal conirol?

Did the organization inform all grantees, donars, and donor adviscrs in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or doner advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No

Conservation Easements Corﬁiﬂete if the orqanlzatlon answenad "Yes ta Fc}rrn 990 F’art !V Ezne 7.

o 0 TN

Furpose(s} of consarvation easements held by the organization (check all that apply).
Preservation of lard for public use (e.q., recreation or education) D Presarvation of an historically important land area
Protection of natural habitat D Preservation of & cerfified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

eld at the End of the Tax Year

Total number of conservation easements Za
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historle structure included in(a) . 2c
Numbes of conservation easements inclrded in {c} acquired after 8/7/06, and not on a

historic structure listed in the Nationaj Register -~ 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Daes the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of ihe conservation asements it halds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

B

Amount of expenses |ncurred in mt}nltorlng, nspesting, and enforcing consewatlen easements during the year

2 TSN

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

(B and section 470 A B T
in Part Xlii, describe how the organization reports conservation easements in s revenue and axpense statement, and

balance sheet, and include, i applicabte, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” {o Form 980, Part IV, line 8,

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 8958), not to report in #ts sevenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these jtems.

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

(i} Revenues included in Form 990, Part VIIL, linet
{ity Assets included in Form 990, Part X -

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

following amounts required to be reported under SFAS 1168 (ASC 958) relating to these itfemns:

Revenues included in Form 890, Part VI, jine 1 B
b

A2 4
o

Assels included in Form 990, PartX I

Cidlid

For Paperwoerk Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule D (Form 980) 2012
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Schedule D (Form 980) 2012

Penobscot Bay Medical Center

01-0285286

Page 2

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets {continued}

Using the organization’s acquisition, accassien, and other records, check any of the foliowing that zre a significant use of its
collection items (check all that apply):

D Public exhibition

b D Scholarly research
Preservation for future generations
Provide a description of the erganization’s collections and explain how they further the organization’s exempt purpese in Part

XL

d | Loan or exchange programs
Other

During the year, did the organizaticn solicit or receive donations of art, histerical treasyres, or other similar

assets lo be sold io rafse funds rather than fo be maintained as part of the oganization’s collection?

DYes DNO

tine 9, or reported an amount on Form 990 Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 996, Part1v,

Is the organization an agent, trustee, custodian or other interrmediary for contributiens or other assets not
included an Form 990, Part X?
If "Yes," explain the arrangement in Part XHl and complete the following table:

Beginning balance

Amount

D Yes ; No

Endowment Funds. Complete if the organization answered "Yes” to Form 980, Part IV, line 10.

{a) Gurrent year {b} Pior year {¢} Two years back (d} Thrze years back (&) Four yaars back
1a Begmning of year balance 5,217,795 4,898,550 5,320,145 5,120,364 4,475,854
b Contributions
¢ Net investment earmings, gains, and
fosses 182,748 319,245 ~821 ,596 199,781 644,510
d Grants orscholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyesrbatance =~ 5,400,541 5,217,795 4,898,550 5,320,145 5,120,364
2 Provide the estimated percentage of the current year end balance (line 19, calumn ¢2)} held as:
a Board designated or quasi-endowment b %
b Permansnt endowment® 100.00 %
¢ Temporarlty restricied endowmentb- Yo
The percentages in lines 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 hy: Yes | No
() unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b if "Yes" 1o 3a(il), are the related orgamzailons listed as required on SchedweR? 3L
ibe in Part XIIt the infended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X line 10.
Deseription of property (&) Cost or other basis {b} Cost or other basis {c) Accumufated {d} Book value
{investment} (other) d iation
1a Land 951,091} 851,001
b Buldings " 50,528,383 29,116,268 21,412,115
¢ Leasehold improvements 1,435,980 1,467,312 -31,332
d Equipment 67,366,567 53,339,354 14,027,213
8 Oher . i i 3,296,236 3,296,236
Total. Add lines 1a through le. {Golumn (d) must equal Form 990, Part X, column (3),line 10(6).) ... ... ... . b 39,655,323

DAS

Schedule D {Form 880) 2012
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Schedule D (Form 990) 2012 Penobscot Bay Medical Center 01-0285286 Page 3
Investments-—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b} Botk value {c) Method of valuation:

{including name of sesurity)

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B} ling 12.) .8

investments—Program Related. See Form 890, Part X, fing 13,

{a) Description of investinent ype

{b} Book value

{c) Method of valuation:
Cost of end-of-year market value

(10}

Total. (Column (b} must equal Farm 990, Pari X, col. (B) ling 13.) b
; QOther Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value
Prepaid Capital Costs 10,538,806
Investment in Pinetree Insurance Co. 4,336,255
Estimated Zmounts from Third Party 3,638,978
Trustee Held Funds 773,865
Other 632,497
Due from Affiliates 630,834
Bond Issuance Costs 372,907
Resident Account Deposits 11,155
Column (b) must equal Form 990, Pan X, col B line 15.) . . . b 20,936,397

Other Liabilities. See Form 990, Part X, line 25,

1. {a} Description of liability (b} Book value
(1) Federal ncome taxes
(2) Due to MaineHealth and Members 18,733,230
(3) Estimated Bmounts Due to Third Party 1,835,442
{4) Resident Accounts & Deposits 11,155
(5) Due to Affiliates -1,563
)
0]
8
(%

(10}

(113

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.} > 20,578,264

2. FIN 48 (ASC 740) Footnote. In Part Xk, provide the text of the footnote to the organization’s financial statements that reperts the organization's

liability for uncertain iax positions under FIN 48 (ASC 740). Check here if the fext of the foctnote has been provided in Parf XH

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 99032012 Penobscot Bay Medical Center 01-0285286 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn

Total revenue, gains, and other support per audited financial statements

[\ SN

Amounts included on line 1 but not on Form 220, Part VHI, line 12:
Net unrealized gains on invesiments

Other {Describe in Part XK
Add lines 2a through 2d

a
b
& Recoveries of prior year grants
d
e

4 Amounts included on Form 990, Part VI, lins 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe inPart XIN)y
¢ Add fines 4a and 4b 4c

venue, Add lines 3 and 4¢. {This must equal Form 990, Part ), line 12.) ... ... . . 5
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts inciuded on line 1 but not on Ferm 290, Part IX, line 25;
a Donated services and use of facilifies 2a
b Prioryear adustments 2k
¢ Otherlosses U 2¢
d Other(Describe in Part>ttly 2d
e Addfines 2athrough2d |
3 Subtactline 2efromfine t .
4 Amounts included on Form 990, Part IX, fine 25, but not on line %:
a Invesiment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (Deseribein PartXIL) ab

c Aéd “nes 4a and 4b ............................................................... e s s e e e

5 Tolal expenses. Add lines 3 and 4c. (This must equat Form 999, Part |, line 18.)
. Supplemental information

Complete this part fo provide the descriptions required for Part fl, lines 3, 5, and 9; Part IH, lines 1a and 4, Part IV, lines tb and 2b;

PartV, line 4; Part X, ine 2; Part X1, lines 2d and 4b; and Part X1, lines 2¢ and 4b. Also compiete this part to provide any additional

information.

DEA Schedule D (Form 990) 2042
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Schedule D (Form 990) 2012 Penchscot Bay Medical Center 01-0285286 Page 5
Supplemental Information (continued)

Schedule D {Form 980j 2012

DAA




PBMOC 08052014 11:16 AN

SCHEDULEH

Hospitals
{Form 990)

B Attach to Form 990. P> See separate instructions.
Department of the Treasury

Internal Revenue Service

B Complete if the organization answered “Yes®” to Form 990, Part IV, question 20.

| OMB No, 1545-0047

Name &f the organization

Pencbscot Bay Medical Center

Erployver identification number

01-0285286

Financial Assistance and Certain Other Community Benefits af Cost

1a Did the organization have & financia assistance pelicy during the tax year? If "No,” skip o question 6a

b If"Yes,” was it a written policy?

2 If the organization had multiple hospital facilities, indicate which of the following best describes applicatien of
the financial assistance policy to its various hospital facilities during the {ax year.
"] Applied uniformiy to all hospital faciiities ] Applisd uniformly to most hospital facilities
|| Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.

a Did the organization use Federal Poverty Guidalines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the fallowing was the FPG family income limit for eligibility for free care:
] 100% ] 150% [ ] 200% X| other_175%

b Did the arganization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care:
[ ] 200% [ ] 250% I 1 300% ] as0% | a00%

¢ If the organization used factors other than FPG in determining eligibility, describe in Pari Vi the income based
criteria for determining eligibility for free or discounted care. Inciude in the description whether the
organization used an asset test or other threshold, regardiess of income, as a factor in determining eligibility
for free or discounted care.

4 Did the organization’s financial assistance policy that applied te the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent™?

5a Did the organization budget amounts for free or discounted care provided under its financiat assistance policy during the tax ysar? 5a

b IfYes,” did the organization’s financial assistance expenses exceed the budgeted amount?
¢ [f“Yes”io line 5b, as a result of budget considerations, was the organization unable {o provide free or
discounted care 1o a patient who was eligible for free or discounted cara?
Ga Did the organization prepare a community benefit report during the tax year?
b 1f“Yes,” does the organization make it available to the public?
Complete the following table using the worksheeis provided in the Schedule H insiructions. Do not submit
these worksheets with the Schedule H.

%] other_225%

bk

5h P8

7 Financial Assigtance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of {b) Persons

activities or servad
Mzans-Tested Government programs {opiional)
Programs {optionai)

{c) Total community
benefit expense

{d) Direct offsetting
revenue

{e} Nzt community
beneflt expense

{f} Percent
of total
expense

a  Financial Assistancs at cost

(fom Workshest 1) 2,574,467

2,574,467

B Medicaid (from Workshest 3,

19,908,711 15,757,072

colump a)

4,151,639

¢ Costs of other means-fested
government programs {from
Worksheet 3, column b)

& Total Financial Assistance and
Means-Tested Government
Programs ..o .o

22,483,178 15,757,072

6,726,106

QOther Benefils

e Community health improvernent
services and community benedt
operations (from Worksheet 4}

f  Health professions education

{from Worksheet 5)

g  Subsidized health services {from
Worksheet §)

3,871,383

3,871,363 3.66

h  Research ffrom Warkshieet 7)

i Cashand in-kind contiibulions
for community bensfit {from
Worksheet 8)

j  Total Other Benefits

3,871,363

3,871,363 3.66

K Total. Addnes 7dand 7§, .. ..... 26,354,541 15,757,072

10,597,468 10.01

Eﬂ Papenwvark Reduction Act Notice, see the Instructions for Form 290.

Schedule H (Form 980} 2012
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Schedule H (Form 990} 2012 Pencbscot Bay Medical Center 01-0285286 Page 2
: Community Building Activities Complete this table if the organization conducted any commeunity building
activities during the tax year, and describe in Part VI how its community building activities promoted the
heatlth of the communities it serves.
{a) Number af {b) Persons {c) Total community {d) Direct offsetting (&) Net community {Fy Parcant of
activities or served building expense revenus building expanse totai expense
programs {optional}
{oplional)
1 Physical improvements and housing
2 Economic development
3 Community supgort
4 Enviranmental improvements
5 Leadership development and training
for community members .
§  Coalition building
T Community haakh improvement
advocacy
8  workforce development
8 Other
10 Total
Bad Debt, Medicare, & Collection Practices
Section A, Bad Debt Expense Yes | No

1 Did the arganization repoit bad debt expense in accordance with Healthcare Financlal Management Association Statement No. 157

2 Enter the amourt of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount

Enter the estimated amount of the organization’s bad debt expense atiributable to

patents eligible under the organization’s financial assistance policy. Explain in Part V1 the
methodology used by the crganization to estimate this amount and the rationals, if any,

for including this portion of bad debt as community benefit

4 Provide in Part VI the fext of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this fastnote is contained in the afached financial statements.

Section B. Medicare

5 Enter total revenue received from Madicare (including B8H and tME},
8 Enter Medicare allowable costs of care relating to paymentsen line
7 Subtractline & from line b. This is the surplus {or shortfall}
8

2 2,429,703
3

25,106,530
6 35,853,782
7 | ~10,747,252

Describe in Part V1 the exdent to which any shorifall reported in line 7 should be treated as community
benefit. Alsc describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:

i] Cost accounting system
Section C. Collection Practices

9a Did the organization have a wiitten debt collection policy during the tax year? 9 | X
b If “Yes,” did the organization's collection poficy that applied to the largest number of its patients during the tax year contain provisions
th :_:ollection practices to be followed for patients who are known to qualify for financial assistance? DescribeinPartVi .. ...... | 9b | X

Cost to charge ratio

D Other

Man agement Com pan ies and Joint Ventures {owned 10% er more by officers, directers, brustees, key employees, and physicians—see instructions)

(&} Name of entity {b} Descristion of primary (¢} Organization's  |{d} Officers, directors,| (g} Physicians’
activity of entity profit % or stock trustees, orkey | profit % or sfock
ownersip % employess proft % | ownership %
or sfock ownership %
1
2
3
4
5
&
7
B
g
10
11
12
13
Schedule K {Form 990) 2612
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Schedule H (Form 590) 2012 Penobscot Bay Medical Center 01-0285286 Pags 3
Fagcility Information

Section A, Hospital Facilities Sleigid 12121919
g |12 IE I8 (B (215 |3
El2isiz |22 |5 |8
a . 3
(list i order of size, from largest io smallest—see instructions} z (2 |2 '% g |z |2
@ a2 |2 o 2, | ¢
How many hospital facilities did the organization operate =182 i § ;%
- s - 9
during the tax year? 1 g = g
= E .
%ﬂ Facility
raporing
Narme, address, and orimary website address Other (describe) Qroup
1 Penobscot Bay Medical Center
6 Glen Cove Drive i
Rockport ME (04856
XiX X i

DAA Schedule H (Form 890} 2012
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Paga 4

Facility Information (continued)

Section B. Facility Policies and Practices

(Gomplete a separate Section B for each of the hospital facifities or facility reporting groups listed in PartV, Section A}

Name of hospital facility or facility reporting group Penobscot Bay Medical Center

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

Communily Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1

[

a
b

During the tax year or either of the two immediately preceding iax years, did the hospital facility conduct a
community heslth needs assessment (CHNA)? If "No,” skip te line 9
I “Yes,” indicate what the CHNA report describes {check all that apply}):

XX} A definition of the community served by the hospital facility

Demographics of the community )

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

How data was obiainad

The health needs of the community

Prirnary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minarity groups ‘
The process for identifying and prioritizing community health needs and services to meet the

_ community health needs

rXJ The process for consulting with persons representing the community's interests

h Information gaps that limit the hospital facility’s ability to assess the community's health needs

D Other {describe in Parf Wi}

Indicate the tax year the hospital facility tast conducted a GHNA: 20 13

In conducting its most recent CHNA, did the hospital facility take into account input from representatives of

RS

EIE

Ed

the communily served by the hospital facility, including those with special knowledge of or expertise in public

health? If "Yes," describe in Part V1 how the haspital fadility took info account input from persons whoe
represent the community, and identify the persons the hospital facility consulted
Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes,” list the other
hospitat facilities in Part VI
Did the hospitat facility make its CHNA report widely available to the public?
I “Yes,” indicate how the CHNA report was made widely available (check all that apply):
@ Hospital facility's website

Available upon request from the hospital facility

¢ |_| Other (describe in Part VI

a

TE @ a0 T

IR ES S B e S B

Ba

If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date): .

Adoption of an imbiémeniatian strategy that addresses each of the community health needs identified
through the CHMA

Execution of the implementation strategy

Participation in the development of a community-wide plan

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA
Prigritization of health needs in its community

Prioritization of services that the hospital facility will underiake to meet heaith needs in its community
Other (describe in Part V1)

Did the kospital facllity address all of the ngeds identified in its mest recently condusted CHMA? i "No,"

explain in Part VI which needs it has not addressed and the reasons why It has not addressed suchneeds .

Did the organization incur an excise tax under section 4259 for the hospital facility's failure to conduct a
CHNA as required by section 561{r){(3)?
IF"Yes" to Tine 8a, did the organization file Form 4720 to report the section 4859 excise tax?
If"Yes" to line 8b, what is the fotal amount of section 4959 excise tax the organization reportad on Form
A720 far all of its hospital facilities? $

BAA

Schedule H [Form 920} 2012
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Schedute H (Form 990} 2012 Penobscot Bay Medical Center 01-0285286

Page 5

Facility Information (continued)

Financial Assistance Policy

Did the hospital faclity have in place during the tax year a written financial assistance polity that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
care?

16 Used federal poverty gwdeimes (FPG} to determine eligibility for providing free care?
If “Yes,” indicate the FPG family income fimit for eligibility for free care: 175 %
If “No," exptain in Part VI the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted cara?
If *Yes,” indicate the FPG family income fimit for efigibility for discounted cares 22 5%
If *No," explain in Part VI the criteria the hospital facility used.
Explained the basis for calculating amounts charged fo patients?
If “Yes,” indicaie the factors used in determining such amounts {check all that apply):
X Income levet
| | Asset level
Medical indigency
ihsurance stafus
Uninsured discount
Medicaid/Medicare
State regulation
Other {describe in Part Vi)
Explamed the method for applying for financial assistance?

-
L]

L1

8 e Qo T oD

A
bt

included measures to publicize the policy within the community served by the hospltal facmty‘?
i “Yes,” indicate how the hospital facility publicized the policy {check all that apply):

The policy was posted on the hospital facility's website

The policy was attached 1o bilkng invoices

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

The policy was posted in the hospital facility’s admissicns offices

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

The policy was available on request

g Other (describe in Part V1)

=0 Qo 60 0w
IEIRES R

Billing and Collections

15 Did the hospital facility have in place during the tax year a separate billing and collactions policy, or a written
financial assistance policy {FAP) that explained actions the hospital facility may take upon non-payment?
16 Check all of the foliowing actions against an individual that were permitted under the hospitai facility's
policies during the tax year before making reasenable efforts to determine the patient's eligibility under the
facility's FAP:
a F Reporting to credit agency
b M:J Lawsuits
4 D Liens on residences
d EI Body attachments
e |__J Other similar actions (describe in Part V)
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reascnable efforts to defermine the patient's eligibility under the facility's FAP?
If “Yes,” check ali actions in which the hospital facility or a third party engaged:
D Reporting to credit agency

Body attachments

a

b % Lawstuits

c Liens oh residences

af |

@ |—| Other simiiar actions (describe in Part V1)

DAA

Schedule H (Form 930) 2032
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Scheduls H (Form 990} 2012 Penobscot Bay Medical Center 01-0285286

Fagcility Information (continued)

18 Indicate which efforls the hospital facility made before initiating any of the actions listed in line 17 (checl all that apply):

a @ Notified individuals of the financial assistance policy on admission
b @ Notified individuals of the financial assistance pelicy prior to discharge

d X
] financial assistance policy
e [ ] Other (describe ih Part V1)

c Notified individuals of the financial assistance policy in communications with the patients regarding the patienis' bills
X| Documented its determination of whether patients were eligible for financial assistance under the hospital facility's

Policy Relating to Emergency Medical Care

19 Did the hospital facility have In place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical condifions to
individuals regardless of their efigibility under the hospital facility’s financial assistance poficy?
If “Ne,” indicate why:

a E The hospital facility did not provide care for any emergency medical conditions
b | | The hospitai facility's policy was not in writing

c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
_inPart V)

d [ | Other (describe jn Part \i)

Yes | No

Charges to Individuals Eligible for Assistance under the FAP {FAP-Eligible Individuals}

20 Indicate how the hospital facility determined, during the tax year, the maximum amounis that can be charged
o FAP-eligible individuals for amergency or other medically necessary care.

a E The hospital facility used its lowest negotiated commercial insurance rate when caleulating the
maximura amounts that can be charged

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

c D The hospital facility used the Medicare rates when calcufating the maximum amounts that can be
charged

d [X] Other (describe in Part Vi)

21 During the tax year, did the hospital facility charge any of its FAP-sligible individuals, 1o whom the hespital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covering such care?
If “Yes,” explain in Part V1.

22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross
charge for any service provided to that individual?
If “Yes," explain in Part VI,

2z | X

DAA

Schedufe H {Form 990) 2012




PBMC 08/D5/2014 11116 AM

Schedule H (Form 950) 2012 Penobscot Bay Medical Center 01-0285286 page 7
Facility Information (confinued)

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

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

How many non-hospital health care facilities did the erganization operate during the tax ysar? 7

Name and address Type of Facility {describe)
1 Pen Bay Physicians & Associates
4 Glen Cove Drive

Rockport ME (48546 Physician Practices
2 The Knox Center for Long Term Care
6 White Street

Rockland MET 04841 Long Term Care
3 Pen Bay Sleep Center
7 Madelyn Lane

Rockport ME 04856 Sleap Center
4 Pen Eay FPhysical Therapy :
4 Glen Cove Drive i

Rockport ME 04856 Physical Therapy
5 Pen Bay Occupational Therapy
4 glen Cove Drive

Rockport ME 04856 Occupational Therapy
6 Pen Bay Physical Therapy
116 Union Street

Rockport ME 04856 Physical Therapy
7 Pen Bay Physical Therapy
40 Washington Reoad

Waldoboro ME 04572 Physical Therapy

Schedule H (Form 890) 2012

DAA
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Schedule H (Form $90) 2012 _ Penobscot Bay Medical Center 01-0285286 Page 8

Supplemental Information

Complete this part to provide the fellowing information,

1

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 8a, and 7; Part II; Part Il fines 4, 8, and 9b; Part

V, Section A; and Part v, Section B, lines 1}, 3, 4, 5¢, B, 7, 10, 11, 12h, 14q, 16e, 17e, 18, 19¢, 19d, 20d, 21, and 22.

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

Patient education of eligibility for assistance. Describe how the organization informs and educales patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization’s financial assistance policy.

Community information. Describe the comrunity the organization serves, taking into account the geographic area and
demographic constifuents it serves.

Promotion of community health. Provide any other infermation important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (.., open medical stalf, community
board, use of surplus funds, etc,),

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

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each haospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 15e, 17e, 18¢, 19¢, 18d, 20d, 21, and 22.

Part T, Line 7 ~ Costing Methodclogy Explanation

Ratio of patient care costs to charges per Worksheet 2 of the instructions.

Part TI ~ Community Building Activities

COMMUNITY HEALTH ITMPROVEMENT ADVOCACY

Picker Family Rescurce Center - The Picker Family Resource Center promotes

building community by providing health resocurces and support that serve the

needs for women and their families throughout their lives. The resource

center serves patients who want to learn about a disease, condition or

treatment, community members who need healthy living tips and resources,

and healthcare providers looking for health education materials and

resouxrces.

Part IIT, T.ine 4 - Bad Debit Expense Explanation

Pen Bay Healthcare (PBHC) (Parent company of Penobscot Bay Medical Center),

accepts all patients regardless of their ability to pay. A patient is

classified as a Free Care patient by reference to certain established

prolicies of PBHC. These policies define free care services as those

services for which no payment is anticipated. In assessing a patient's

DAA Sehadule H (Form 990} 2012
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Schedule H (Form 880y 2012 Paenobscot Bay Medical Center 01-0285286 Page 8

Supplemental Information

Comptete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 8a, and 7; Part 1l; Part I, lines 4, 8, and 9b; Part

V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 194, 20d, 2%, and 22. :

Meeds assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to u

any needs assessments reported in Part V|, Section B.

Patient education of eligibility for assistance. Descrine how the crganization informs and educates palients and persons 1

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or ?—_-

under the organization’s financial assistance policy. -
. Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constiuents it serves.

Promotion of community health, Provide any other information important to describing how the crganization's hospital faciiities or

other heaith care faciliies further its exempt purpose by promoting the health of the community (e.g., open medical staff, community

board, use of surplus funds, efc.}.

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the

organization and its affiliates in promotirg the health of the communities served. ‘

State filing of community benefit report. If applicable, ideniify all states with which the organization, or a relatad |

organization, files a comrmunity benefit report. |

Facility reporting group{s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5¢, 6t, 7, 10, 11, 12h, 14g, 18e, 17e, 18e, 19¢, 194, 20d, 21, and 22.

eligibility for free care, PBHC utilizes federally established poverty

guidelines. Free care provided is not included in net patient service

revenue and is measured based on PBHC's charges. Costs and expenses i

incurred in providing these services are included in operating expenses.

Services rendered to individuals from whom payment is expected and

ultimately not received is written off and included as part of the

Provision for Bad Debts.

By providing necessary healthcare services to those individuals either who

fail to apply for financial assistance or who are experiencing difficult

personal or eccnomic circumstances, PMBC believes that bad debt expense

should be included as a community benefit.

Part III, Line 8 - Medicare Explanation

Cost Report Information.

PBMC belisves that the Medicare shortfall should be included as a Community

Benefit because the hospital has a clear mission commitment to serving

elderly patients and adults with disabilities through the provision of

gspecific subsidized programs developed to help improve the health status of

these patients. If these critical subsidized programs were not provided by

DAA Schedua H {Form 930} 2012
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 H {Form 990) 2012 Penobscot Bay Medical Center 01-0285286

Page 8

Supplemental Information

Comp ete this part to provide the following information,

1

Required descriptions. Pravide the descriptions required for Part |, lines 3¢, Ba, and 7; Part Il; Part I}, lines 4, 8, and 8b; Part

V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 178, 18e, 182, 19d, 20d, 21, and 22.

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

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization’s financial assistance policy.

Community information. Describe the community the organization serves, faking into account the geographic area and
demographic consfituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facifities further its exempt purpose by promoting the health of the community {e.g., cpen medicat staff, commusity
board, use of surplus funds, efc.).

Affiliated health care system. If the organization is part of an affiiated health care systemn, describe the respective roles of the
organization and its affiliates in proroting the health of the communities served.

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

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hespital facility in a facility reporting group provide the descriptions required

for Part V, Section B, lines 1j, 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 15¢, 19d, 20d, 21, and 22.

the hospital, they would become the obligation of the Federal Government.

Part ITI, Line 9b - Collection Practices Explanation

Patients are notified of assistance opportunities via:

1. Patient Advocate

.  Hospital Financial Counselor

On the back of every bill

2
3. Hospital postings in various options
4
5

. Communication when calling our offices

Penobgscot Bay Medical Center, ILdine Number 1 - Part V, Line 3

The Hospital convened a planning group made up of peocple representing the

broad interests of the Community served prior to holding forums. The

Organizations, individual experts and individual Leaders/Representatives

involved in the planning group for Pen Bay include: Penguis Cap-Pinnvy

Beebe Center, Regional Manager, Knox County Community Health Coalition, HMP

specialist and The Director, Spectrum Generation's Communications

Coordinator and Pen Bay Medical Center's two co-directors of FPickler Family

Resource Center, VP of Community Health, Let's Go Coordinator, Diabetes and

DAA
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(Form §90) 2012 Penobscot Bay Medical Center 01~0285286 Page 8
Supplemental Information
Comptete this part to provide the following information,

1 Required descriptions. Provide the descriptions required for Part 1, fines 3c, 6a, and 7; Part I; Part k1, lines 4, 8, and %b; Part
V, Section A; and Part V, Section B, lines 1], 3,4, B¢, 61, 7, 10, 11, 12h, 14g, 162, 17e, 182, 19¢, 19d, 20d, 21, and 22.

2 Needsassessment. Describe how the oiganization assesses the health care needs of the communities it semves, in addition to
any needs assessments reported in Part V, Saction B.

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

4 Community information, Describe the community the organization serves, taking into account the geographic area and '
demegraphic constituents i serves.

5  Promotion of community health. Provide any other information important o describing how the organizetion’s hospital facilities or
other health care facilities further its exempf purpose by promoting the health of the community (e.9., open medical staff, community
board, use of surplus funds, etc.).

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

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

8  Facility reporting group(s). If applicable, for each hospital faciity in a facility reporting group provide the descriptions required
for Pait v, Section B, lines 1], 3,4, 8c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 182, 19¢, 19d, 20d, 2%, and 22,

Nutritional Center staff, Employvee Health Manager and Administrative

Assistant and Media Specialist Ffrom the Picker Family Resource Center.

Penobscot Bay Medical Center, Line Number 1 - Part V, ILine 4

The OneMaine Health Collaboration (OneMaine) a Partnership between Maine

Health's facilities comprised of Lincoln County Healthcare, Maine Medical

Center, Maine Mental Health Partners, Pen Bay Healthcare, Southern Maine

Health Care, Waldo County Healthcare, Western Maine Health, Home Health

Visiting Nurses, Maine Physician Hospital Organization, NorDx and Synernet.

Alsc included are Eastern Maine Healthcare System and Maine General

Health.

Penobscot Bay Medical Center, Line Number 1 - Part V, Line 20d

Gross charges are use in all situations.

Penobscot Bay Medical Center, Line Number 1 - Part V, Line 22

This hospital charges at gross for all payors. Private pay patients have

always been billed at gross charges and are offered a 5% discount when

vayment is made promptly.
RAA Schedule H {Form 990} 2012
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Pencbscot Bay Medical Center 01-0285286 Page 8
% Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 8a, and 7; Part 1; Part 1, Jines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16¢, i7e, 18e, 19¢, 194, 20d, 21, and 22.

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

3 Patient education of eligibility for assistance. Describe how the crganization informs and sducates patients and persens
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
uader the organization’s financial assistance policy.

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

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

§  Affiliated health care system. if the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

&  Facility reporting group(s). If applicable, for each hospita! facility in 2 facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 18¢, 19d, 20d, 21, and 22.

Needs Assessment !

Pen Bay Medical Center is a member of MaineHealth, which conducts a

thorough community needs assessment and directs its member organizations to

respond to the needs identified. MaineHealth members also participate in

variogus initiatives to keep those assessments up to date. Some of these

initiatives include:

- Clinical Strategic Planning

- Financial Strategic Planning

- Facility Planning

—~ Human Resource Planning

- Staff Development Planning

— Physician Recruitment Strategic Planning

- Emergency Preparedness Planning

in addition to these internal assessments, MaineHealth member organizations

also review and act on many of the recommendations provided by external

groups and State health planning initiatives, such as: The Maine

Department of Health and Human Services' Healthy Maine 2010 and Autism

Spectrum Disorders Report, the Maine Center for Disease Control and
DAA Schedule H (Form 950) 2012
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2 B50) 2012 Penobscot Bay Medical Center 01-0285286 Page B

Supplemental Information

Complete this part to provide the follawing information.

1

Required descriptions. Provide the descriptions required for Part I, lires 3¢, Ba, and 7; Part ll; Part |, tines 4, 8, and 9b; Part

V, Section A, and Part V, Section B, lines 1j, 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 162, 17e, 18e, 19¢, 18d, 20d, 21, and 22.

Needs assessment. Describe how the crganization assesses the heaith care needs of the communities it selves, in addition to
any needs assessments reported in Part V, Section B.

Patient education of eligibility for assistance. Descitbe how the organization informs and educates patienis and persons

who may be bilied for patient care about their eligibility for assistance under federal, state, or local govarnment pregrems or

under the organization’s financial assistance policy.

Communrity information. Describe the community the erganization serves, taking infa account the geographic area and
dermographic constiuents If serves.

Promotion of community health. Provide any cther information important to describing how the arganization’s hospital facilities or
ofher health care facilities further its exempt purpose by premoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etg.).

Affiliated health care system, I the organization is part of an affiiated health care system, describe the respective rolss of the
organization and is affiliates in promoting the health of the communities served.

State filing of community benefit report. if zpplicable, identify alt states with which the organization, or a refated

organization, files a community benefit repaort,

Facility reporting groupis}. If applicable, for each hospltal facility in a fagiiity reporting group provide the destriptions required

for Part V, Section B, lines 1j, 3, 4, 5¢, 6, 7, 10, 11, 12h, 14g, 166, 17e, 18e, 19c, 19d, 204, 21, and 22.

Prevention and the "State Health Plan" created by the Advisory Committee

for Health Systems Development.

Patient Education of Eligibility for Assistance

See Part III, Line 9b - Collection of Practices Explanation for methods by

which patients are notified of assistance opportunities.

Community Information

Pencbscot Bay Medical Center is a full service, 99 bed community hospital

serving the people of mid-coast Maine.

Health of Community in Relation to Exempt Purpose

See Program Service accomplishments.

Affiliated Health Care Information

Penobscot Bay Medical Center is an acute care hospital providing in-patient

and out-patient hospital services, as well as emergency room services,

physicians' practices and long term care. Quarry Hill provides long term

care services. Kno~Wal-Lin Home Health Care provides in-home health care

DAA

Schedule H (Form 930) 2012
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Schedute H (Form 80} 2012 Pencbscot Bay Medical Center 01-0285286 Page 8
Supplemental Information b
Complete this partt te provide the follewing information.

1 Required descriptions. Provide the descriptions required for Part [, lines 3¢, 6a, and 7; Part 1], Part I}, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1}, 3, 4, 5c, 6i, 7, 10, 11, 12h, 140, 18e, 172, 18e, 19¢, 19d, 20d, 21, and 22.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about thelr eligibility for assistance under federal, state, o1 local government programs ar
under the organization’s financial assistance policy.

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

5 Promotion of community health. Provide any other information impaortant to describing how the organization’s hospital fadilities or
other health care facilities further its exempt purpese by promoting the healih of the cormmunity (e.g., open medical staff, community
board, use of surplus funds, ets.).

&  Affiliated health care system. Ii the organization is part of an affiliated health care system, describe the respactive roles of the
organization and its affiliates in promoting the heazith of the communities served.

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

8  Fucility reporting group(s). If applicable, for each hespital facility in a facility reporting group provide the descriptions required
for Part ¥, Section B, lines 1}, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17, 18e, 19c, 19d, 20d, 21, and 22.

and hospice services. EKno-Wal-Lin Help at Home provides homemaker

services.

List of States Where Community Benefit Report is Filed

Maine

Additional Information

Part T, Line 3b

Penobscot Bay Medical Center uses Federal Poverty Guidelines (FPG) for

providing discounted care to low income individuals. The family income for

eligibility for discounted care is 176% - 225%,

DAA Schedule H {Form 990) 2012
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highast
Compensated Employees
B Complete if the organization answered "Yes" to Form 280,

OMB No, 1545-0047

2012

Deparimant of the Treasury Part 1V, lins 23, . '

Infernal Revenué Setvice P Attach to Form 990. P See separate instructions.

MName of the erganization Employer identification number
Penobzgceot Bay Medical Center 01-0285286

Questions Regarding Compensation

t1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
993, Part VI, Saction A, line 1a, Complete Part Il to provide any relevant information regarding these iterns.
D First-class or charter travel Housing allowance or residence for personat use
I_J Trava! for companions H Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees

D Discretionary speading account % Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orpanization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If "No," complete Part Il to

explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Direclor, regarding the items checked in line a7

3 Indicate which, if any, of the following the filing organization uses fo establish the compensation of the
organization’s CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but expiain in Part 1L

Compensation commitiee D Wiritten employment contract
L_ Independent cornpensation consuant L] Compenzation survey or study
D Form 990 of other organizations EJ Approval by the board or compensation committee

4 During the year, did any person #isted in Form 980, Part Vi, Section A, line 12, with respect to the ftting
arganization or a related organization:

If *Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c}(3} and 501(c){4} organizations must compiete lines 5-9,
§ Forpersons listed in Form 990, Part Vil, Section A, iine 1a, did the organization pay or accrug any
compensation contingent on the revenues of:
a The crganization?
b Any related organization?
1§ “Yes” to line 5a or &b, describe in Part 111,
6 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or acerue any
coempensation contingent on the net earnings of:
a The organization?

If “Yes” 1o line 6a or 6b, describe in Part |11
7 Forpersons listed in Form 990, Part V1, Section A, line 1=, did the erganization provide any non-fixed

Yes No

payments not described in lines 5 and 67 If “Yes," describe in Part 9l 7 X
8 Were any amounts reported in Form 980, Part V|, paid or acerued pursuant to a contract that was subject

10 the initial contract exception described in Regulations section 53.4958-4(2)(3)7 [f “Yes,” describe

PR e 8 X
9 f"Yes"tc iine 8§, did the organization also follow the rebutiable presumption procedurs described in

Regulatiche seCtion 53.4958-6(0) 7 ., .. .o ittt e e e e ea i iiiiiaiiiiaas i 9

For Paperwork Reduction Act Notice, see the Instructions for Forr 990.

DAA

Schedule J {Form $90) 2012
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PBMC 08/05/2014 1116 AM

SCHEDULE O Supplemental Information to Form 980 or 990-EZ O AR R0N,
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasury Form 230 or 990-EZ or to provide any additional information.

nternal Ravenue Service B~ Attach to Form 590 or 990-EZ.

Name of the organization Employer identificaion rumber

Penocbscot Bay Medical Center 01-0285286

Form 990 - Organization's Mission or Most Significant Activities

For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ} (2012}
DAA




PBMC 08/05/2014 11:16 AM

Schedule O {(Form 990 or 950-E7) (2012) Page 2

Name of the organization Employer identification number

Pencbscot Bay Medical Center 01-0285286

approve significant decisions of the governing body of PBHC and its

subsidiaries.

Schedule O {Form 990 or 890-EZ) (2012)
DAA



PBMC 08/05/2014 11:16 AM

Schedule © (Form 580 or 990-EZ3 (2012) Page 2

Name of the organization Employer identification number

Penobscot Bay Medical Center 01-0285286

Schedule O {Form 990 or 990-E7) (2012)
DAA




PBMC 0B/05/2014 11:16 AM

Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization

Employer identification number

Penobscolt Bay Medical Center 01-0285286

.. shared with PBHC, compensation is evaluated by the PBHC Governance

_ the other key administrative employees of the Organization. Compensation

is evaluated by the compensation committee appointed by the member, and the

................................................................................................................................................................. |
.a#@iﬁigpfmthﬁnngapizatiéaﬂqti;izes”thenﬁeﬁviQeﬁannénuindsseadeaﬁ .................... :
compensation consulting firm and industry survey, .. |
Form 990, Part VI, Dine 19 - Governing Documents Disclosure Explanation
.999?@?9??_Fb§P”?Fguﬁﬁqgi¥94_?9“PEUQPﬁﬂ“?9?m?¥9"Pﬁbii9miﬁﬁpg9ﬁi9§U§F?”@§§? .....
available upon request. ..
Form 990, Part IX, Line 1llg - Other Fees for Services ..
DS D Om
,,,,,,,,,,,,,,,,,,,,,,,,,, Program Service Mgt & General = Fundraising
haboratory Fuxch. SvCS. E
.............................. 5 4,044,993 s 121,097 & g
Med Staff Purch. Sves.
.............................. $...4,117,504 8 . l24,184 5 0
Oper. & Maint. Purch. Sves.
.............................. $....1,012,994 % .....30,582 & .0

Schedule G (Form 990 or $80-£7) (2012}
DAA :



PBRMC 03;’051‘2014‘11:16 AM
~ Schedule O (Form 990 or 990-EZ} (2012) Page 2 :
Name of the orgarization Employer identification number ‘
Penobscot Bay Medical Center 01~0285286
USROS S 556,215 S 16,776 S 0.
Other Purch. Sves. |
.............................. $..3,153,259 8 95,103 $ 0

Income earned on TRNA $ 109,555
Gain on Sale of IR Investments .~~~ S 55,318
Transfer to Affiliate 3 1,202,011

Schedule O (Form 990 or 990-EZ) (2012}
DAA
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Schedule R {Form 9901 2012 Pencobscot Bay Medical Center

01-0285286¢ Page 5

Supplemental Information

Complete this part to provide additional information for responses ta questions on Schedule R {see

instructions).

DAA

Schedule R {Form 990} 2012




