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Form 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a}{1} of the internal Revenus Code. (except black lung
Department of fie Treasury L benefit trust or private foundation)
Intamal Revenus Sorvice B The organization may havs fo use a copy of this retumn to satisfy state reporiing reguirements,

A_Forthe 2012 calendar year, or tax year beginning 10/01/12 and ending 09/30/13

B Check  sppliczble: € Name of organtzaton D Emgloyer Identtficalion number

DMdresschmge Waldo County General Hospital

[ wame change Doing Business As 01-0177170
Numbar and strest {or P.0. boi i mai Is nct delivered fo streat address) Reomisuite E  Telaphons rumbor

D Iniéed et 118 Noxthport Avenue 207-338-2500

D Termingiod Cliy, lown or post office, state, and ZIP coda

[ ] Amended retum Belfast ME 04915 G Brossees 85,032,807

. F hKame and address of printipal officern

DAppllcahonpendlﬂg Linda B Drinkwater H{a} Isthis a group return for affiliafes? D Yes lzl No
PO Box 287 Hb} Are all effiistes included? []ves []te
Belfast ME 04 915 ¥'No,” attach g list. (see instrsctions}

F_ Tax-exempl status: ﬁE} SB1 ()3 H 50ie) } - nset o) f_l A847(a)(1) o nsz'r

4 webste: > WWW.Wchi . com Hie) Group exemption mimber b

K

anigetior: __JX] Corporaton | | Tust | | Asscciation | | Otar b L Yearoffommaton: 19071

[ Stteotioga domicie: ME

SPagEe  Summary
¥ Briefly describe the organization's misslon or most significant activitles: T T
B R R O e
g e e
8 A e T LT USRI RUTUUUESERRURT
E 2 Check this box )*D if the organization discontinued ifs operations or disposed of raore than 25% of its net assets,
| 3 Number of voting membars of the governing body (Pat Vi, Mne fa) 3| 15
8] 4 Numberofindapendent voting members of the goverring body (Pan A, line 16 4 1 12
S| & Total number of individuals employed in calendar year 2012(PantV,line2e) 5 | 726
2 6 Tofal number of valunteers (estmate if necessary) T § | 51
7e Total unrelated business revenue from Part VI, column (C), line 12 e 7a Y
b Net unrelaled business taxable income from Form 960-Y, line 34 T 7b o
Priot Year Current Year
g 8 Conlrbutions and grants (Part VI, line th) 2,086,956 739,863
E 3 Program service revenue (Pat VItt, Nne2g) 72,276,223] 70,800,502
g | 10 Investment Income (Part VIM, column (A), ines 3, 4,and 7d) T 1,786,613 2,086,928
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10, and 110) | 1,203,113 1,500,925
12 Total revenue — add lines B thraugh 11 (must equat Part VA, column {A), line 12) ... . 77,352,905 75,128,218
i3 Grants and similar amounts pald (Part IX, column (A), res -3 77,856 36,637
14 Benefits paid to or for members (Part IX, courn (A), Ineay 0 0
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 41,764 649 42,693,198
g | 16aProfessional fundraising fees (Part IX, column (A), lne t4e) - 0 o
§ b Total fundraising expenses (Part X, column (0), line2s) b o e e T
"1 17 Otherexpenses (FartIX, column (A), lines 11a-11d, 110249 T 28,845,041 27,359,594
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), Ine25) 70,687,546 70,089,429
18_Revenue less expanses. Subtract fine 18 from line 12 6,665,359 5,038,789
Bepinning of Current Year End of Year
20 Totalassets PartX.fine 1) 104,978 ,257] 118,380,385
21 Tolal fabiities (PatX, Wne26) .. . . 24,145,111; 29,548,845
Net assets or fund balances. Subleact line 29 from#Bne20 80,833,146 88,831,540

Signature Block

Under panaliies of perjury, | declare that | have examined this return, inciuding accompanying schedules and statemsnts, and to the best of my knowledge and belief, it is
true, correct, and uomplﬁe, Dadataﬁc:n‘o{Px?pamr (other than officer} is based on all information of which preparer has any knowiedge.

> Auds A Founkat L_7l2sy
Sign Sigratlee of officor T =
Here Linda B. Drinkwatex CFO
Type or prink namer and tiffs

Frint/Type proparer's nama Proparers signafure Daie Check [:l | PTIN
Pald 07/11 /14| selampioged
Preparer o . » MainaHealth Firm's E
Use Only 110 Free St

Fin's sdorezs P Portland, ME 04101-3808 Plrone no, 207-661-7110
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., ... ... T ; ]_I Yes [X! No
:;x: Papsrwork Reduction Act Notice, see the separate instructions. Form 990 poiz)
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Form 990 (2012) Waldo County General Hospital 01-0177170 Page 2 .
Statement of Program Service Accomplishments '
Check if Schedule O contains a response to any gquestion in this Part 1l '
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFom 9S0orse0-EZ7 ] ves X No
If "Yes,"” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? [ ] ves [X] No
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 others,

the totat expenses, and revenue, if any, for each program service reporied,

4a (Code: )(Expenses 3 51,216,898 including grants of $ 16,637 ) (Revenue $ 64,222,457,

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 61,678,514
DAA Form 990 (2012
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000 2012} Waldo County General Hospital 01-0177170 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributers {see instructionsy? 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, Prtl 3 X
4  Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedute C, Part .~ 4 | X
5 Is the organization a section 501(c){4), 50#{c}(5), or 501({c}6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 8-197 If "Yes,” complete Schedule C,
Part “I ................................................................................................................................ 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or acoounts? If
Yescomplete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patyt .~~~ 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Parttv ] P4
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Partv
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, X, or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi Ma] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 f "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its ’totai assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Par X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
lhe organization's liability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, PatX 1| X
12a Did the organization obtain separate, independent audited financial staiements for the tax year? If “Yes,” complete
Schedule D, Parts Xtard XID ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XItis optional 12b| X
13 Is the organization a school described in section 170(b)(1{A)(i))? If "Yes,” complete ScheduleE 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand v 14b X
15 Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity lecated outside the United States? If "Yes,” complete Schedule F, Parts lfandiv. -~~~ 15 X
16  Did the organization report on Part [X, 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, Parts lland v 16 X
17  Did the organization 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 instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Pasttl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
tf"Yes," complete Schedule G, Part Nl 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleHt 20ai X
b i *Yes” io line 20a, did the organization attach a copy of its audited financial statements to this retum‘> 200t X

DaA

Form 990 (2012
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900 2012y Waldo County General Hospital 01-0177170 Page 4
. Checkiist 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 on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts | and I} | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted Siates
on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Pats l apndnt 22 | X |
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"goto line 25 242 | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year» 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt - o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a drsqualrfed person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes," complete Schedule L, Paltl 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person oufstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Partil | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Pttt
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Patpv 28a p. 4
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L Part [V ................................................................................................................. zab X
¢ An entity of which a current or former offlcer director, trustee, or key empioyee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” Gomplete Schedule L, Pattvv . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? K "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Scheduie R, Parts i, 1,
or IV and Partv Ilne 1 .......................................................................................................... 34 X
35a Did the organization have a contralled entlty within the meaning of section 512 b)(13}'? ______________________________________________ 35a X
b K "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line2 35b
368  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-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 treated as a partnership for federai income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and
187 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA
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2012) Waldo County General Hospital 01-0177170
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any question in this Part V

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 123
Emfer the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0O
Did the organization comply with backup withholding rules for reportable payments fc vendors and

reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 726

b If at least one is reported on line 2a, did the organization fiie all required federal emp!oyment tax returns" AAAAAAAAAAAAAAAAAAAAAAAAAAA
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz
b If*Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanatior: in Schedueo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCEOUM? |
b If*Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fmanc;lal Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter t{ansactlom ________________________
1t"Yes” to line 5a or Sb, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions?
b 1f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pravided to the payor?
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827
d If“Yes indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? o
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporiing
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring erganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution o a donor, denor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, Hine 12~ 10a
b Gross receipts, included on Form 990, Part VL, line 12, for public use of club facilites 10h
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members of shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or received from them,) 11b
12a Section 4947{a)(1) non-exempt charitable trusis, Is the organlzatlon filing Form 930 in eu of Form 0417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is regquired to maintain by the states in which
ihe organization is ficensed to issue quaiified heatthplans 13b
c Enter the amount Of reserves on haﬂd ................................................................ 130
14a Did the organization recelve any payments for indoor tanning services during the taxyear? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............................ 14b
DAA. Form 990 2012
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2012) Waldo County General Hospital 01-0177170 Page 6

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

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

Check if Schedule O contains a response to any question in this Part V!

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
comittee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

MM M

supervision of officers, direclors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fied? 4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6  Did the organization have members or stockhelders? 6 | X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? X
8  Did the organization coniemporaneousty document the meetings held or written acttons undertaken during the year by the following:
a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body’P __________________________________________________________ b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlcn A, who cannot be reached af
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O .. .. . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates> L 10a X
b If "Yes,” did the organization have written policies and procadures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," go to lipe 43~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicis? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe ln SChEdUIe O how thls was done ............................................................................................. 120 X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b ME
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Sectlon 501{c)3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply.
D Own website D Another's website @ Upon reguest D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the arganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephene number of the person who possesses the books and records of the
organization:  Linda B. Drinkwater 125 Northport Avenue
Belfast ME 04915 207-338~2500

CAA

Form 990 2012
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01-0177170
£t} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Partvil .. . o []

Form 990 (2012) Walde County General Hospital Page 7

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

1a Complete this table for all persons required to be listed. Report compensafion for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an offi
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MIS

organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

cer, director, trustee, or key employee)
C) of more than $100,000 from the

L} Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

{A) (B} (] L) {E) {F}
Name and Title Average Position Reportabie Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is boih an from related other
(list any officer and a directarftrustes) the organizations compensation
hours for s T T T =Te= = organizaticn (W-2/1098-MISC) from the
related ol 2|2 |2 |3F]| 9 (W-21099-MISC) organization
organizations §§ E 8 g %g; i and related
belowdolted |E 8| S B vy organizations
line) z ;_—’_ ~§ 2
(MWilliam Caron
SRS T RTINS RO 1.00
MaineHealth CEO 50.00 | X 1,183,562 75,811
{2D. Kent Clark, MD
TSR 35.00
Director/Emp 5.00 |X 296,147 0 28,088
(3)Ann Hooper
) 35.00
Director/Emp 5.00 | X 126,021 0 20,060
4)James C. Delehanty, MD
TR RUPPRIR N 1.00
Director 0.00 |X 6,280 0 0
(5)denness Robbins
T UUSTR R UURURURNPS SO 1.00
Director 0.00 [X 0 0
{syPeter D. Haddock
TRV TRPURR B 1.00
Director ‘ 0.00 |X 0 0
(MJohn D. Worth IXI
SRRSO DO 1.00
Director 0.00 | X 0 0
() Frank Morong
e 1.00
Director ' 0.00 |X 0 0
9Dale Kuhnert
ST UIUUTURORU R RUURRDOO RO 1.00
Vice Pres. 0.00 |X X 0 0
{t0)Gregor. Davens
e 1.00
Director 0.00 | X 0 0
(1MWayne Hamilton
e 1.00
Director 0.00 |X 0 0
DAA
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Form 990 (z012) Waldo County General Hospital 01-0177170 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8} =) (D) (E) (F}
Name and tifle Average Positicn Reportable Reporizhble Estimated
hours per {do not check more than one compensation cormpensation from amount of
waek box, unless person is both an from related other
{list any officer and a directorfrustee) the organizations compensation
hours for T =T o =Tzl = organization {W-2/1095-MISC) from the
related 22lzix| 2|3 =k (W-211095-MISC) organization
organizations Eé E 8 g |28 3 and refated
below dotted g El e g g organizations
iine) Z ;—; 3 %
(i27Lee Woodward, Jx.
OO RURURURRUURPR SO 1.00
President 0.00 | X X 0 0 0
(t13yJames Patterson] Ph.D.
SRSRTURURRURUURPURROOS SO 1.00
Secretary 0.00 | X X o] 0 0
{14)Catherine Reynolds
........................................... 1.00
Treasurer 0.00 |X X 0 0 0
(155David Tassoni
SEUURUOU U RUURRURURPRTRTNY NO 1.00
Director 0.00 | X 0 0 0
fs)Mark Biscone
] 30.00
CEO 10.00 X 301,274 84,512 38,980
#innLinda Drinkwater
TSTRRSTURURURURRTRUR W 35.00
CFO 5.00 X 188,410 0 8,448
(18)Owen Nelson, MD
STTERUURRTRO TP B 32.00
Orthopedic MD 0.00 X 463,910 0 20,858
9yJames Dorsch, MD
UTUEPRUTRPRRPRRPRRTRS B 40.00
Anesth. MD 0.00 X 435,248 0 27,766
b SUBHOAl ... > 1,817,290 1,278,074 220,121
¢ Total from continuation sheets to Part VII, Section A .. b 1,183,588 67,188
d_Total{add lines 1bandic) ... > 3,000,878 1,278,074 287,309

2 Total rumber of individuals {including but not limited fo those listed above) who received more than $100,000 in

reporiable compensation from the organization 53

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

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

4  Fer any individual listed on fine 1a, is the sum of reportable

compensation and other compensatlon from the

organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensatlon fram any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated inde
compensation from the organization. Report compensation

pendent contractors that received more than $100,000 of

for the caiendar year ending with or within the organization's tax vear.

N (A} 4B C}

ame and business address Description of services Compensation
Sheridan Corporation PO Box 358

Fairfield ME 04937 Construction 1,913,055
Frey's Carpentry 661 Swan Lake Avenue

Swanville ME (04915 Construction 641,723
Maine Center for Cancer Medicine 100 Campus Drive, Unit 308

Scarborough ME 04074 Med. staffing 392,925
Roof Systems of Maine PO Box 1134

Bangor ME 04402 Construction 320,997
Weatherby Locums, Inc. PO Box 972633

Dallas TX 75397 Med. staffing 242,962

2 Total number of independent contractors (including but not

limited to those listed above) who

received more than $100,000 of compensation from the organization P 9

DAA

Ferm 990 (2012
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Form 990 (2012) Waldo County General Hospital 01-0177170 Page 8
; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) {<) (B) (E} (F)
Name and titie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(list any officer and a director/lrustee) the organizations compensation
hours for ssT =T o = oo = organization {(W-211099-MISC) fram the
related 2B E|F| 2|25 3 (W-2:1098-MISC) organization
ofganizations |g&| E | @ g |l2g| § and related
below dotied g5l § T 83| organizalions
line} - 3 _'f’—: % 2
gi g 8| 8
®f @ @
® g %
(1zRichard Bower, MD
U RTRPRRRP B 40.00
Orthopedic MD 0.00 X 417,386 0 1¢,869
(13 David Ferguson, [MD
PP ORRRY O 40.00
Cardioclogist 0.00 X 391,671 0 18,953
(14 Terrance Smith, ([MD
PR PUURSPRN B 40.00
Anesth. MD 0.00 X 374,531 0 28,366
{15)
{16)
{17)
{18)
{19)
1b Subtotal ... . DRV UO OO b 1,183,588 67,188
¢ Total from continuation sheets to Part VII, Section A . [ S
d _Total (add lines 1band 1c) .. . i >

2 Total number of individuals {including but not limited fo those jisted above) who received more than $100,000 in
reportable compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
‘employee on Jine 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 compensation from the
organization and refated organizations greater than $150,0007 if “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Narme and b&sa)ness address Descriplio(n zyf services Cum;ger?saﬂnn
2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization P

DAA
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Form 990 (2012) Waldo County General Hospital

01-0177170

H#E  Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

(A} (B} ) (D)
Total revenus Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘%-g 1a Federated .campaigns _____ 1a
Gg b Membership dues 1b
¢’§< ¢ Fundraising events ic
®.8 d Related organizations | 1d
EFE € Government granis {conlributions) | 1e 268,686
.gf f Al other contributions, gifts, grants,
_gg and similar amounts not Included above 1 471,177
"g;% g Noncash contributions included in fines 1a-1F: 5
O h Total. Addlines 1a—1f ... ... . . .. .. B
g Busn, Code
| 2a et patient service revenue | 623000 70,800,502
o ]
@ e
g Z .............................................
L T
El e
§’ f All other program service revenue .. ...
& | g Total. Addlines 2a=2f ... ... . b 70,800,502
3 Investment income {including dividends, interest,
and other similar amounts) L p- 1,334,436 1,334,436
4  Income from investment of tax-exempt bond proceeds B
5 Royalties ....__._ ... . . e, .. P
(i) Real (it) Personal
- Ba Gross rents 205,419
b Less: rental exps.
€ Rental inc. or (loss) 205,419
d Netrental income or (loss) . ... ... ... el b
7a Gross amount from (i) Securities {ii) Other
sales of assets
other than inventory 10: 6351 981 21,100
b Less: cost or other
basis & sales exps. 9,844,618 59,971
¢ Gain or (foss) 791,363 -38,871
d Netgainor{loss) . .. ... ... ... ... ... ... .. B
o | 8a Gross income from fundraising events
£|  motinchdngs
2 of contributions reported on fine 1c).
o SeeParlV,lnets a
S| b less:idirectexpenses b
© ¢ Net income or (loss) from fundraising events ... . b
Ba (ross income from gaming activiies.
SeeParilV, lnete a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities, .. ... >
10a Gross sales of inventory, less
returns and aliowances a
b Less: costof goods sold b
¢_Net income or (loss) from sales of inventory .. .. . »
Miscellaneous Revenue Busn. Code [
1Ma  Miscellaneous Revemue 200099 765,874 765,874
b | Management Fee Revenue 561000 296,063 296,063
¢ . Cafeteria Revenwe 722210 233,569 233,569
d Allotherrevenue ... . . ... .. .
e Total Addlines 11a-114 P 1,295,50
12 Total revenue. See instructions. ... . B 75,128,218 73,053,919 0| 1,334,436

DAA

Form 990 (2012)
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Form 990 (2012) Waldo County General Hospital 01-0177170

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines 6b, Total g‘q))enses Progra(r?!serv‘rce Managé?n}em and Functi?alw'sing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance fo govemments and
organizations in the U.S. See Part IV, lire 21 20,000 20,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 16,637 16,637
3 Grants and cther assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key empioyees 1,183,070 247,217 945,853
6 Compensation not includad above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in secfion 4958(c)(3)(B)
7 Other salaries and wages 33,984,108 31,206,080 2,778,028
8 Pension ptan accruals and contributions (include
section 401(k) and 403{t) employer contributions) 789,899 726,942 62,957
9 Otheremployee benefits 4,501,549 4,081,810 419,739
10 Payrolltaxes S 2,224 572 1,802,499 232,073
11 Fees for services {non-employees):
a Management 498,142 458,142
blegal 38,945 38,945
¢ Accounting 136,345 136,345
d Lobbying ...
e Professional fundraising services. Seg Part IV, line 17
f Investment management fees o
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list ling 11g expenses on Schedule 0.} 7,999,027 6,599,709 1,399,318
12 Advertising and promotion
13 Office expenses 8,441,858 8,162,171 279,687
14 Information technology 1,989,782 1,787,113 212,669
15 Royattes
16 Oceupancy 1,438,206 1,288,169 150,037
7 Tavel o 100,475 82,345 18,130
18 ~ Payments of travel or entertainment expenses
for any fed'eféi, state, or local public officials
19 Conferences, conventions, and meetings 214,651 180,720 23,931
20 Interest S 333,494 298,703 34,791
21 Payments to affiiates
22 Depreciation, depletion, and amortization 3,081,428 2,759,965 321,463
23 Insurance S 732,805 408,411 324,394
24 Other expenses. lemize expenses nol covered e S Gnmae
above {List miscellanacus expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a  State of ME hospital tax 1,449,081 1,449,081
b ~Miscellaneous expenses 446,519 347,355 899 164
¢ Affiliate assessments 435,249 435,249
d Dues 13,587 13,587
e Aliotherexpenses .
25  Total functional expenses. Add lines 1 through 248 70,089,429 61,678,514 8,410,915 4]
26 Joint costs. Complete this fne only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC958-720) . ... ...... ...
DAA

Form 390 2012)
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Form 930 (20120 Waldo County General Hospital 01-0177170 Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X .. .. . D_
(A) (B)
Beginning of year End of year
1 Cash—on-nterestbearing 3,615[ 1 3,615
2 Savings and temporary cash investments 7 7,561,067 2 10,275,853
3  Pledges and grants receivable,net 65,322 3 20,004
4 Accounts receivable, net 5,639,738} 4 6,489,783
5 Loans and other receivables from current and former ofﬁcers directors,
trusiees, key employees, and highest compensated employees.
Complete Part Il of Schedute L
6 Loans and other receivables from other dlsquallfed persons (as defined under section
4858(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees’ beneficiary
n organizations (see instructions). Complete Part ll of ScheduleL 6
3| 7 Notosandiosnsrecevationet .
<| 8 mvenoriestorsaleoruse 2,380,723 s 2,578,577
% Prepaid expenses and deferred charges 609,959| o9 205,615
10a Land, buildings, and equipment: cost or
other basis. Comnplete Part VI of Schedule D 10a 65,208,741} S
b tess: accumulated depreciaion 10b 39,424,571 24,737,906 10¢ 25,874,170
11 lnvestments—publicly traded securies 40,741 ,683| 11 45,573,430
12 Investmenis—other securities. See Part IV, lin et~ 12
13 Investments—program-related. See Part IV, ine1? .~~~ 13
14 stangibleassets 14
15 Otherassets. See Part IV, linet1 23,238,244] 15 27,359,338
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 104,978,257 16 118,380,385
17 Accounts payable and accrued expenses 6,884,089 17 8,016,934
18 Grantspayable 18
19 Deferred e L 19
20 Taxexempt bond fiabilities 6,505,133| 20 6,231,055
21 Escrow or custodial account liability. Complete Part IV of Schedule D _________________
P 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of SchedyleL
|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 402 ’ 688 24 371,174
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D ... 10,353,201 25| 14,929,682
26 Total liabilities. Add ines 17 through 25 . . ... 24,145,111 2 29,548,845
Organizations that follow SFAS 117 (ASC 958), check here b and i
§ complete lines 27 through 29, and lines 33 and 34.
£|2r unresticednetasses 64,646,717 27| 70,415,447
@ |28 Temporarily restricted netassets 1,598,224| 28 1,654,134
2|29 Permanently restricted netassets 14,587,205 761,959
g Organizations that do not follow SFAS 117 (ASC 953) check here b D and :
E complete lines 30 through 34.
‘f',,"' 30 Capital stock or trust principal, or current fupds
% |31 Paidn or capital surplus, or land, building, or equtprnent fund
E 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 80,833,146 33 88,831,540
34 Total liabilities and net assetsffund balances ... 104,878,257]| 34 118,380,385

DAA

Form 990 2012)
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2012) Waldo County General Hospital 01-0177170 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1
1 Total revenue (must equal Part VIIL, column (A), line 12y 1 75,128,218
2 Total expenses (must equal Part IX, column (A), lne25) 2 70,088,429
3 Revenue less expenses. Subtract line 2 fom linet 3 5,038,789
4 Netassets or fund balances at begirning of year (must equal Part X, line 33, column (&) 4 B0,B33,146
5 Net unveaiized gains (osses) onmeswments U s | 2,367,359
E Donated services and use Df fac"ltles .................................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule oy 9 582,246
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column B o 10 88,831,540

Fmanmal Statements and Reportmg
Check if Schedule O contains a response fo any guestion in this Part Xll

2a

b

c

3a

Accounting method used to prepare the Form 890; D Cash @ Accrual D Other

If the erganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. : ‘
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements 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 financiai statements for the year were audlted ona
separaie basis, consolidated basis, or both:

D Separate basis D Consolidaied basis Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or setection process during the tax year, explain in
Schedule Q,

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

If “Yes,” did the organization undergo the required audit or aud|ts‘? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c | X

3a X

3b

DAA

Form 990 012
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SCHEDULE A . . . o 1515
(Form 990 of 890-E2) Public Charity Status and Public Support OM N, 15450047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ. P See separate instructions,

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Waldo County General Hospital 01-0177170

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 thraugh 11, check only one hox.)
_1 A church, convention of churches, or association of churches described in section 170(b}(1){ANi).

A school described in section 170(b){1)}(A)(ii}. (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medicai research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

£

oW N

I

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1){A)(iv}. (Complete Part Il

A federal, state, or local government or governmental unit described in section 170(b}(1}(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b){1){A)(vi). (Complete Part I1.) ‘

8 A community trust described in section 170{b){1)(A}{vi). (Complete Part Il.)

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

Ar organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or miore publicly supported organizations described in section 508(a){1) or section 509(z)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b B Type Il c D Type Ili-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, [ certify that the organization is not controlled directly or indirectfy by one or more disqualified persons
other than foundation managers and other than one or more publicly supported erganizations described in section 509(a)(1)
or section 509(a)(2}.

]

-
™y

w
H {
i b

10
i

1]

f i the organization feceived a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persens described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? .. Tigli)
(i) A family member of a person described in (i above? tigli
{iii} A 35% controfled entity of a person described in (i} or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported fii) EIN {iii) Type of organization (iv} Is the organization | (v) Did you notify {vi) Is the (vii) Amourt of monetary
organization {described on lines 1-8 in col. {f) listed in your | the organization in |organization in col. support
above or IRC section govemning document? | ol (ofyour  j(iforganized in the
{see instructions)} support? us.?
Yes No Yes No Yes No
(A)
(B}
<)
(%)
(E}
Total : :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 890 or 890-EZ.

DAA
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Schedule A (Form 990 or 990-£7) 2012 Waldo County General Hospital 01-0177170 Page 2
: Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv} and 170(b)(1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b (a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

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

6  Public support, Sublract line 5 from line 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 line 4

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

9  Net income from unrelated business
activities, whether or not the business
is reguiarly carried on

10 Other income. Do not inciude gain or
loss from the sale of capital assets
{(Explainin Part V) ... .. ... .. .. .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) e L12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stophere ... .. e AN
Section C. Computation of Public Support Percentage
14 Public support percentage.for 2012 (line 6, column {f} divided by line 11, column () 14 %o
15 Public support percentage from 2011 Schedule A, Part ll, line 14 ) __________________ o L 15 %
t6a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization gualifies as a publicly supported organization e P [j

b 33 1/3% support test—2011. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization R B D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16, and line 14 is
10% or more, and if the organization meets the “fasts-and-circumstances” test, cheek this box and stop here. Explair in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgarizatin e R > []
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly

supported organization PR SR e L > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IStruclions > []

Schedule A (Form 950 or 930-EZ) 2012

DAA
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seh

A (Form 990 or 990-EZ) 2012 Waldo County General Hospital 01-0177170 Page 3
:  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifis, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ..., e

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizaficn’s tax-exempt purpese

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

4  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disgqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7aand 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b} 2009 (€) 2010 {d} 2011 (e} 2012 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
rayalties and income from simitar sources ...

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business s regularly cared on

12 Other income, Do net include gain or
loss from the sale of capital assets
(Explain in Part IV.}

13 Total support. (Add lines 9, 10c, 11,

and12)
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501(c)(3)

organization, check this boxandstophere . ... ... o B[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column ¢f) 18 %
16 Public suppert percentage from 2011 Schedule A, Part Il line 15 . e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (fine 10c, column (f) divided by line 13, column (f) = L o 17 Yo
18  Investment income percentage from 2014 Schedule A, Part Ill, line4y 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton b D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b E:]

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. .. ... . .. N i—|

Schedule A (Form 990 or 980-E7) 2012
DAA
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Schedule A (Form 990 or 996-E7) 2012 Waldo County General Hospital 01-0177170 Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10,

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional informaticn. (See
instructions).

DAA Schedule A (Form 920 or 990-EZ) 2012
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Schedule B
{Form 980, 980-EZ,

or 3%0-PF
Depariment Df)me Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Internal Revenue Service

Name of the organization Employer identification number

OME No. 1545-0047

Schedule of Coniributors

Waldo County General Hospital 01-0177170

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ 501c) 3 } (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 920-PF [j 501(c)3} exempt private foundation
D 4947 (a}(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a 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 Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor, Complete Parts | and Il

Special Rules

D For a section 501{c){3) organization filing Form 990 or 980-EZ that met the 33V % support test of the regulations
under sections 509{a)(1) and 170(b)(1}A)(vi) and received from any ane contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 890, Part VI, line 1h, or (i) Form 980-EZ, line 1.
Complete Parts | and H.

D For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

Lj For a section 501(¢)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, efc., 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, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, atc., contributions of $5,000 or
maore during the year b 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2 of its Form 990; or check the bex on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does nof meet the fiting requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Nofice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 980, $90-EZ, or 990-PF) (2012)

DAA
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Schedule B {(Farm 090, 990-E2_ or 980-PF) (2012)

Page 1 of 1 ofPartl

Name of organization

Waldo County General Hospital

Employer identification number

01-0177170

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

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
State of Maine DHHS
1 | ccuC/EHMP RO NPR PRI Person X
221 State Street Payroll

218,897 Noncash H

Rugusta . ME 04333 (Complete Part Il If there is
a noncash contribution.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Estate of Phyllis J. Poor . Person

Payroll D
201,000 Noncash [ ]

Bangor . . .. ... ME 04401 (Complete Part Il i there is
a noncash contribution.}
{a} (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
3| Waldo County General Hospital Aid Person
P.0. Box 287 Payroll L]

............... 19,3570 | Noncash
{(Complete Part Il if there is
2 noncash contribution.)

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

{c) {d)

Total contributions Type of contribution

Person rj

Payroll D

Nencash D
{Complete Part Ii if there is
a noncash contribution.)

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

{c) {d)

Total contributions Type of contribution

Person D
Payroil D

Noncash Im:]
(Complete Part Il if there is
a noncash contribution.)

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

{c) {d)

Total contributions Type of contribution

Person D
Payroll D

Noncash D
{Complete Part It if there is
a noncash contribution.)

DAA

Schedule B (Form 920, 990-EZ, or 390-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities
{Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
B Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ,
Department of the Treasury . .
Internal Revenue Service P See separate instructions.

OMB No. 1545-0047

2012

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities},
s Section 501{c){3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
@ Section 501{c) (cther than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part -8B,
» Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

then

@ Section 501{c}{3) organizations that have filed Form 5768 {election under section 501{h)}. Compiete Part 1I-A. Do not complete Part H-B.
s Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part 11-A.

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
s Section 501{c){4), {5}, or (6) organizations: Complete Part JIi.

Name of organization Empfoyer identification number

Waldo County General Hospital 01-0177170

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures 2
3 Volunteer hours

1 Enterthe amount directly expended by the filing organization for section 527 exempt function

activiies B35
2 Enterthe amount of the filing organization’s funds contnbuted to other organizations for section

527 exempt function activities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL

line 17b )

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a.separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part iV.

{a) Name {b} Address {c) EIN {d) Amount paid from
’ filing organization’s
funds, If none, enter -0-,

{e) Amount of political
contributions received and
promplly and directly
delivered to a separate
politicat organization. If
none, enter -{-,

(1}

2

(3)

{9

(%)

O]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990€ or 990-EZ) 2012

DAA
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n 980 or 990-E7) 2012 Waldo County General Hospital 01-0177170

Page 2

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

A Check P [ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiting {b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Toftal lobhying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Toial lobbying expenditures (add lines 1aandtb)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 1d) L
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amaunt on line 1e, column (a) er (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line fe.

Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 255% of line 1}

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

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

j Ifthere is an amount other than zero on either line 1h of line 1}, did the organization file Form 4720

reporting section 4911 tax for this year? e o [ lves [ Ine

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 fiscat year
beginning in) (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e} Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroofs ceiling amount
(150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-E7) 2012

DAA
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990 or 990-E7) 2012 Waldo County General Hospital 01-0177170 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

For each "Yes," response fo lines 1a through 1i 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
legislation, including any attempt to influence public opinion on a legislative matier or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1?2
Media advertisements?

Mailings to members, legislators, or the public?

Grants to other organizations for lobbying purposes?

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

oW - T a 0o o D
B (D[ DD b (54

2a
b I "Yes,” enter the amount of any tax incurred under section 4912

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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 more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree fo carry over lobbying and political expendifures from the prior yeas? 3

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 lIl-A, lines 1 and 2, are answered “No,” OR (b} if Part llII-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162{e} nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid}.
a Current year

b Carryover from last year

c TOtaI ......................................................................................................................
3 Aggregate amount reported in section 6033{e)(1){(A} notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Supplemental information

Complete this part to provide the descriptions required for Part I-4, line 1; Part I-B, iine 4; Part I-C, line 5; Part I-A (affiiated group
list); Part 1I-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C {Form 990 or 990-EZ) 2012
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i 990 or 990-E7) 2012 Waldo County General Hospital 01-01771770 page 4
Supplemental Information (continued)

Schedule C (Form 990 or 890-EZ) 2012
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SCHEDULE D Supplemental Financial Statements
(Form 990) B Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury PartiV,line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
internat Revenue Service b Attach to Form 990. P See separate instructions.

OMB No. 15450047

2012

Name of the organization

Waldo County General Hospital

Employer identification number

01-0177170

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

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

L4 B

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

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal centrol?
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

cnly for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

ring impermissible private benefit?

D Yes | No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

c O T o

Purpese(s) of conservation easementis held by the organization (check all that apply).

D Preservation of land for public use (2.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified 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.

1Held at the End of the Tax Year

Total number of conservation easements Za
Total acreage restricted by conservation easements =~ o o L 2b
Number of conservation easements on a cerified historic structure includedin(@y 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and noton a

historic structure listed in the National Register ... 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B})
(i} and section 170(h){4)}{B)ii)?
In Part XlIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
rganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

ta

If the organization elected, as permitted under SFAS 116 (ASC §58), not to report in its revenue statement and baiance 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 XlIl, the text of the footnote to its financial statements that describes these items.

h If the organization elected, as permitied under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide the following amounts reiating to these items:
(i) Revenues included in Form 899, Part Vill, line 1 S
(if) Assets included in Form 880, PartX ... S
2 I the organization received or held works of ant, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVlll fine 1 ks
b _Assets included in Form 990, Part X |3

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule D (Form 990) 2012
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 (Form 990) 2012

Waldo County General Hospital

01-0177170

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
cellection items (check all that apply):

a D Public exhibition
b D Scholarly research
c Ij Preservation for future generations

d D Loan or exchange programs

e D Cther

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

XHI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds raiher than to be maintained as part of the crganization’s collection?

D Yes D No

line 9, or reported an amount on Form 290, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part [V,

1a [s the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not

|nc|uded on Form 990, Part X?

Ending balance

2a Did the organization include an amount on Form 890, Part X, line 21?7

b If“Yes,” explain the arrangement in Part XIl. Check here if the explanatlon has been prowded in Part XIIE

[ wo

Amount

1c

1d

1e

1f

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part [V_line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnmgs galns and
iosses

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by:
(i) unrelated organizations

(@) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
723,570 652,523 646,826 697,111 606,116
14,464 13,921 15,070 14,173 106,512
45,014 57,126 -9,373 -64,458 -15,517

10,000
773,048 723,570 652,523 646,826 697,111

.............. k4
...... %
Yes [ No
............................................................................................................. 3a(i)| X
................................................................................................................ 3afii) ;
...................................................... 3b

4 Describe in Part XIlI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 890

Part X, line 10.

Description of property {a} Cost or cther basis (b} Cost or other basis {c} Accumulated {d} Book value
{investment) (other) depreciation
la Land 230-”009 2301009
b Buildings 32,637,322 14,268,684 18,368,638
¢ beasehold improvements
d Equipment ... 30,840,884] 24,191,554 6,649,330
@ Other .. . i 1,590,526 964,333 626,193

> 25,874,170

DAA

Schedule D (Form 990) 2012
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Schedule 13 (Form 990) 2012 Waldo County General Hospital 01-0177170 Page 3
Invesiments—Other Securities. See Form 990, Part X, line 12.
{a} Description of security or category {b) Book value (e} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

b
Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
()
{2)
3
{4)
{8)
{6)
{73
(8)
(9}
{10
Taotal. (Column (b) must equal Form 990, Part X, col. (B) line 13.} b
; Other Assets. See Form 9920, Part X, line 15.
{a} Bescription {b} Boek value
(1) Beneficial interest-perpetual trust 16,349,408
(2} Prepaid capital costs 4,998,836
(3) Insurance receivables 4,492,282
(4) Beneficial interest-charitable trust 1,072,120
(5) Other current assets 196,856
(5) Investment in MaineHealth ACO 180,000
(7} Deferred financing fees 69,836
) e ; ;
9
(10)
Total. (Column (b) must equal Form 990, Part X, cot. (B)line 15.) ... ... ... . . . > 27,359,338
Other Liabilities. See Form 990, Part X, line 25.
{a} Description of liability (b} Bock value
(1) Federal income taxes
(2) Due to third parties 9,435,717
(3) Insurance reserve payable 3,710,558
(4) Due to related parties 1,783,406
5)
(8)
{7)
(8)
(9
{19
(a1
Total. (Column (b) must equal Form 880, Part X, col, (B) line 25.) b 14,929,682}
2. FIN 48 (ASC 740) Footnote, In Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that repons the orgamzatlon 5
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 ... ... .. . ... . .. |§L

DAA Schedule D {Form 990) 2012



WALDO 08/04/2014 10:30 AM

Sch (Form990) 2012 Waldo County General Hospital 01-0177170 Page 4
E . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Tatal revenue, gains, and other support per audited financial statements 1 78,087,823
Amecunts included on fine 1 but not en Form 990, Part VI, line 12:
a Netunrealized gains on investments S 2a 2,367,358
b Donated services and use Of fac[htles .................................................. 2b
¢ Recoveries of prior yeargrants 2c
d Other(Deseribe in Part XLy 2d 592,246
e Addlines 2athrough 2d 2,959,605
3 Subtractline 2e from line | 75,128,218
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses neot included on Form 990, Part VI, line7 4a
b Other (Deseribe in PartXIlLy 4b
c Add Ilnes 4a and 4b ..................................................................................................... 4c
Toialrevenue.AddIines3and4c.(ThismustequalFoerQO,Partl,Iine12.)”m__,,_,,_m__,__,______,___,_,‘_,__: 5 75,128,218
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 70,089,429
2 Amounts included on line 1 but not on Form 990, Part X, line 25: :
a Donated Sewices and use Df facilities .................................................. 2a
b Prioryearadjustments 2b
< Other IGSSBS rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d
3 Subtractline 2efrom line 1 70,089,429
4 Amounts included on Form 990, Part IX ine 25, but nt}t on !me +
a Investment expenses not included on Form €90, Part Vil line 7o 4a
b Other (Describe in Part XMLy ab
c Add Iines 4a and 4b ....................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 70,089,429

: Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XH, fines 2d and 4b. Also complete this part to provide any additionat
information.

Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2012
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Form 990) 2012 Waldeo County General Hospital 01-0177170 Page 5
. Supplemental Information (continued)

Schedule D {Form 950} 2012
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SCHEDULE H
(Forim 990)

Departmert of the Treasury
Infernal Revenue Service

Hospitals
P Complete if the organization answered “Yes” to Form 990, Part IV, question 20,
P Attach to Form 890. P See separate instructions.

OMB No. 1545-0047

2012

Narme of the organization

Waldo County General Hospital

01-0177170

Employer identification number

Financial Assistance and Certain Other Community Benefits at Cost

ta Did the organization have a financial assistance policy during the tax year? If “Ne,” skip to queston6a .~~~
b If “Yes,” was it a written policy?
2 If the organization had multiple hospital facilities, |nd|cate which of the following best describes appiication of

the financial assistance policy to its various hospital facilities during the tax year.
D Applied uniformly to all hospital facilities
D 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 Poverly Guidelines {FPG) as a factor in determining eligibility for providing
indicate which of the following was the FPG family income limit for eligibility for free care:

Other 175%

free care? If “Yes,”

] 100% | 150%
b Did the organization use FPG as a factar in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care:
[ ] 3s0%
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
4 Did the organization's financial assistance policy that appiied to the largest number of its patients during the

"] 200%

[} 250%

L1 200%

[ ] 300%

D Applied uniformiy to most hospital facilities

|| 400%

tax year provide for free or discounted care to the “medically indigent™?
5a Did the organization hudget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount?

If “Yes” tc line 5b, as a result of budget considerations, was the organization unable to provide free or

discounted care to a pafient who was eligible for free or discounted care?
6a Did the crganization prepare a community benefit report during the tax year?
b If “Yes,” does the organization make it available to the public?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit

these worksheets with the Schedule H.

Yes | No

Other_225%

5h

M >4

7 Financial Assistance and Certain Cther Community Benefits ai Cost

Financial Assistance and {a) Number of {b} Persons {c) Yotal community {d) Direct offsetting {e) Net community (f) Percent
Means-Tested Government activities or served benefit expense revenue benefit expense of total
programs {optional) expense
Programs (optiorial)

&  Financial Assistance at cost

{from Worksheet ¢} 2,904,886 2,904,886 4.14
b Medicaid tfrom Worksheet 3,

columnay 13,319,645 12,727,879 591,766 0.84
¢ (Costs of other means-tested

government programs (from

Worksheet 3, colurnnb)
d Total Financial Assistance and

Means-Tested Government

BrOGramS . . o ot ese 16,224,531 12,727,879 3,496,652 4.98

Other Benefits

e Communltydhealth |mprovb%mentt

Sherions (rom Wontdheetd) 219,061 50,840 168,221 0.24
f Health professions education

(from Worksheet5) 247,368 247,368 0.35
g  Subsidized health services (from

Werkshests) 12,898,990 8,398,678 4,500,312 6.42
h  Research (fom Worksheet 7}
i Cash and in-kind confributions

for community benefit (from

Worksheet8 18,837 685 18,152 0.03
j  Total OtrerBenefits 13,384,256 8,450,203 4,934,053 7.04
K Total Addlines 7dand 7] . .. .. 29,608,787 21,178,082 8,430,705 12.02

gor Paperwork Reduction Act Notice, see the Instructions for Form 9%0.
AR

Schedule H (Form 980) 2012
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activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Community Building Activities Complete this table if the organization conducted any community building

{a} Nurmber of {b} Persons {c) Total community {d} Direct offsetting (e} Net community
activities or served building expense revenue building expense
programs {opticnal)
{optionat}

(f) Percent of
total expense

Physical improverments and housing

Fconomic development

Community support

Environmental improvements

(5 e U N Y

Leadership development and training

for community members

Coalition building

7 Community heaith improvement

advocacy

8  workforce development

Other

10 Total

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

Yes | No

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157

2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount 2 3,065,595

patents eligible under the organization’s financial assistance pelicy. Explain in Part VI the

methodology used by the organization o estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3

4 Provide in Part Vi the text of the foctnoie to the organization's financial statements that describes bad debt

expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare

& Enter total revenue received from Medicare (including DSHandIME) 5 23,873,448
6 Enter Medicare allowable costs of care relating to payments on fpes 6 23,873,448
7 Subtract line 6 from line 5. This is the surplus {or shortfay 7

8 Describe in Part VI the extent to which any shortfall reperted in line 7 shouid be treated as community

henefit. Also describe in Part VI the costing methadology or source used to determine the ameount reported
on line 6. Check the box that describes the method used:
{J Cost accounting system ‘}ﬁ Cost fo charge ratio D Other

Section C. Collection Practices

9a Did the organization have a writien debt collection policy during the tax year? ga | X
b If “Yes,” did the arganization’s collection policy that applied to the largest number of its patients during the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Past VI oh | X
Management Companies and Joint Ventures fowned 10% or more by officers, directors, frustees, key employees, and physicians—ses instructions)
(a) Name of entity (b) Pescription of primary {c} Organization's  |{d) Cfficers, directors,]  (e) Physicians’
activity of entity profit % or stock frustees, or key profit % or stock
ownership % employees’ profit% | ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

Schedule H (Form 999) 2012

DAA




WALDO 08/04/201 4 10:30 AM

Schedule H (Form 990) 2012 Waldo County General Hospital 01-0177170
Facility Information
Section A. Hospital Facilities clelgldle|pim |z
BEREALAT A BT
S A - b -
(list in order of size, from largest to smallest—see instructions) g E % % 8 5 g
How many hespital facilities did the organization operate =B (B 1% o |3
o3 A RE:
during the tax year? 1 P B
= &
g
Name, address, and primary website address Other (describe)

1 Waldo County General Hospital

118 Northport Avenue

Belfast ME 04915

DAA

Schedule H (Form 930) 2012
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Schedule H (Form 980) 2012 Waldo County General Hospital 01-0177170 page 4
Faciity Information {continued)
Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or facility reporting group  Waldo County General Hospital
For single facility filers only: line number of hospital facility {from Schedule H, Part V, Section A) 1
Yes | No

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

1 During the tax year or either of the two Iimmediately preceding tax years, did the hospital facility conduct a
community health needs assessment {CHNA)? 1T 'No," skip to line O
tf “Yes,” indicate what the CHNA report describes {check all that apply):
a [X| A definition of the community served by the hospital facility
Demographics of the community

=
I ES

Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
The health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and prioritizing community health needs and services fo meet the
community health needs
The process for consulting with persons representing the community’s interests
Information gaps that limit the hospital facility's ability to assess the community's health needs
|| Other (describe in Part V)
2 Indicate the tax year the hospital facility last conducted a CHNA: 20 13
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the cemmunity served by the hospital facility, Including those with special knowledge of or experiise in public
health? If "Yes," describe in Part VI how the hospitat facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted
4  Was the hospital facility's CHNA conducted with one or more other hospital facilities? If Yes," list the other
hospital facilities in Part V1 .
5 Did the hospital facility make its CHNA report widely available to the public?
If “Yes,” indicate how the CHNA report was made widely available {check all that apply):
a Hospital facifity's website
b Available upon request from the hospital facility
c || Other (describe in Part V1)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how {check
all that apply to date):
Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy

!

EIEIE]

)
B

-
ESEd

[a—

[
[

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 pians

EIEIE

!
)

i

Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Priaritization of services that the hospital facility will undertake to meet health needs in its community
| | Other (describe in Part VI)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? if "No,"
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs
8a Did the erganization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501{(3)7 ... | e
b I "Yes" to line 8a, did the organization file Form 4720 to repoart the section 4959 excise tax?
¢ [ "Yes"fo line 8b, what is the total amount of section 4959 excise tax the organization reporfed on Form
4720 for all of its hospital facilities? $

TQ w0 00 o
M

ESEIES

DAA
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Schedule H (Form 590) 2012 Waldo County General Hospital 01-0177170 Page 5
Facility Information (continued)
Financial Assistance Policy Yes | No

10

11 Used FPG to determine eligibility for providing discounted care?
If “Yes,” indicate the FPG family incorne limit for eligibility for discounted care: 225 %
If "No," explain in Part VI the criteria the hospital facility used.
12 Explained the basis for calculating amounts charged to patients? ... .................. ... I S s
If “Yes,” indicate the factors used in determining such amounis (check atl that apply}:
a z income level
b ; Asset level
¢ | | Medical indigency
d : Insurance status
e " Uninsured discount
f | | Medicaid/Medicare
a | | State regulation
h [ ] Other (describe in Part Vi)
13 Explained the method for applying for financial assistance? | ... ... . ... .
14 Included measures to publicize the policy within the community served by the hospital facility? . . .
If "Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a g The policy was posted on the hospital facility's website
b Z The policy was atiached to billing invoices
[ 5 The policy was posted in the hospital facility's emergency rooms or waiting rooms
d |X| The policy was posted in the hospital facility's admissions offices
e X The policy was provided, in writing, to patients on admission fo the hospital facility
f z The policy was available on request
g | | Other (describe in Part V1)

Did the hospital facility have in place during the tax year a written financial assistance polity that;

Exptained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
care?
Used federal poverty guidelines (FPG} to determine eligibility for providing free care?
If "Yes,” indicate the FPG family income limit for eligibility for free care: 175 %

If "No," explain in Part VI the criteria the hospital facility used.

Billing and Collections

15

16

a
b

c |

d
e
17

[/~ T T = ]

T

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?
Check all of the foliowing actions against an individuai that were permitied under the hospital facility's
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
facility's FAP:

Reporting to credit agency

D Lawsuits .

. j Liens on residences

D Body attachments

D Other similar actions (describe in Part VI)

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

before making reasonable efforts to determine the patient's eligibility under the facility's FAP? . ... ... ... ... ... .. VR o

If "Yes,” check all actions in which the hospital facility or a third paity engaged:
Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions {describe in Part VI)

1T

17

DAA
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Facility Information (continued)

18 Indicate which efforts the hospital facility made before initiating any of the actions fisted in iine 17 (check all that apply):

2 X
> X
¢ X

e ]

Notified individuals of the financial assistance policy on admission

Notified individuals of the financial assistance poiicy prior to discharge

Motified individuais of the financial assistance policy in communicaticns with the patienis regarding the patients' bills
Bocumented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy

Other (describe in Part VI}

Policy Relating to Emergency Medical Care

19 Did the hospital facility have in place during the tax year a wriiten policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardless of their eligibility under the hosgital facility's financial assistance policy?

If “No,” indicate why:

al |
bl |

c

d| ]

The hospital facility did not provide care for any emergency medical conditions

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part V1)

Other (describe in Part VD)

Yes | No

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

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

al]

c ]
d

The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounis that can be charged

The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged

Other (describe in Part V1)

21 During the tax year, did the hospital {acility charge any of its FAP-eligibie individuals, to whom the hospital
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 VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross

charge for any service provided to that individual?

If "Yes,” explain in Part VL

22 X

DAA
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Page 7

Facility Information (continued)

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

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

How many non-hospital health care facilties did the organization operate during the tax year? 5

Name and address

Type of Facility (describe)

1 Arthur Jewell Community Health Ctr

55 Reynolds Road '

Brooks ME (04921 General medical
2 Dbonald 8. Walker Health Center

43 West Main Street

Liberty ME 04949 General medical
3 Lincolnville Health Center

2399 Atlantic Highway

Lincelnville ME 04849 General medical
4 Searsport Health Center

37 Mortland Road

Searsport ME 04974 General medical
5 Stockton Spring Reg. Health Center

11 Cape Jellison Road

Stockton Springs ME 04981

General medical

DAA

Schedule H {Form 980) 2012
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Schedule H (Farm 980} 2012 Waldo County General Hospital 01-0177170 Page 8
Supplemental Information
Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part i, Part Hl, lines 4, 8, and 8b; Part
V, Section A; and Part V, Secticn B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 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 reporied in Part V, Section B.

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

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

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

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

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

8 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 1), 3, 4, 5¢, 6i, 7. 10, 11, 12h, 14g, 16e, i7e, 18e, 19¢c, 19d, 20d, 21, and 22.

Part I, Line 7g - Subsidized Health Services Explanation

Physician clinic costs were included as subsidized health services in the

amount of $12,899,000.

Part I, Line 7 - Costing Methodology Explanation

The amounts reported in the table were calculated using the worksheets

provided in the Schedule H instructions. The cost-to-charge ratio was used

as the costing methodology and was alsc calculated using Worksheet 2 of the

Schedule H instructions.

Part ITI, Line 4 - Bad Debt Expense Explanation

The Organization uses a cost-to-charge ratio methodology. The amount

reported on Part III, line 2 was determined using the cost-to-charge ratio

methodology. Discounts provided to patients are not included in bad debt

expense. An amount that could be attributable to patients who likely would

cqualify for finmancial assistance under the hospital's charity care policy,

if sufficient information had been available to make a determination of

their eligibility coculd not be reasonable determined.

DAA Schedule H (Form 980) 2012
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Supplemental Information

Complete this part to provide the following information.

1

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

V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 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 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, taking into account the geographic area and
dermographic constituenis it serves.

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

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.

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

organization, files a community benefit report.

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

for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Part III, Line 4 - Bad Debt Footnote in the Organization's Financial

Statements

Charges for services rendered to individuals from whom payment

is expected and ultimately not received are written off and included in

expenses as part of the provision for bad debts.

Bad debt expense represents healthcare services Waldo County General

Hospital has provided without compensation. As a tax—exempt hospital,

Waldo County General Hospital provides necessary patient care regardless of

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

bad debt expense is attributable to patients eligible for financial

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

assistance application process. Waldo County General Hospital cannot

determine the amount of bad debt expense that could be reasonably

attributable to patients who likely would qualify for financial assistance

under the Hospital's free care policy. In addition, bad debt expense also

includes amounts for services provided to individuals experiencing

difficult personal or economic circumstances related to a peortion of our

community based patient population. Their medical bills often place these

individuals in untenable positions where thevy are not able to handle their

DAA Schedule H (Form 990) 2012
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Supplemental information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part tl; Part HI, lines 4, 8, and 9b; Part

V, Section A; and Part V, Section B, lines 1], 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 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 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, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information impertant to describing how the crganization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the heatlth of the community (e.g., open medical staff, community
board, 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
arganization and its affiliates in promoting the health of the communities served.

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

organization, files a community benefit report.

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

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

personal debt and then their new medical debt. However, because of their

income level, they do not gualify for free care. By providing necessary

healthcare services to those individuals who either fail to apply for

financial assistance or who are experiencing difficult personal or economic

circumstances, Walde County General Hospital believes that bad debt expense

should be included as a community benefit.

Part ITI, Line 8 - Medicare Explanation

The costing methodology used to determine the Medicare allowable costs

reported in the hospital's Medicare Cost Report is the Medicare

cost-to-charge ratio, which incorpeorates Medicare allowable cost. The

hospital has made a clear mission commitment to serving elderly patients.

Part I1II, Line 9% - Collection Practices Explanation

Once a patient has been determined to qualify for free

care, the patient is not billed for services provided, nor

is the patient billed for amounts not paid by an insurer.

Waldo County General Hospital, Line Number 1 - Part V, Line 3

DAA Scheduie H (Form 990} 2012
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Supplemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part

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

Needs assessment. Describe how the organizabion 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 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 crganization’s financial assistance policy.

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

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

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roies of the
organization and its affiliates in prometing 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 hospital facility in a facifity reporting group provide the descriptions required

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

The organization convened a planning group made up of people representing

the broad interests of the community prior to holding the forums. The

objectives of the meetings (over a period of several months) included the

following:

—Review of the data in Community Health Needs Assessment report

-Discussion of priority areas among the organizations represented in the

planning group

-Define an approach to the community forum to maximize participating by a

cross section of the community

-Develop the forum agenda

-Relationship and network building for future collaboration (if not already

in existence)

-Successful execution of the forums

~Forum debrief and discussion of the next steps

See Community Needs Assessment & Implementation Plan

http://www.mainehealth.org/workfiles/mh community/Waldo-CHNA-and-Implementa

tion—-Plan-FY¥2013-FY2015 . pdf

DAA Schedule H {Form 990} 2012
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Page B

Supplemental Information

Compiete this part to provide the foliowing information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part II; Part IIl, fines 4, 8, and 9b; Part

W, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 18d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition fo
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 informatien. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the erganization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surptus 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 premoting the health of the communities served.

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

organizaticn, files a community 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¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22.

Waldo County General Hospital, Line Number 1 - Part V, Line 4

The CHNA was facilitated by OneMaine Health, a collaboration between

Eastern Maine Healthcare Systems, MaineGeneral Health and MaineHealth.

The

three health systems worked with Maine hospitals and Healthy Maine

Partnerships to host local forums t¢o share the information, begin

discussions and develop healthy action plans based on the report's

findings.

Waldo County General Hospital, Line Numbexr 1 - Part V, Line 7

Reproductive health needs were not addressed due to lack of concensus from

community partners regarding the importance of the issue and/or a lack of

resources to address the issue.

Waldo County General Hospital, Line Number 1 - Part V, Line 20d

All patients regardless of payor class are billed the same.

Needs Assessment

See attached Community Benefits Report

DAA
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Suppliemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions reguired for Part |, lines 3¢, 6a, and 7; Part ti; Part lll, iines 4, 8, and 8b; Part
V, Sectien A; and Part V, Section B, lines 1], 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18¢e, 18¢, 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 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, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.q., open medical staff, community

board, 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.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organizaticn, files a community 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 1), 3, 4, bc, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 1%¢c, 19d, 20d, 21, and 22.

Patient Education of Eligibility for Assistance

See attached Community Benefits Report

Community Information

See attached Community Benefits Report

Health of Community in Relation to Exempt Purpose

See attached Community Benefits Report

Affiliated Health Care Information

See attached Community Benefits Report

List of States Where Community Benefit Report is Filed

Maine

Additiconal Information

PartV, Section B, Line 5a - URL for Community Health Needs Assessment

http://www.mainehealth.org/workfiles/mh community/Waldo-CHNA-and-Implementa

tion-Plan-FY2013-FY2015.pdf

DAA

Schedule H (Form 990) 2012



vl

(z1roz) (066 Wioy) | aInpaysg ‘086 WIO J0) SUOHINISU| L) 998 “92ION 19y UCRINPIY iomisded 1o

N o1aE1 15Ul O 1 poIS] SUONEZINEBI0 19UI0 10 J8aWNG [E101 10T &

....................... T T e s Ul pojeY SUOREZILEBLO JUSLILISROB pUE (£)(0)L0g OIS J0 JGWIN (2] BT
(8}
{8
{z)
(9)
{8
(¥}
{g)
{z)
000702 E9T0G |L0EBYVZ-ZT sT6p0 =W ISEITeH

soTtdsoy 3xoddng gLl ®od 04
Xaunop opTeM Fo sasejuntopn eordsop (1)
- {E0TS) aeH|dde
8olEISISSE IO 8OLE)SISSE YSBI-iol ,ﬁw_man_mm kxﬁu_ oo aoue)s|sse yseo Weib 3.._%_02 # swiLaA0b Jo
jueif Jo esoding () jouopduoss{8) | vogenea o poyepy ) | -HOU JO Junowy (8) Ys20 J0 JUNoLY [p) ol () NiZ () uoneziuebio jo sseippe pue awep (e} L

‘papsaU 3| o2eds |BUSIIPRE J pRled|dnp 8q ueD || HBd 000'GE UBL} aJow paaledal jey) Juaidioal Aue 1o} "Lz aull ‘Al Hed
‘066 WLOZ 0] 824, bajemsue uojieziuebio suy J aiejdwoy *sa)e)g paiuf 9yt v suopeziueBio pue SJUSWWIBACS 0} 3DURISISSY JaLJ0 pue sjuRIg
"S2]B)S paliUn @Y uf spuny JUEID Jo asn U] Bullcyuciu 1o} sainpeaold s .uoneziueblo syl Al Wed Ul aqguosag  z

oN D sap W_ ......................................... e £ 8OUBSISSE 10 SIUEIB BY) PIEME 0} PBSN BLSYID UOLASISs ay)
pue ‘aauelsisse 10 syuelb ayy 1o) Apaibye ssatuziB sy ‘aoue)sisse Jo sjueil 8y 0 JUNOWE SY; 91BIUBISONS O] SPI0OaS LIRjUiBLW UonezZiuehlo ay} saod |

82UB}SISSY pue SJURIS U0 UONEBLIIOU] [elalas

OLTLLTO-TO Te3TdSOH TeISuU®) AjJuno) OPIEM
Jaguiny uoljealyuapi safodwg uoneziuebilo ayj o alliey
086 Wio3 03 4oERY < e e e
2T 40 LT |ull ‘Al Med ‘066 W04 0, S3A,, patamsue uogeziuebio sy 4 9391dwon
N P@N S9}1e}g pajlun ayj) ul S|ENPIAIPU| pUe ‘SIUaIUIBA0L) ( 2
i 066 WIC
T suolneziuebip o} eoueysissy JayiQ pue sjuelsy | TINAIHOS

WY 0801 FLOTHO/E0 UV



(z102) (066 W04) | BINPaY2S »

' i
IZUOIJIDPE Jaylo AUe pue {(g) uwniod ‘[ Hed 'z aull ‘| Jed Ul palinbal uonewliojul ay} apiacid ¢} Jed siyl 9jeidwo) TuoiewIou] _ma:MnMMMMOMM
9
g
4
€
Z
! LE9 9T 81 Squspnays 09 sdrysJIeloyos
: (Jeyo ‘resiesdde ‘A4 anye)sISsE YSES-UOU weld yseo sjusidizal
aoue)sISSE LSBo-UoU Jo uspduasag (1) | 'yo0q) uoleniea Jo poyie (9) JO Junouly (p) 40 Junowy (9} 10 teguunn {q) aoue)sisee 1o Jueld Jo adA] (e)

"Poposu s 80eds [eucnIppe JI pajedlidnp &g Ued ||| Hed
"ZZ 8ull ‘Al Hed '0RS w04 o] SeA, palamsue uoleziueflo ey i ele|dwio) s9je}g pajuf) 2yl Ul S[ENPIAIPU| O] 82UEISISSY 19Y)0 Pue sjurin
Z 9bed OLTLLTIO-TO T3 TdSOoH TeI2UDH Ajuno) oOpTeM (cloz){0s6 Lol

apsLog

AV O£01 710Z/P0/80 OOTYAA



WALDO 08/04/2014 10:30 AM

SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest
Compensated Employees
¥ Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) )
Internal Revenue Service B Attach to Form 980. B See separate instructions.

OME No. 1545-0047

2012

Name of the organization

Waldo County General Hospital

Employer identification number

01-0177170

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
980, Part VI, Section A, line 1a. Complete Part Il fo provide any relevant information regarding these items.

rj' First-class or charter travel D Housing allowance or residence for personal use
D Travel for companicns D Payments for business use of personal residence
D Tax indemnification and gross-up payments [} Health or social club dues or initiation fees

D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 12?7
3 Indicate which, if any, of the foilowing the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1.

Compensation committee Written employment contract
Independent compensation consuitant [_X] Compensation survey or study
D Form 990 of other arganizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c}{3) and 501{c){4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If "Yes” to line 5a or 5b, describe in Part Ik

6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

If “Yes” {o line 6a or 6b, describe in Part IH.
7 For persons listed in Form 990, Part VH, Section A, bne 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes,” describe inP2ilt .~~~
8 Were any amounts reporied in Form 980, Part Vil, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53,4958-4(a)(3)7? If “Yes,” describe

in Part 1ll

9 If"Yes" to line 8, did the organization also fcliow the rebuttable presumption procedure described in
Regufations section 53.4958-6(C)7 e

LYes Ne

................... 7 X
................... 8 X
3

For Paperwork Reduction Act Notice, see the instructions for Form 980.

DAA

Schedule J {Form 990) 2012
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WALDO 08/04/2014 10:30 AM

SCHEDULE M
{Form 990}

Department of the Treasury
Internal Revenue Service

Moncash Contributions

b Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
b Attach to Ferm 990.

OMB No. 1545-0047

2012

Name of the organization

Employer identification number

Waldo County General Hospital 01-0177170
Types of Property
() b} @ ()
Check if Number of contributions or Nencash contributior: Wethod of determining
amounts reported on
applicable ftems contributed Form 990, Part VIHl, line g noncash centribution amounts
1 Art—Works ofat X 3
2 Art—Historical treasures
3  Art—Fractional inferests
4  Books and publications
5  Clothing and household
goods X
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
StrUCtures .........................
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16  Realestate—Commercial
17  Real estate—QOther
18 Collectiles
19 Foodinventory
20  Drugs and medical supplies
21 Taxédermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other®{
26 Oter®(
27 Otherb(
28 Otherp( .
29  Number of Forms 8283 received by the organization during the tax year for coentributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes i No
30a [During the year, did the organization receive by contribution any praperty reported in Pari |, fines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
comributions? L U PR OO
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrlbUtlonS? ........................................................................................................................... 3za X
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part H.

For Paperwerk Reduction Act Notice, see the Instructions for Form 990.

DAL

Schadule M (Form 990) (2012)



WALDO 08/04/2014 10:30 AM

Schedule W {Form $90} (2012) Waldo County General Hospital 01-0177170 Page 2
Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 290) (2012)
DAA



WaLDO 08/04/2014 10:30 AM

SCHEDULE O Supplemental Information to Form 990 or 930-EZ e o 10

(Form 590 or 990-E2) Compiete to provide information for responses to specific guestions on 2@1 2

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service b Attach to Form 990 or 990-EZ. 1

Name of the organization Employer identification number
Waldo County General Hospital 01-0177170

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O {(Form 290 or 990-EZ) (2012)
DAA



WALDO 08/04/2014 10:30 AM

Scheduie O (Form 290 or 990-E7) (2012) Page 2

Name of the organizalion Empioyer ideniification nurmber

Waldo County General Hospital 01-01771°70

Schedule O (Form 990 or 990-E2) (2012)
DAA



WALDO 08/04/2014 10:30 AM

Schedule O (Form 890 or 890-E2) (2012) Page 2

Name of the organization Employer identification number

Waldo County General Hospital 01-0177170

Schedule O (Form 990 or 990-E7) (2012)
DAA
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WALDO 08/04/2014 10:30 AM

Schedule R (Form 990) 2012 Waldo County General Hospital 01-0177170
Supplemental Information

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