Fomm 990 OMD No. 1545.0047
01, . 1
Return of Organization Exempt From Income Tax

Under seetion 50%(c), 522, or 4347{a)(1) of the Intarna! fevenue Cods (oxcepl private foundatiens)
* Do not enler Sotial Seeurily numbers on this form as it may be made public,

Sii:‘f,;t?}%’;'. eo‘ggesmg-vr > tntorrratlon aboul Form 930 and its Instructions 15 at wwav.frs.goviform$90.
A For the 2013 catendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014
B Cheh o apaicahte: ¥ D Entployer Identificatfon Humber
Adaress eangs [HOULTON REGIONAL HOSPITAL 23-7134386
e tharge 20 HARTFORD ST E Teephone nanber
Il relurre ROULTON, ME 04730 (207)532-2900
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J  Website: » HOULTONREGIONAL.ORG Hie) Group exeaolion numser ™
14 Form el tsganizaton: iXiCo'walm UT-ust ! I AssoLaton ! I Ot ¥ ILYear ot formatien; 1973 IM State af legal comicle: ME
[Fii |Summary
Brielly describe lhe organizalion’s mission or most signilicant activilles: HOULTOW REGIONAL HOSPITAL'S PURPOSE._ _
& A5 TQ_PROVIDE SAFE, COMPASSIONATE, QUALITY, COST EFFECTIVE CARE TO THE COMMUNITIES _
g ¥E _SERVE. _WE_ARE_DEDICATER TO IMPROVING THE HEALTH STATUS OF THOSE WE SUPPORT __ __
E THROUGH  EDCUATION, TREATMENT AND REBABILITATION. .~ —~— """~ ~—""""
% 2 Check this box » D it the organization discontinued ils aporalions or disposed of more than 25% of its net assels,
. OF 3 Number of voling members of Lhe governing bady (Park VE Iine 18) ..o oe e, 3 11
o j 4 Number of independent voling members of lhe governing hody (Part VI, fine ¥o)....................... 4 8
> S| 5 TYolal number of individuals employed in calendar year 2013 Part V, line 2a) ..o v, 5 471
~§'§ 2| 6 Total number of volunteers (eslimate if necessary). .. ........... S 17
é{: E 7a Tolal unrelzated business revenue from Parl VIIT, colemn (C), line 12, ... . e Ta 9,689,
{f’} b Nel unrelaled business taxable income from Form 990-T, Bne 39, ..o oeeuor e 7b -14, 545,
%» Prior Year Current Yesr
i ° 8 Contabutions and grants (Part VIII, line 1h)........ . e 58,420. 125,442,
£ 21 9 Program service revenue (Pard VIILtine 2g) .. ... oo 41,234,948 44,569,787,
ot 2110 Investment income (Part VI, column (A), lines 3, 4, and 72d)........... PR s 686,781, 387,231.
_— @ |11 Olher revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ .
i 12 Yoial revenue ~ add lines 8 hrough 11 (must equal Parl VIH, column (A), line 12y ... 41,980,149, 45,082,460.
= 13 Granls and similar aimouals paid (Part X, column (A), lines ) T
0. 14 Benelils paid (o or for members (Parl IX, column (A), Bne d) ................ v
Q” ol 18 Sataries, olher compensalion, employee benefils (Part IX, column (A), Hnes 510y ..... 27,568,493, 27,963,522,
d 2 16a Professional fundraising fees (Parl 1X, column (A), fine Yoo ..o L.
T & 1y Tota fundraising expenses {(Parl IX, column (DY, ling 25) » :
17 Olher expenses (Part X, column {A), lines 1la- 13, 1162400 .. .o oo e L 17,665,191, 17,407,548,
18 Tolal expenses. Add lines 13-17 (musl equal Parl IX, column (A), Ihe 25).............. 45,233,684, 45,371,070,
1 19" Revenue less expenses, Sublraci line 1B fromliine 12............... ... e aaea -3,253,535. ~288, 610,
5% 8cqinning of Current Year End of Year
;& 20 TYolalassels (Patl X, line ¥6) . . ........... .. ... . ... ... e 26,099,568, 26,582,018,
Y 21 Tolal fiabitilies (Park X, line 20). ......... ... .. .. el e 21, 325{940. 22,405,010,
f" 22 Nel asssis or fund balances. Sublract line 2t from tine 20...... ... 4,213,628, 4,177,008,
[RartiE] Signature Block -
g gt 103 ot al gt s, co, s
b\ [ 67777 &
Sign bwnhluf&fr‘?cy A1 Date | F 1 (4
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Paid Joseph R. Byme, CPA A\ o —— 1 5113/15 setenpiores | 01289281
Preparer jrewseome * gn:é)rryBDunP1 E\)A[;:Neil'& Parker, LLCG
Use Only |iums scaress = PO, BOX ruvs e » 01-0523282
Portland, ME 04104-1100 - MIEE
Pranero, - 207-775-2387
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BAA For Paperwork Reduction Act Nolice, see the separate instniotions. TEEAQNIZL  1)08N13 Form 990 (2013)




Form 890 (2013) HQULTON REGIONAL HOSPITAL 23-7134386 Page 2
RFartifll=] Statement of Program Service Accomplishments

Check if Schiedute O conlains a response or note lo any line in fhis Parl it .. .., .. ereeernes PO e D
1 Briefly describe lhe organizalion’s misslon:-
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2 Did the organization undertake.any significant program services during lhe year which were nol listed on the prior
R L I 1 K R e D Yes No
If *Yas,' describe lheése new services on Schedule O.

3 Did the organizalion céase conducting, or make significant changes in how il conducls, any program services?._. .. D Yes No
if "Yes,' describe lhese changes on Schadule O. '

4 Describe the organization's frogram service-accomplishments for each of its three Jargesl program services, as measured by expenses.
Section 50!(((:)(3? and 501(c)(4) organizations and section 4947(2){1) lrusts are required to report the amount of grants and allocations o
expenses, and revenue, if any, for each program service reporled. ’

others, he tola

4a (Code: ) Expenses- § 35,285,326, including graits of $ )(Revénua $  44,569,787.)
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“Ad Olher program services: Describe in Schedule-0) _
(Expenses  § ' ' including orants o 5 3} (Revenue § )

"4 Tolal program service expenses > 35,285,326, _ _ _
‘BAA ’ ' ' TEEAGIOZL 0702113 Form 990 {2013)
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IV. [ Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a privale foundation)? If 'Yes,' complete
Schedule A ... 1 X
Is the arganization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complele Schedule C, Part L ... . . . . e e 3 X
Section 501(c)(3¢‘0rganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? I 'Yes,' complete Schedule C, Part 1.0, . .. . . . . . . . . . . . . . . . . o 4 X
Is the organization a section 501{c}(4), 501 e)(5), or 501%)(6) organization that receives membership dues,
assessments, or simitar amounis as defined Iin Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part Iii. . .. ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olvide advice an the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D, 6 X

L2

Did the organization receive or hold a conservation easerent, including easements to preserve open space, the
environment, histeric land areas, or historic structures? If 'Yes,’ complete Scheaule D, Part H......................... 7 X
Did the organization maintain collections of werks of art, historical treasures, or other simitar assets? ff 'Yes,'
complele Schedule D, Part i . . 8 X
Did the organization report an amount in Part X, line 21, for escrow or cusiodiat account liability; serve as a cuslodian
for amounts nol listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes, complete Schedule D, Part IV. .. ... . 9 X

Did the organization, directly or through a related organization, hold assets in lemporarily resiricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,' complele Schedule D, Part V. ... ... . . . . . i,

If the organization's answer to any of the following questions is 'Yes', then complele Schedule D, Parts Vi, VII, VI, 1X,
or X as applicable.

a gid 'gheto‘r/?anizaiion report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' compleie Schedule
= L O

b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assels reporled in Part X, line 167 If 'Yes,' complele Schedule D, Part VIL . . . .

¢ Did the organization report an amount for investments — program related in Part X, tine 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complele Schedule D, Part VI, .. ... ... .. . .. . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assels reported
in Part X, line 167 If "Yes,  complele Schedule D, Part IX. ... . . . . . . .

e Did the organization report an amount for other fiabilities In Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posiliens under FIN 48 (ASC 740)? If 'Yes,' complete Scheduls D, Part X, . ..

a Did the organization oblain separate, independent audited financial statements for the tax year? Jf 'Yes,' complete
Schedule D, Parts X1, and XU
b Was the organizalion included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, ihen completing Schedule D, Parts Xl and X1l is oplional. .. ... ... ... ...

Is the organization a school described in section 170(b}(1)(AMIY? If 'Yes,' complele Schedule E. ... .. ... ... ...

b Did the organizaticn have aggregate revenuss or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or mare? ff 'Yes,  complete Schedule F, Parts L and IV ... . . .

Did the organizalion report on Parl {X, column (A, tina 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complele Schedule F, Parts Wand IV. ... . . . .

Did the organization report an Part 1X, column {A), line 3, more than $5,000 of aggregale granis or other assistance to
or for foreign individuals? If 'Ves,' complele Schedule F, Parts H and IV . ... . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Parl | (see instructions). ... .......... ..o vv .

Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Vi1,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part If. . . . . .

Did the organization report more than $15,000 of gross income frem gaming activities on Part Vi1, line 9a? #f ‘Yes,'
complefe Schedule G, Part il

1al X

b X
M X
1d X
Me| X

11t X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
8 X
19 X
20 X

20bf X

BAA TEEAQTO3L 11/0813
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Eorm 990 (2013} HOULTON REGIONAL HOSPITAL 23-7134386 Page 4
‘Part1V. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance {o any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes," complele Schedule !, Parlstand . .......... ... ... ............. 21 X
22 Did the organization repart more than $5,000 of grants or other assistance to individuais in the United States on Part
IX, column (A), line 27 If 'Yes,  complete Schedule I, Parls Tand Il ... . . . i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, tine 3, 4, or & about compensation of the organization's current
%n% f%m}erJofﬁcers. directors, trusiees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
LT {7 O O A AP

24 a 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 i 'Yes,' answer lines 24b through 24d and
complele Schedule K. I NG, ‘G0 10 lINe 288, .. ... . i e e e 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... .............. 24b X

¢ Did the ¢rganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy ax-eXemPl DONUS T L 24c X

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ......... ... . .. 24d X

25a Section 501{c)3) and 501(c)}4) organizations, Did the organization engage in an excess benefit transaction with a
disqualitied person during the year? If 'Yes,' complete Schedule L, Part [ ... .. .. . .. . . . . i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 930-E27 If 'Yes, complele
Schedule L, Part [ e e 25b X

26 Did the organizalion report any amount on Parl X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, direclors, trustees, key employees, highast compensated employees, or disqualifted persons?
I 50, complete Schedule L, Part .. e e 26 X

27 ODid the organization provide a fgrant or other assistance lo an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part .. ... ... ... . . X

28 Was the organizalion a parly to a busingss transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedufe L, Part IV. ... .......... .., 28a| X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV 28b| X

¢ An entity of which a current or former officer, director, {rustee, or key employee {or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedufe L, Part IV ... ........................ 28c] X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M. .. ... ........ 29 X
30 Did the crganization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . ... . . . 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operalions? If 'Yes,' complete Schedule N, Part!.. ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part B . e e 32 X
33 Did the organization awn 100% of an entity disregarded as separale from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parl L.. ... ... . . . e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,' complefe Schedule R, Paris I, ili, 1V,

AN Y, e L 34 X
35a Did the organization have a controlled entity within the meaning of seclion 81237 ....... ... v 353 X

b if *Yes' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V, line 2.. .. ...................... 35b
36 Section 501 c)}3) organizations. Did the orfganization make any transfers to an exempt non-charitabte related

organization? If 'Yes,' complele Schedule R, Parl V, Iine 2. . . 36 X
37 Did the organization conduct more than 5% of is aclivities throu;;h an entity thal is not a relaled organization and that is

{reated as a partnership for federal income ax purposes? If 'Yes,’ complete Schedule R, Part V.. .......... ... ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note, All Form 990 filers are requived to complete Schedule O. .. .. ... . . 38 X

BAA Form 990 (2013)
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Part V| Statements Regarding Other IRS Filings and 1ax Compliance

Check If Schedule O contains a response or note to any line in this Part V. ... e e

Form 990 (2013) HQULTON REGIONAL HOSPITAL 23-7134386

1 a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. ia

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... ........ b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings {0 prize WINNerS 2. .. ... e

2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this retura. .. .. 2a

b If at least one is reporled on line 2a, did the organization file all required federal employment tax returns? ... ... .. .. u'

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

4a At any time during the cafendar year, did ihe organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)?

b If *Yes,’ enter the name of the foreign country: »

See instruclions for filing requirements for Form TD F 90-22.1, Repori of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dig the organization
solicit any contributions that were not tax deductible as charitable contributions?. ..., .. ... ... ... . . .. .. ..

b If 'Yes,' did lhe organization include with every soficitation an express statement that such contributions or qifts 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 provided to the payor?.
b If Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

c Eid theg gégz%nizatton seil, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm e

Ba

7¢

g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEAY, L

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 100807 L

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizations, Did the
suF[s)orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?........... . ... . . . . . . LTI

10 Section 501(c)7) organizations, Enter:

79

a Initiation fees and capilal contributions included on Part VI, ine 12, ... .............. ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities. . . .. i0b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders, ... ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... . . 110
t2a Section 4947(a)(1) non-exempt charitahle trusts. Is the organization filing Form 920 in lieu of Form 10417
b If "Yes,’ enter the amount of tax-exempt interest recelved or accrued during the year. ... ... ] 12bf

13  Section 501(c}29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one stale? ... ... ... . ... . ... ..
Note. See the inslructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required lo maintain by the states in
which the organization is licensed to issue qualified health plans. .. ... ... ... ... . ... 13b

c Enter the amount of reserves on hand . ... ... e 13¢

ida

X

i4b

BAA TEEAQI05L 07/02413
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Form 990 (2013) HOULTON REGIONAL HOSPITAL 23-7134386 Page 6

P 1 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 O. See instructions.

Check if Schedule Q contains a response or note to any lineinthisPart VI ... ... o i

Section A. Governing Body and Management

1 a Enler the number of voting members of the governing body at the end of the tax year. ... .. 1a
if there are material differences in voting rights among members
of the governing body, ot If the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.

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

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

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

of officers, directors or trustees, or key employees to a management company or sther person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIlEt? . ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Did the organization have members or stockholders?. ... oo 6 X
7 a Did the organization have members, slockhelders, ar other persons who had the power 1o elect or appoint one er more

members of the governing body? . ... ..o e e 7a X

b Are any governance decisions of lhe organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... . oo

8 Did the organization contemporansousty document the maetings held or written actions underiaken during the year by

the following:
A TR GOVEINING BOOY 7. et e e e e e gaj X
b Each committee with authority o act on behalf of the governing body?............. o 8hf X
9 is lhere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at 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 required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lecal chaplers, branches, or affiliates?. .. ... i 10a X
4 If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affifiates, and branches to ensure iheir
operations are consistent with the organization's exempt BUrPOSEsT . ... o 10b
11 2 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... ilal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  gEE SCHEDULE O
12a Did the organization have a writien conflict of interest policy? If Wo,"gofoline 13......... ... 12a|] X
b Were officers, directors, or teustees, and key employees required to disclose annually interests that could give rise
B0 COMIICES 7 - . o o e e e e 12h] X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? #f 'Yes,’ describe in
Schedule O how this was done ... SEE. SCHEDULE O ... ... 12¢| X
13 Did the organization have a wrilten whistleblower policy?. ... ... . X
14 Did the organization have a written document retention and destruction policy?. ..o X

15 Did the process for delermining compensation of the following persons include a review and approvat by independent
persons, comparability data, and conlemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. O 15a] X
b Other officers of key employees of the organization.. .SEE .SCHEDULE. 0., 165b] X
i 'Yes' to line 15a or 16b, describe the process in Schedute ©. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
laxable entity during the year?

b I "Yes,' did the organization follow a written policy or procedure reguiring the organization to evaluate its

parlicipation in joint veniure arrangements under applicable federal tax law, and taken steps 1o safeguard the
organization's exempt stalus with respect to such arrangements?. ... ... ... e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to e filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avaitable. Check all that apply.

D Own websile D Another's website Upon request D Other (explain in Schedule O)
19 Desceibe in Schedule O whether {and if So, how) the erganization makes its goveraing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE ©

20 Stale the name, physical address, and tefephone number of the person who possesses the books and records of the organizaticn:

BAA TEEADIO6L 07102113 Form 990 (2013}



Form 999 {(2013) HOULTON REGIONAL HOSPITAL 23-7134386 Page 7
P 1:{Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any line indhis Park VIl ... o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensalion was paid.
* list all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ { ist all of the organization's former directors or trustees that received, in the capacily 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 frustees; officers; key employees; highest compensated
employees; and former such persons.

|:] Check this box if neilher the crganization ner any related crganization compensaled any current officer, director, or trustee.

©
(A) (B) Position {do not check more than (D) (E) (F)
Name and Title 'ﬁﬁrsag:f ongﬁli)?: r :Ri:le 25 ircrgg)rrlléfug?etz)an comsgggaﬁ?obriegmm com;?:ﬁg:tiargeﬁpm amgamnoafti?he{
sl leseTeraTRa | GSRERS | RMRET | e
for refated | @ %‘- =@ (_5;“ <{gH 3 organization
oganiza- |3 Q| El® | Q12 8|5 and refaled
bggi 3 § g .g_ 8 3 = ofganizalions
dolted gl = S 3
line} % g @ g
SEE SCHEDULE O Sk %
_{) KARL WOODS DMD __ _ ___ A
DIRECTOR 0 X 0 0 0
_@ JOHN CLARK _ _ __ __ ___ | .
PAST DIRECTOR 0 X 0. 0 0
_@) LYNETTE MCLAUGHLIN ___ | 1 _
PRESIDENT 0 X X 0. 0 0
_@ REV. JESSIE DRYSDALE _ | 1 _
DIRECTOR 0 X 0. 0 0
_©y STEPHEN NELSON ___ __ _ | _ 1
TREASURER 0 X X 0. 0 0
~©®_DOUG HAZLETT __ _ ___ _ | .
DIRECTOR 0 X 0. ¢ 0
__GARY BOSSIE _____ ___ | ke
DIRECTOR 0 X 0. 0 0
"®_HASSAN E _ABOULEISH, MD |_ 40 _
VICE PRESIDENT 0 X X 29,382 0 0
_©) ROBERT ELLIS _ ______ | _1
DIRECTOR 0 X 0. 0 0
00 MAX LYNDS _1_
DIRECTOR 0 X 0, 0 0
OD_NANCY KETCH _ _ ___ _ ] .
SECRETARY 0 X X 0. 0. 0.
(2) PHILIP MCFARLANE, MD__ | 40 _
DIRECTOR 0 X 269,496. 0. 12,7176,
(3) THOMAS MOAKLER __ __ __ | _ 40 _
CEO 0 X 242,453, 0. 7,998.
04 CYNTHIA THOMPSON_ _ _ _ _ A0
Cro 0 X 107,709, 0. 0,

BAA TEEACIO7L 07/08M13 Form 990 (2013)



Form 930 (2013) HOULTON REGIONAL HOSPITAL 23-7134386 Page 8

“PartVii| Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continsed)
(B ©)
(A) A}v}grage égo nuilchsc?‘s}'trsg?eithg& t_t.:me D) (E) (F)
Name and title P:;: °ﬁ)i‘é‘:1fn"$‘sds‘f 32?3&‘;?"“5‘:&? comggggaﬁ?:rgeﬁom mmi;:gg:?l?obr:efrom am%asjlr;ing %tt;her
(%?:?gny " ERE I thegn]' agizﬁ!isog rela}egr?r anridzlasiiéms cur};pen%?lmn
hours' o, B 2| |2 3 5 % o MISE) v HISG) orgrggi'zalieon
for 133168 g 2 8|8 and refated
o{eialgd § 5l B |8 al organizations
rganiza |3 B & Iy o
ne | sl (5]
o | 88 i
Q%5 SANTIAGO DUY ] _40
GEN SURGEON 0 X 321,196, 0. 17,064,
(6 BRIAN GRIFFIN ____________ | _40
ED PHYSICIAN 0 X 266,072, g. 17,064.
07)_ROBERT MOSENFELDER | _40
OB/GYN PHYSICIAN 0 X 250,979. 0. 12,776,
(18) DONALD BRUSHETT _ _ ] _40
MD FAMTLY MEDICINE 0 X 247,253, 0. 10, 858.
09 PAUL M ALEXANDER _ ___ _____ | _40
CRNA 0 X 238, 709. 0. 0.
e ] -
ey q___
R N R
e ] ——
ey ——
@ ] ___
ThSub-total . * [1,973,249. 0. 78,536.
¢ Total from continuation sheets to Part VI, Section A..................... .. > 0. 0. 0.
dTotal (add lines1band 1c)........ ... ... ... ... .. ... ..o > 11,973,249, 0. 78,536.
2 Total number of individuals {including but not limited fo those lisled above) who received more than $100,000 of reporfable compensation
from the organization » 28

3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. . e e

4 For any individual listed on line 1a, is the surn of reportable compensation and other compensation from
the ﬁrggni;c?tiotn and related organizations greater than $150,0007 If 'Yes' complele Schedufe J for
SUCTHINGIVIAUAL . .. o e e e e 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 Jfor suchperson..............................
Section B. Independent Contractors

T 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) . <y
Name and business address Description of services Compensation
HOULTON INTERNAL MEDICINE, PA 22 HARTFORD ST HOULTON, ME 04730 INTERNAL MEDICINE 1,233,734,
IMBESAT DAUDI 181 ACADEMY STREET, SUITE 3 PRESQUE ISLE, ME 04769 UROLOGEST 391,543.
ARUNDEL INTERNAL MEDICINE 61 COURT STREET HOULTON, ME 04730 HOSPITALIST SVCS 381, 258.
WEATHERBY LOCUMS INC PO BOX 972633 DALLAS, TX 75397-2633 LOCUM SVCS 369,091.
AROOSTOOK RADIOLOGY SERVICES 20 HARTFORD STREET HOULTON, ME 04730 RADIQLOGIST 262,500

2 Total number of independent contractors {inciuding bul not limited o those listed above) who received more than
$100,000 of compensation from the organization ™ 17
BAA TEEAGIOBL 111113 Form 990 (2013)




Form 990 (2013)

_ HOULTON_ REGIONAL HOSPITAL 23-7134386 Page 9
Part:Vill| Statement of Revenue
Check if Schedule O conlains a response or note to any lino in this Part Vilt . .., e e e D
(A} {B} (C) D)

Tolal revenue Relaled or Unrelated Revenue
exempl business excluded from tax
functlion revenue under seclions
fevenue 512-514

CONTRIBUTIONS, GIFTS, GRANTS:
PROGRAN SERVICE REVENUE AND OTHER SIMILAR A 0

1 a Federaled campaigns ..... . ia
b Membership dues........... . th
¢ Fundraising evenls............ | 1¢
d Relaled organizalions......... 1d
e Government granls (conlribulions) ... | 1e
1 Al liser cealiibubions, gifls, o-ants, afd
sifrsles amounts ot inefuced 2kove . 1/ 125,442,
g Horcssh dontributions included in imes lavlf: 5
h Tolal. Add lines 1a-1¢........... . e ¥
Bmlnoss Code
28 PATIENT FRES . 58,314,625.|58,314,625.
b MEDICARE & MEDICATD PYMTS 21,475,866,|21,475,866.
¢ VENDING, CAFETERIA, MISC. 258,979, 258,979,
d CONFERENCE ROOM RENTAL 722320 9,689, 9,689,
o GHARITY CARE _ __ ____ . _ -1,321,904.]-1,321,904.
f All other prograni service revenue. . .. WK5 -34167468.1 -34167468

g Tolal Add fines 2a:20 ... ... ... " 44,569, 787,
3 investment income ﬁmcludlng dividends lnleresl and
other similar amounis)......................... L r 187,824, 187, 824.
4 Income from investmeant of tax-exempl bond proceeds.. r
5 Royalties. .. ..o e R
tij Reai @) Persongl
Ga Grossrenls, ..., ...
b Less: réntal.expenses
c- Rental inconte or (loss) . ..
d Nof rental Income or (1088 ...\ veivsier e ¥
7 a Gross anfount diom salos of | @ Securities () Otter
asséls other then baventory.. 11,391,393, 8,200,
b Less: cosf or gther basis
andsales enpenses ..., 1,198,526, 1,660,
¢-Gain or:(loss)........ 192'35';_ 6, 540,

d Nel galn or (loss) .. e

>

199,407

8a Gross income from lundrals(ng avenls

§ (hotincluding.. &
E of contributiors reported on iine o).
E Sae Part IV, I_irie B..,........ ceen. @
=] bless:directexpensés............ U
€1 ¢ Netingcome or {foss) from fundraising events .........
‘G a Gross income from gam:ng aclivitfes.
See ParliViline 190,000, a
;] Less._c_i_ucc_l exXpenses........,..... h
¢ Nel jncome or (loss) from ga’mlﬁg activilies, ........;.
t0a Gross sales of invenlory, fess relurns
andallowanges.......... .. ..
b Less: coslof goods sold............ .b
¢ Netincome ot (lossy from sales of-inventory..........
'P.iisc_e!l_aanm Reveaue Buslness Code
Wa
b T
_c-_- T e s e e e e
d Al other Tevenue . oo

& Totak Add lines 1a.11d .
12 Yotabrevenue. See instruclions. ... .iivvvveenrnnns,.

45,082,460,

44,301,118.}

9,689.]

646,210,

BAA

TEEADIOIL 070813
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Page 10

PartiX| Statement of Functional Expenses

“Seclion 501(c)(3) and 501(){4) organizations must complele all columns, All other organizations must complale column (A).

Check if Schedule O conlalns a response or nola lo any line in this Parl X ................. e reieeeieeaiinanan el

Do not Inelude amounfs réported on lines
8b, 7b, 8b, 8b, and 10b of Part Vill.

(A)
Tolal expenses

Program service

(8

expenses

Management and

3

10
"

j Other, (If fine 15y amb excgeds 10% of line 25, colu
g (If fine 1§ 2 B% of li &[ )

12
13
i4
i5
16
17
18

9
20

21
22
23
24

Granis and olher assistance (o overnmenls
and o{;;anlzalions in the United Stales. See
PartiV,line 21 .. .. oer i

eral éipenses

Granis and olher assislance 1o individuals in
the United States. See Parl IV, lide 22......

Granls and olher assislance lo governments,
organizations, and individuals oulside the
United States. See Part 1V, lines 15 and 16..

Benefits pald to or for members............

Compensation of current officers, directors,
{rustees, and key employees ............ ..

669,814,

311, 654,

358,160,

(D).
Fundralsing
CXPENsEs.

Conipensalion not Incheded above, to
discluahﬂed ersons (as defined urider
-seclion 49 ,g%{l } and persons deseribed

in section 4858(E)(3)B)...........ooinninn

0,

0

8.

Other salaries and Wages ....coveivanaenes

20' 1521500 [

18,098,841,

2,053,659,

- Penslon plan acciuals and contribuilions
{include section 401(K) and 403(5) employer
contrbulions). .vvcveviiivy e iean s

19,250,

10,250,

Other employea benelits.. .. ..., e '

5,147,889,

5,747,889,

Payroll taxes, .. .. e et

1,383,069,

1,277,679,

105,390.

Fees for services (non-employees):
aManagemeni...................o

76,010,

?6, 010-

40,000,

40,000.

dlobbying......ccocvviviiniiin i

6,979,

e Proféssional fundraising services. See Part IV, ling 17, .,

i-Investment management fees........... e

16,731,

6,979,

16,731,

(A amount, list tina 119 expénses on Sthedule 0)9

5,530,632.

5,386,429,

144,203,

.Advertising and promotion..................

11,805,

11,805,

OHiCe BXPANSES . c1vrsesrnrarsierrnnnses

129,168,

39,315,

198,945,

29,853,

198,945,

-Information techiology............ werrrrens
ROya!liés&.;- ...... W e e N

Occupancy

329,842,

329;842.

Travel oo

120,970.

100,532,

20,438.

Payments of trave or entertainment
expanses for-any federal, state, or local
publicofficials. .. ... ... .0 i,

-Conferences, conventions, and meelings.... .

= = T

653,7766;

511,637,

142,129,

Payments o affiliates............... e _

Deprecialio, deplétion, and amorlization .. ..

1,585,608.

1,240,898,

344,710

INSUTEAGE . . vt vncnrnions
Other expenses. temize oxpenses not.

covered abové- (Lisl miscellaneous expenses |,

in line 24e. H line 248 amount exceeds 10%
of line: 25, column A? -atiseumd, list tina 24e

167,927,
etk

227,849

expenses on Schadule OY ..o i o
ASUPPLIES i . 4,996,812, 4,982,060, 14,752,
BUTILITIES. | o 812,425 872,425, '
C MEDICAID TAX: = STATE.QF MAINE _ __. B44,438, 844,438,
d BATHTENANCE/SERVICE CONTRACTS 624,557, 624,557,
6 AlFOINBE EXPENSES. vvvvvsreeseenenrrineeres | 973,084, 506,554. 466,530,
25 Total functional expenses. Add fices | tuowgh e ... | 45,371,070.] 35,285,326.1 10,085, 744 0.
% i argamsaton feporied n coomk (8
joint cosls from:a‘combined educalioral
campalign and fundraising solicitation.
Check here > [ ] If following
. SOP 0B-2 (ASC 958-720) 1o\ i it cnn .
-BAA ' TEEADIIBL 1170803 Form 990 (2013)



Form 990 (2013) HOULTON REGIONAL HOSPITAL 23-7134386 Page 11

Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X. ..o i i D
Beginni(r?g) of year End(c?f) year
1 Cash — non-inferest-bearing. .. ... .. . 23,902, 1 19,484,
2 Savings and temporary cash investments. .. ... ... 97,178.| 2 290,426,
3 Pledges and grants recelvable, net. .. ... ... 40,483.] 3 75,332,
4 Accounts receivable, net ... 6,576,482,| 4 7,600,541,
5 Leans and other receivables from current and former officers, direclors,
truslees, key emplogees, and highest compensaled employees. Complele
Part hof Scheadule L. .. ... . e
6 lLoans and other receivabtes from other disqualified persons {(as defined under
section 4958() (1)), persons described in section 495850){3)(8). and contributing .
employers and sponsoring organizaticns of section 501{c}2) voluntary employees
beneficiary organizations (see instructions). Compiete Part 1 of Schedule L.. .. .. 6
2 7 Notes and loans receivable, net.. . ... ... . 7
E 8 ventories for sale or Use. (... ... . e 768,382.| 8 112,018,
i 9 Prepaid expenses and deferred charges 695,225, 9 8,696
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleB.................... 10a 41,160,778
b Less: accumulated depreciation. ................ ... 10b 29,239,149, 13,016,510.] 10c 11,921,629.
11 Investments — publicly traded securities. . ........... . 3,618,425.| 1 4,206,478,
12  lnvesiments — other securities. See Part IV, line 11, ... .. ... ool 12
13 Investments — program-related. See Part 1V, line 11..................... ... ... 13
14 Inlangible @ssels. . ... oo 365,047.114 325,310,
15 Other assets. See Part WV, line 11, .. ... . 897,934.]15 822,104,
16 Total assets. Add lines 1 through 16 {mustequal line 34)....................... 26,099,568,|16 26,582,018.
17  Accounts payable and accrued expenses. . ............ .. ... . il 5,501,231.[17 6,146,372,
18 Grants payabla . .. .. . e 18
19 Deferred TeVeNUE . .. e 19
L) 20 Tax-exempt bond diabilities ... ... .. . ... . 10,338,213.]20 9,649,818,
}\ 21 Escrow or custodiai account liability. Complete Part IV of Schedule D.... . ... ..
P 122 Loans and other paf\:abies to current and former officers, direclors, trusleos,
L key employees, highest compensated employees, and disqualified persons.
LS Camplete Part [t of Schedule L . ... .
L: 23 Secured mortgages and noles payable to unrelated third parties ... ... ...... ... 722,425,123 613,668,
$] 24 Unsecured notes and loans payable to unrefated third parties. ............ .. ... . 24
25 Other liabilities (including federal income 1ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 5,264,071.]25 5,995,152,
26 Total liabilities. Add lines 17 through 25. ... .. ... . ... .. ... ............. 21,825,940.| 26 22,405,010
E Organizations that follow SFAS 117 (ASC 958), check here » and complete .
A lines 27 through 29, and lines 33 and 34, e
g 27 Unrestricted net assets. .. .. ... ... . . 4,207,331,
i 28 Temporarily restricted net assets. ... ... .. 14,633.}28
29 Permanently restiicted netassets. . ... ... ... 51, 664
8 Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34,
E 30 Capital stock or trust principal, orcurrentfunds. ............. ... ... .. ... ... 30
31 Paid-in or capilal surplus, or land, building, or equipment fund. . ................ 31
B 32 Retained earnings, endowment, accumulaled income, or other funds .. ... ... ... 32
@ 33 Totalnetassetsorfund balances........ ... .. ... ... . ... ... .. ... 4,273,628.]33 4,177,008.
§1 34 Total liabilities and net asselsMund DAIARCES. ... vt 26,099,568, 34 26,582,018,
BAA Form 990 (2013)

TEEAD1TIL 07/08/13



Form 290 (20i13) HOULTON REGIONAL HOSPITAL 23-7134386 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthis Park XL ..............c i B

1 Total revenue (must egual Part VI, column (A), line 12).. ... 1 45,082, 460.
2 Tolal expenses (must equal Part IX, column (A}, line 25). . ................ ... 2 45,371,070,
3 Revenue less expenses. Subtract line 2 from line ¥ ... ... . 3 -288,610,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................ .. 4 4,273,628,
5 Net unrealized gains {fosses) oninvestments. . ... .. 5 191, 990.
6 Donaled services and use of facilities........... . . 6
A L Lo o L 0 T T 7
8 Prior period agdjustmenls . ... e 8
9 Otlher changes in net assels or fund balances {explainin Schedule O} ............ ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUME (B .ot e e e e e 10 4,177,008.

Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany lineinthisPart X ... o oo

1 Accounting method used to prepare the Form 990: DCash Accrua1 DOther

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

H 'Yes,’ check a box below to indicate whether ke financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:

D Separate basis DConsolidaled basis DBoth consolidaled and separate basis

If ‘Yes,' check a box below io indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consclidated and separate basis
¢ ) 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial slalements and selection of an independent accountant?. ............... ... ...

I lisuahor a!nizoalien changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AUt Act and OMB CircUlar A- 1337 . . i et e e e e e e e e

b If 'Yes,' did the organization undergo the required audil or audils? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... .............. .. ...

3a X

3b

BAA

TEEADIIZL 07/0813
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2013 FEDERAL WORKSHEETS PAGE 1
CLIENT HRH HOULTON REGIONAL HOSPITAL 23-7134386
8/11115 04:32PM

FORWM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 2990 SOURCE
TOTAL EXPENSES 35,285,326, 35,285,326, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 44,569,787, 44,569,787, PART VIII, LINE 2, COL. A

FORM 990, PART VI, LINE 2F
OTHER PROGRAM SERVICE REVENUE

RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUBED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM. TAX
BAD DEBT EXPENSE $ -2755000. § -2755000.
CONTRACTUAL ADJUSTMENTS -31412468. _ -31412468.
TOTALS $ -34167468. S -34167468. § 0. 8 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) {B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL = _FUNDRAISING
COLLECTION FEES 76,634, 76,634.
DUES & SUBSCRIPTIONS 398,178. 158,078, 240,100.
EQUIPMENT RENT 208,039, 195,255, 12,7784.
MISCELLANEOUS 92,670. 17, 246. 15,424,
RECRUITMENT/ADVERTISING 41, 600. 8,914. 32,686,
TELEPHONE 89,243, 341. 88,902.
TRASH & WASTE REMOVAL 66,720, 66,720,
TOTAL $ 973,084. § 506,554, $ 466,530, $ 0
SCHEDULE H, WORKSHEET A
MEDICARE ALLOWABLE COSTS OF CARE RELATING TO PAYMENTS
1. TOTAL MEDICARE ALLOWABLE COSTS FROM MEDICARE COST REPORT 18,594,878,
2. TOTAL MEDICARE ALLOWABLE COSTS INCLUDED IN WORKSHEET 6, LINE 3A
3. TOTAL MEDICARE ALLOWABLE COSTS INCLUDED IN WORKSHEET 5, LINE 8
4. TOTAL ADJUSTMENTS TO MEDICARE ALLOWABLE COSTS 0,
5. TOTAL MEDICARE ALLOWABLE COSTS 18,594,878,
ENTER VALUE FROM WORKSHEET A, LINE 5 IN SCHEDULE H, PART III, LINE 6







: “ Public Charity Status and Public Support OMS No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4847(a)1) nonexempt charitab?e trust. 201 3

» Attach to Form 920 or Forin 990-EZ.

Departmen of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form930. _

MName of the organizallon Employer identification number
HOULTON REGIONAI HOSPITAL 23-7134386

{Part] |Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or associaticn of churches described in section 170(b)(1)AXi).
A school described in section 170(b)(1)(AXii). (Altach Schedule E.)
A hospital or & cooperative hospital service organization described in section 178(bY1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b}1XAD). Enter the hospital's
name, ¢ity, and state:

An organization operated for the benafit of a college or university owned or operated by a governmental unit described in section
170(b%(1)(A)(iv). {Comptele Part 11}

A tederal, stale, or local government or governmental unit described in section T70(b}1)}ANV).

7 An organization that normally receives a substantial part of its supporl frem a governmental unit or from the general public described

I in section 170(b)}1XAXvi). (Complete Part 1.)

8 A community trust described in section 170(b}(1)(AXvi). (Complete Part i£.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activilies relaled to its exempt functions — subject to certain exceplions, and (2 no mere than 33-1/3% of its suppart from gross

invesiment income and unrelated business taxable income (less section 511 ax) from businesses acquirec by the organization after
June 30, 1975. See section 509(a)(2). {Complete Part ill))

10 An organization organized and operated exclusively to test for public safely. See section 509(a)4).

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

a DType I b DType H ¥ [] Fype ill - Functionally integrated d D Type Ili — Non-functionally integraled

e D By checking this box, | certify thal the arganization is not contrelled directly or indirectly by one or more disqualified persons
othet{ thasrhfé)(und%tlon managers and other than one or more publicly supported organizations described in section 509{a}(1) or
seclion a)(é).

f If the organization received a written determination from the IRS that is a Type |, Typa I or Type M supperting organization, D

I

2
3
4

RES

L

2]

checkthishox. ... ... .. .. .. .. .. .. . . ... ......... . B .
¢ Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A werson who directly or indirectiy controls, either alone or together with persons described in (it} and i) .
below, the governing body of the supporied organization?. ... ... ... ... ... .. ... .0 Mg
(i) A family member of a person described in {y above? ... . 11 g (i)
(iii) A 35% controlled entily of a person described in (i) or (i) above?. ... ... 11g (i)
h Provide the folfowing information about the supported organization(s).
(iy Name of supported (i EIN (Hi) Type of organization tiv) Is the v} Did you natify (vid 15 the (vli} Amount of monetary
organizalion {described on lines 1.9 organizaltion in  |{the organization’in arganizalion in support
above or IRC section column (i} listed in | column (i) of your column (1}
(see Instructions)) yOur gaverning support? organized in the
documenlt? us.?
Yes No Yes No Yes No
A)
(B)
©)
)
(E)
Total

BAA For Paperwork Reduclion Acl Notice, see the insifuctions for Forin $90 or 990-Ei. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}{A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | ¢r if the organization falled to qualify under Part Hll, If the
organization fails o qualify under the tests listed below, please complete Part Hi)

Section A. Public Support

Calendar year (or fiscal year
Beginning I * (a) 2009 (h) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, granis, contributions, and
membership fees received, (Do not
include any ‘unusual grants.”. . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ... ... ....... ..

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

4 Total. Add lines 1 through 3. ..

5 The portion of lotal
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (fy. . |

6 Public support, Subtract line 5
fromlined............. .....

Section B, Total Support

Calendar year (or {iscal year
begmnmgy in) » ¥ (a) 2009 {h) 2010 {c) 2041 (d) 2012 (e) 2013 () Total

7 Amounts fromilined..........

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

9 Nel income from unrelated
husiness activities, whether or
not the business is regularly
carriedon. ...................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part [V.)
11 Total sy
through st ; . . i EEn
12 Gross receipts from related activities, etc (see instructions). ... | 12
13 First five years. If the Form 990 is for the orgamza!zons first, second, third, fourth, or fifth tax year as a section 501(0)(3)
arganizaticn, check this box and stop here.. . . e P D
Section C. Computation of Public Support Percentage
14 Pubiic support perceniage for 2013 (ine 6, column (f) divided by line 1Y, column (f). ............... .. .... ...} 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14,0 . ... ... ... ... ... ... 115 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33.1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization. ... ... .. . ... .. .. > D

b 33-1/3% support test — 2012. If the organization 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 .. e . ..

17 a 10%-facts-and-circumstances test — 2013, if the organization did not check a box cn line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the facls-and-circumstances’ test, check this box and stop here, Exptaan in Part IV how
the organization meefs the 'facts-and-circumstances’ test. The orgamzalton gualifies as a publicly supported organization . . D

b 10%-facts-and-circumstances test — 2012, I{ 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. Explam in Part IV how the
organlzation meets the 'facts-and-circumstances' test, The organization quahfles as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions . .

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 590 or 990-EZ) 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 3

JSupport 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 crganization faifs

te qualify under the tests listed below, please complete Part 11}

Section A. Public Supponrt

Calendar year {or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 20m {d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any ‘unusuatl grants.y ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
relaled to the organization's
tax-exempti purpose. ... .. .. ..

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf. ... .. ... .. ... .. .

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

6 Total. Add fines 1 through 5. .

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

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

cAddlines7aand 7b. ... ... ...

8 Public support {Subtract line
Jcfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in} » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (D Total
9 Amounis fromline6 . .. .. . .
10a Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources. ... ..., ..
b Unrelated 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 10h,
whether or not the business is
regularly carriedon. .. ... ... ..., .

12 Other income. Do nol include

gain or loss from the sale of
capital assets (Explain in
Part IV ... .0 0

13 Total Support. (st 210c, 11 2nd 123

14 First live years, If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . T T T T T AN > [_]

Section C, Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by fine 13, column (). ... ... ... .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part itk line 15... ... ... ... . . . 16 %
Section D, Computation of Investment Income Percentage

17 tnvestment income percentage for 2013 (line 1Qc, column (R divided by line 13, column (Y ... ... ... .. 17 %
18 lnvestment income percentage from 2012 Schedute A, Part il line 17, ................................. 118 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... .. >

b 33-1/3% support tests — 2012, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™ H

20 Private foundation. I the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. ... >

BAA TEEAQ403L 0628713 Schedule A (Form 9390 or 990-E2} 2013



Schedule A (Form 990 or 920-EZ) 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 4
P | Supplemental Information. Provide the explanations required by Part ll, line 10; Part 11, line 17a

or 17b; and Part lll, line 12, Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 541(c} and section 527

* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury * See separate instructions, > Information about Schedule C (Form 990 or 990-EZ) and its
internal Revenue Service instructions s at www.irs.gov/form999.

If the organization answered *Yes,' to Forin 90, Part IV, line 3, or Ferm 980-EZ, Part V, line 46 (Political Campaign Activities), then
*® Section 501{c}{3) organizations: Complete Parts -A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts {-A and C below. Do not complete Part -8,
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activilies), then
® Section 501{(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part H-B,

. gecuﬂn EG%(«:}(S} organizations that have NOT filed Form 5768 (election under seclion 501(h)): Complete Part II-B. Do not complete
art 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
® Section 501(c)(4), (5), or {6) organizations: Complete Part 1lI,

Name of organization Employer ideniificatlon number
HO_U_LTON REGIONAL HOSPITAL 23-7134386
|Part I-A |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 pelitical campaign activities in Part IV.

2 Polilical expentdilures ... 1
3 Vol eer NOUIS

|Part I-B.|Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tex incurred by 1he organization under section 4955.. ... .. ... ... . ... ... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ... .. ... 5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. .. ... ... ... ... . ... ... DYes DNO
daWas a correction made?. .. DYes DNO

b i “Yes,' describe in Part V.
[PartI-C |Complete if the organization is exempt under section 501(c) , except section 5071(c)(3).

1 Enler the amount directly expended by the filing organization for section 527 exempt function aclivities . ... .. *3
2 Enter the amount of the filing organization's funds contribuled to other crganizations for section 527 exempt
function activilies. ..o >4
3 Total exempt function expenditures. Add tines 1 and 2. Enter here and on Form 1120-POL,
oL I - >3
Did the filing erganization file Form 1120-POL for thisyear?. ... ... ... ... . PR DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of alt section 527 political crganizations 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 poliicat contributions received (hat were promptiy and directiy delivered to a separate polificat organization, such as a separate
segregated fund or a pelitical action committee (PAC). I additional space is needed, provide information in Parl IV,

(a) Name {b) Address (c) EIN (d} Amount paid from filing (&) Amount of pofitical
organizalion's funds, i cantributions seceived and
none, enter-O-. promplly and direclly
delivered to a separale
political erganization. i
none, enter -0-,
M e
@ b
® b
@ e
® e
® e
BAA tor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 390 or 990-£2) 2013
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Sthedile C (Form 990 or 8%0-£7) 2013 HOUT,TON REGIONAL HOSPITAL 23-7134386 Page 2
Par Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » D 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 » D if the filing organization checked box A and 'limited control® provisions apply.

Limits on Lobbying Expenditures (@ Filing, (b) Aftriated
{The term 'expenditures' means amounts paid or incurred.) grganizalion’s iolals group lotals

1 a Total lobbying expenditures to influence public opinion (grass roots lobhying). . ............
b Total lobbying expenditures to infiuence a fegistative bedy (direct labbying)................
¢ Total lobbying expenditures {add lines Taand 1h)............ .. oo i
d Other exempt purpose expendifures. . . ... .
e Total exemp! purpose expenditures (add lines tcand 1d)............. ... ...............

{ Lobbying nontaxable amount. Enter the amount from the followmg table in
both columns. . .

If the amount on hne 1e, column (a) or (b) Is: The lobbylng nonlaxable amount is:
Not over $500,000 20% of the amount on line Te.

Gver $500,000 but not ever $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not ever $1,500,000 $175,600 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not ever $17,000,600 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f). ... .. ... i
h Subiract line 1g from line 1a. If zero or less, enter -0-. .. ... ... ... ... ... ...
i Subtract ine 1f fromline le. If zeroorless, enter -0- ... ... . i i

j If there is an amount other than zero on either line 1h or line 11, did the orgamzatlon file Form 4720 repcr{mg
section 4931 tax forthisyear?. ... . ... ...... .. . ... . ... DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations thal made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 11 T
e ol o i {a) 2010 (b) 20 (c) 2012 (d) 2013 (e} Total

2 a Lobbying non-iaxable
amount ..............

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

¢ Total lobbying
expenditures...... ..

d Grassroots nontaxable
amount ... ... ..

e Grassroots ceiling
ameount (1560% of line
2d, column {e)). ... ..

f Grassroots lobbying
expendilures . .

BAA Schedule € (Form 990 or 99C-EZ) 2613
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Schedule € (Form 590 or 990-E2) 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 3

Partil-B. |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()

Yes | No Amount

For each 'Yes' response fo lines 1a through 1i below, provide in Part IV a delailed description
of the lobbying activily.

SEE PART 1V . o . ] .
1 During the year, did the filing organization atiemgt to influence foreign, national, state or local

tegistation, including any attempt fo infitence public opinion on a legislative malter or referendum,
through the use of:

aMolunteers? .. ..
b Paid staft or management (include compensation in expenses reported on lines 1¢ through 1i)?

5 e 1 [ [ [ 3

j Tolal, Add lines Yo through T _
2a Did the activities in line 1 cause the organization to be not described in section 50137 ...,
b If *Yes,” enter the amount of any tax incurred under section 4912
¢ i YYes," enter the amount of any fax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[PartHI-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
T Were subslantially all (90% or more) dues received nondeductible by members?. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... ... 2
3 Did the organization agres to carry over lobbying and political expendilures from the prioryear?. ... . ... .0 3

[Partill-B.{Complete if the organization is exempt under section 501(c)(4), section 501(0)(5?, or section 501(c)
(6) and ifdei\}her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-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 pald),

BOUMENT YO ..
b Carryover from fast year. ... ...
¢ Total

4 [ notices were sent and the amount on line 2¢ exceeds the amaunt on fine 3, what portion of the excess

dees the crganization agree to carryaver lo the reasonable estimate of nondeductible lobbying and polilical
expenditure next year?. ... T

5 Taxable amount of fobbying and political expenditures (see instructions)
[Part IV [Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Part I-B, fine 4; Part I.C, line b, Part 1I-A (affiliated group fist); Part H-A, tine 2; and
Part 118, line 1. Also, complete this part for any additional information.

BAA Schedule € {Form 990 or 990-E2) 2013
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 999, 201 3
Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Altach to Form 990.

%?Eﬂé?&ﬂi?ﬁi@esiﬁ?ﬁéw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. __'::'::_:. ﬁ,ﬂf,’;éﬁopnub]'c
Name of the organization Employer identilication nuntber
HOULTON REGIONAL HOSPITAL 23-7134386
Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 994, Part IV, line 6.
(a)} Donaor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear.............. ..

2 Aggregate contributions to (during year). .. ..

3 Aggregate grants from (during year) . .. ... ..

4 Aggregate value atend of year. ........ . ..

5 Did the organization inform aif donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s properly, subject to the organization’s exclusive legal conbral?. ... ... ... .. ... ... ... DYes D No

§ Did the organization inform all grantees, donors, and denor advisors in writing hat grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring
impermissible private benefit? .. ... DYes DNO

-i Conservalion Easements.
Complete if the organization answered 'Yes' o Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservalion of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the lax year.

Held at the End of the Tax Year

a Total number of conservalion easements. ... .. o i i e 2a

b Total acreage restricted by conservalion easements. ............. .. e, 2b
¢ Number of conservation easements on a certified historic structure includedin &) ........... .. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histeric
structure listed in the National Register. ... ... o o i i 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of stales where properly subject to conservalion easement is located >
5 Does the organization have a written policy regarding ihe periodic monitoring, inspection, handling of vioiations,
and enforcement of the conservation easements it holds? ... ... e : e Yes D No

6 Staff and volunteer hours devoted te monitaring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemeants during the year
-5

8 Does each conservation easement reported on line 2(d) abave satisly the requirements of section 170(h)(4}B) (G}
and section 1700 BN . e |:]Yes DNO

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a if the organizalion elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet woarks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in {urtherance of public service, provide,
in Part XHI, the text of the footnole to ils financial statements that describes these itemns.

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

(i} Revenues included in Form 830, Parl VUi, fine 1. ... L
(i) Asselsincluded in Form 990, Part X ... .. ... . "

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the foltowing
amounts required {0 be reporied under SFAS 116 (ASC 958} relaling lo these tems:

a Revenues included in Form 990, Part VIIL, line 1. .. *s
b Assets included in Form 990, Part X ... ... .. "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA330IL  10/02013 Scheduie D (Form 980) 2013




Schedule D (Form 990) 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 2

Part Ill. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization‘s acauisilion, accession, and ofRer records, check any of ihe following that are a significant use of its collection
ilems {check all that apply):

a Public exhibition d

Loan or exchange programs
b Scholarly research e

Other

c Preservation for future generations

4 rlirovic)j(e 2 descriplion of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

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

D Yes D No

|Par’t v [Escrow and Custodial Arrangements, Complete if the organization answered "Yes' to Form 990, Part IV,
i

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
en Form 990, Part X7

b If 'Yes,' explain the arrangement in Part Xil} and complete the following tabfe:

[]Yes [ ]No

Amount
¢Beginningbalance. ... .. T e
d Additions during the year. .. ... ... oo 1d
e Distributions during the year. ... ... .. o le
fEnding balance. ... . 1f

{Part V |Endowment Funds. Complete if the organization answered 'Yes' {o Form 990, Part IV, line 10.

{a) Current year (b) Prior yaar {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance. . . ... 114,339. 103,490. 85, 541. 88,511. 0.
b Contributions. ......... ... .. .. 9,038,
¢ Nel investment earnings, gains,
and losaes . oS, G3INS, 13, 656. 11,075, 18,149, -2,770.

e Other expenditures for facilities

and programs . ................ 0. 200.
f Administrative expenses .. .. ... 500, 226. 200, 200. 88,511,
aEnd of year balance... . ....... 127,495. 114,339, 103,490, 85, 541, 88,511,
2 Provide the eslimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00%
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizalions. ... 3a(i) X
@) redated organizations. ... 3a(ii) X
b i "Yos' to 3a(ii}, are the relaled arganizations listed as required on Schedule R?. .. .. ... ... ... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
art VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

SEE PART XTIT

Dascriplicn of property (a) Cost or other basis|  (b) Cost or other {(c) Accumulated (d) Book value
{invesiment) asis (other) depreciation

Taland. ... ....... ... ... . . 193,107 i 193,107,
bBuildings. .............. . ... . ... ... 23,408,255, 14,974,451, 8,433,804,

¢ Leasehold improvements. ... ... ... .. ... ..
dEquipment . ... .. . . . ... .. 11,361,348, 9,241,414. 2,119,934,
eOther... ... ... 6,198,068, 5,023,284, 1,174,784,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column Bl line 10(c)). . ... ... ... > 11,921,629.

BAA
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Schedu!e D (Form 9903 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 3

-{ Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descriplion of security or category (including name of security} (b} Book value {c) dethod of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ............... .. .. ... ... ...
(2) Closely-held equity interests. ........................
(3} Other

Total. (Coiumn (b) must equal Form 390, Parl X, column (B} line 12.). .

Part Vlil| Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

0]
2)
3
1G]
5
(®)
162
@)
&)
{0
Totat. (Column (b) must egual Form 990, Part X, column (B} line 13.) . .

PartIX | Other Assets, N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

({a) Descriplion {b} Book value

)

[¢4)

3

@

®)

©

&

(&)

@)

{0
Total, (Column (b) must equal Form 990, Part X, column (B), line 15.) .. ... ... ... ... ......................»
‘Part X ' | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line He or Hf See F i 990 PartX Eme 25

(a) Description of liability (h) Book value

(1) Federal income taxes

(2) 457 PLAN ASSETS 397,322,

(3) DUE TO THIRD PARTY PAYORS 4,438,271,

4 LINE OF CREDIT 1,159,559,

(3)

&

7)

&)

©
(19
)]
Tolal. (Column (h) must equal Farm 990, Part X, column (B) line 25.}. . > 5,995,152 .1 S :
2, Liability for uncertain 1ax positiens. In Part X111, provide the text of tne fontnote to the organization's finangial statements ihat feporls the orgamzahen 5 Luab|l|ty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the feotnote has heen provided in Part XM, ... D

BAA TEEA3303L  10/02113 Schedule D (Form 89903 2013



Schedule D (Form 990) 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and cther support per audited financial statements.. ............. . ... 45,257,719,
2  Amounts included on line 1 but not on Form 990, Part VIIE, line 12:

a Net unrealized gainsoninvestments. .............. ... ... ... ... ... .. ... 2a 191, 990,

b Donated services and use of facifities . .. ... ... .. 2b

¢ Recoveries of prioryeargrants .. .. .. ... 2¢

d Other (Describe in Part XIHY ..o o 2d

e Add lines 2a through 2d. ... . 191, 990.
3 Subfract fine Ze fromtline T ..o e 45,065,729,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIH, line 7b............ .. da 16,731,

b Other (Describe in Part XULY .. .. o 4b

c Add lines 4a and A . e 16,7131,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 12.), .......... ... ... ... ..... 5 45,082, 460.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part tV, line 12a,

1 Total expenses and losses per audited financial staternents .. .. ... ... o 45,354,339,
2 Amounts included on line 1 but net on Form 990, Part iX, line 25:

a Donated services anduse of facilities . .......... ... . Za

b Prior year adjustments. ... ..o 2b

CONEr LOSSES. . e 2¢

dOther (Deseribe inPart XUEY ... oo i 2d

e Add lines 2a through 2d. ... o e
3 Subtract ine 2e from e T o .t e e e e e et 45,354, 339.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; g

a Investment expenses not included on Form 990, Part VIl line 7b. ............. da 16,731, 7

bOther (Describe in Part XAIE) .o o 4hb

cAddlines daand Ab. . .. e s 16,731.
5 Total expenses. Add lines 3 and 4e¢, (This must equal Form 990, Part {, line 18.)}.......... .. ... ... 0000, 45,371,070,

1 Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl!, lines 2d and 4b. Also complete this part to provide any additionat information.

BAA Schedule D (Form 990) 2013
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OMB No, 15450047

SCHEDULE H Hospitals |
(Form 990)

> Complete if the organization answered 'Yes' to Form 990, Part IV, question 20,
* Attach to Form 990. * See separate instructions.

Department of the Treasury * Information about Schedule H (Form 990) and its insteuctions is at www./rs.gov/form$90. .
Hame of the organizatlon Employer Identiticatlo
HOULTON REGIONAL HOSPITAL 23-7134386

Financial Assistance and Certain Other Community Benefits at Cost

2 If the organization had multiple hospital {acilities, indicale which of the folfowing best describes application of the
financial assistance policy to the various hospital facilities during the tax year.

D Applied uniformly to all hospital facilities I:] Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities

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

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes,' indicate which of the following was the FPG family inceme limit for eligibility for free cares........ .. ... . .....

(-] % (] ar (3
[ 1100% 150% [ ]200% [ jotn %

b Did the organizalion use FPG as a facior in determining eligibility for providing discounted care?

[]200% [ ]250% [ 1300% [ ]350% [ ]a00% X Other  150.0 %

¢ If the organization used factors olher than FPG in delermining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the dascription whether the organization
used an asset test or other threshold, regardiess of income, to determine eligibility for free or discounted care.  PART VI

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

b i 'Yes,' did the organization's financial assistance expenses exceed the budgeted amount? . ....... ... . ... ... ..... 5b b

¢ If 'Yes' to line 5b, as a result of budget considerations, was the organizaticn unable to provide free or discounted
care 1o a patient who was eligible for free or discounted care?. . ... i i

Compleie the following table using the worksheets provided in the Schedule H instructions. Do not submit these
worksheets with the Schadule H.

7 Financial Assistance and Certain Other Community Benefiis at Cost

Financiat Assistance and (:;)Cit\‘é:w;asegfi (h)sié’gfggns (cg}loiaf_ilcommuniiy (d) Direct offseiling (eg Ne;_lcornmunity H rf’?rice‘nt
MeanS-TESled GOVernment Vil r netil expense revenue enetit expense of lola
Programs feptionaly {optianat) expanse
a Financial Assistance at
cost (from Warksheet 1)..... ... 734,129, 734,129, 1.53
b Medicaid (from
Worksheet 3, columat ay. ... ... 8,587,063, 7,477,062, 1,110,012, 2.31

¢ Costs of other means-tested goverament
programs {fromt Worksheet 3, eclumn b} |

d Tolal Finangial Assisfance ang
Means-Tested Government Programs. . . 0 0 9,321,192, 7,477,052, 1,844,141, 3.84

Other Benefits

e Community health improvement
services and community benefit
opesations {from Worksheel 43. .. ... .. 19,484. 19,484. 0.04

{ Health professicns education
(from Worksheel 5. .. ......... ...

g Subsidized health services
(from Worksheet 6). .. ............. 27,043, 4,442, 22,601. 0.95

h Research (from Worksheet 7). .. ... ...
i Cash and in-kind contributions for

community benefit (from Warksheet 8). . 43,287. 7,560, 35,727, G.07
j Total, Other Benefits........... 0 0 89,814. 12,002, 77,812, 0.16
k Total. Add lines 7d and 7j...... 0 0 9,411,006, 7,489,054, 1,921,953, 4.00

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. TEEA3807L  10/07/13 Schedule H (Form 990€) 2013
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Schedule H (Form 990y 2013~ HOULTON REGIONAL HOSPITAL
Partll..

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

building activities during the tax year, and describe in Part V| how its community building activities

promoted the health of the communities it serves,

{a) Number of (b} Persons (¢} Total community (d) Direct offsetting
aclivities or served buitding expense revenue

programs {optional)

{oplionat)

{e} Net cammunity (f) Percent
buitding expense of lotat
expense

Physical improvements and housing. .

Economic development. . ... ... ...

Community support. . ...... ......

Envirenmental improvements . . ...

N | Do | QN |

Leadership development and training
for community members . ... ..

=33

Coatition building. .. ... . ... ..

7 Community health
improvement advocacy. . .. .. ... ...

8 Workforce development .. ... ..

9 Other........................

10 Total..... .................. : 0 0 0. 0.

[Part il [Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

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 .. ... ..... P2

Yes | No

1,530,127,

3 Enler the estimated amount of the organization's bad debt expense attributatle to patients
eligible under the organization's financial assistance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and rationale, if any, fO(P
including this portion of bad debt as community benefit ........ ... .. . . P ART VI 3

249,411,

4 Provide in Part W the text of the fooinole te the organization's financial statements that describes bad debt
expense or the page number on which this foolnote is contained in ihe attached financial statements.

Section B, Medicare

PART VI

5 Enter tolal revenue received from Medicare (including DSH and IMEY ... 5 18,843, 940.
6 Enter Medicare allowable costs of care relating te payments online 5. ... ... ..., .. 6 18,594,878.
7 Subtract line 6 from line 5. This is the surplus (or shortfally. ............ . ... .. ... . . ... 7 249,062,
8 Describe in Part VI the extent to which any shortfall reporied in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on fine 6,
Check the box that describes the method used:

D Cost accounting system D Cost to charge ratio Other

Section C, Collection Practices

Sa Did the organization have a written debt colfection policy during the tax year? ... ... ... . ..

b if "Yes,' did the organization's collection policy that applied to the largest number of ils patients during ihe tax year

contain provisions on the collection practices to be followed for patients who are known to qualify for
financial assistance? Describe in Padl VI ... ... .. .. . . oo mma e

PART VI

9al X

| Part |V | Management Com panies ahd Joint Ventures (oared 10% or more by officers, diectors, bustess, key employees and physicians - see instructions)

(a) Name of enlily (b) Gescription of primary (c) Organizatien's  {(d) Officers, directors, (e) Physicians”
aclivily of enlity profit % or stock trustees, or ke profit % or slock
ownership % Oe:rg Gfgzciﬁngggixz awnership %
1
2
3
4
5
6
7
8
9
10
"
12
13
BAA TEFA3802L  10/07/13 Schedule H (Form 990) 2013



SChEQlﬂe H (Form 920} 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 3
fPart V . [Facility Information

Section A, Hospital Facilities Loensed) Gereral | Ol | Teach | Crital | B | ER- | ER- Giher {descrive) Faciyy
(list in order of size, from largest lo smaflest — frasplal | med'cel é’f&; s} pepta f;fﬁ'; 24 fours) cther i
see instructions} wrgice!
How many hospital facilities did the organization operate
during the tax year? 1
Narne, address, primary website address, and state
license number
1_ HOULTON REGIONAL HOSPITAL __ _ __ X X X SWING BED
20 HARTFORD STREET PROGRAM & 2 RHCS

BAA TEEA3R03L 08112113 Schedule H (Form 990) 2013



Schedule H (Ferm 930} 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 4
1Part:V: .| Facihity Information {continued) 1of 1
Section B. Facility Policies and Practices

(Complete a separale Section B for each of the hospital facilities ¢r facility reporting groups listed in Part V, Section A}

Name of hospital facility or facitity reporting group HOULTON REGIONAL HOSPITAL

If reporting on Part V, Section B for a single hospital facility only: line number of hospital

facility {from Schedule H, Part V, Section A) i

Community Health Needs Assessment {Lines ! through 8c are optional for {ax years beginning on or before March 23, 2012}

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct

a community health needs assessment (CHNAY? If 'No,' skiptofine 9. ... ... . . . .

H "Yes,' indicale what the CHNA report describes {check all that apply):
A definition of the community served by the hospital facility
Demographics of the community

Existing heallh care facilities and rescurces within the community that are available {o 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 to meet the communily health needs
The process for consulting with persons representing the communily's inferests
information gaps that limit the hospiltal facility's abitity to assess the community's health needs
i E Other (describe in Section C)
2 Indicate the tax year the hospital facility Jast conducted a CHNA: 2013

-~ o o Lo TN = i -]
N A S N S

R =}

3 Inconducting ils most recent CHNA, did the hospiéal facility take into account input from persons who represent the broad interests of the commuanity
served by the kospital facility, including those with special knowledge of o7 exeriise in public heaith? If ‘Yes,' describe in Section C how the hospAitafg

facility tock into account input from persgns who represent the community, and identify the persons the hospital facility consulted. . .. ... . .. P

4 Was the hospilal facility's CHNA conductad with cne or more other hospital facilities? i "Yes,' list the Ty
other hospital facllities In Section C. . . PART

if 'Yes,' indicate how the CHNA was made widely available (check all that apply):
Hospital facility's website dist urly:  HTTP: //WWW2 . HOULTONREGIONAL.QORG/?P=5441

Yes

No

IESES

Other website (st urh: HTTP : / /WWW . EMHS . ORG/DOCUMENT -LIBRARY/

Available upon request from the hospital facility

Other (describe in Section C)

the hospital facilily addressed needs identified in ifs most recently conducted CHNA, indicate how (check alt that apply
of the end of the lax year):

Adoption of an implemeniation strategy that addresses each of the community heaith needs identified through the CHNA
Execution of the implementation strategy

Participation in the development of a community-wide plan

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA

[ Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other {describe in Section C)

7 Did the hospital facility address ail of the needs identified in its most recenily conducted CHNA? If 'No', explain

I

Qo o o

[

6

o =
w

[E3ES

S

I ES |

in Section € which needs it has not addressed and the reasons why it has not addressed such needs. .. ...............

8 a Did the crganization incur an excise tax under section 4959 for the hospital facility's faiture to conduct a CHNA as

¢ If "Yes' 1o line 8b, whal is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of ils
hospital facilities? §

BAA
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Page 4

P Facility Information (continued)

1of 1

Section B. Facility Policles 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 faciiity or facility reporting group HQULTON REGIONAL HOSPITAL

if reporting on Part V, Sectlon B for a single hospital facility only: line number of hospital
facility (from Schedule H, Part V, Section A) 1

Community Health Needs Assessment (Lines 1 through 8¢ are optional for tax years beginning on or hefore March 23, 2012)

1 During the tax year or either of the two immediately preceding tax years, did the hospital facilily conduct

a communily health needs assessment (CHNA)? If 'No,' skiplofine 9. ... ...

If *Yes,' indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility

b [X] Demographics of the community

¢ Exisling health care facilities and resources within the community that are available to respond to the heallh needs of
— the community

d z How data was obtained

e [X] The health needs of the community

t [X] Primary and chronic disease needs and other heallh issues of uninsured persans, low-income persons, and
— minority groups

g X The process for identifying and prioritizing community health needs and services to meet the community health needs

h | ]The pracess for consulling with persons representing the community's interests

i [ ]Information gaps 1hat limit the hospital facility's ability to assess the community's health needs

i ] Olher {describe in Seclion C)

Indicate ihe tax year the hospital facility last conducted a CHNA: 2013

3 In conducting its most recent CHNA, did the hospital facility take inte account input from persons whe represent the broad interests of the community

N

served by the hospital facifity, including those with speciat knowledge of or expertise in public heaith? If 'Yes,' describe in Section  how the hﬂs?’i\ﬂT v

facility took into account input from persens who represent the community, and identify the persons the hospital facility consuited. . ... .. ... P

4 Was the hospilal facilily's CGHNA copducted with one or mere other hospital facilities? If 'Yes," list lhe
other hospital facilities In Section C.. ... .. PART V

If *Yes,' indicate how the CHNA was made widely available (check all that apply):
a Hospitat facility's websile (st url):

b Other website (list url):

c Available upon request from the hospital facility
d’[ ] Olher (deseribe in Section C}

6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all that apply
as of the end of the lax year):

Adoption of an implementation strategy that addresses each of the community heafth needs identified through the CHNA

Execution of the implementation strategy

Participation in the development of a community-wide plan

| Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA

Prioritization of health needs in its communily

7] Prioritization of services that the hospital facility will undertake to meel heallh needs in its community

1 Other (describe in Section C}

7 Did the hospital facilily address all of the needs identified in its most recently conducted CHNA? If 'No', explain

X
X

|

1

—Te -0 a6 on
ES

in Section C which needs it has not addressed and the reasons why it has not addressed suchneeds. .................

8 a Did lhe organization incur an excise tax under seclion 4959 for the hospital facility's failure to conduct a CHNA as

required by section BOT( Y. Lo

¢ if "'Yes' to line 8b, what is the total amount of section 4959 excise tax the organization reporied on Form 4720 for all of its
hospital faciiities? g

BAA Schedule H (Form 990) 2013
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Schedule H (Form 990} 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 5
Par Facility Information (confinued) HOULTON REGIONAL HOSPITAL Copy 1 of 1

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?. . . .. 9 X
10 Used federal poverly guidelines (FPG) to determine eligibility for providing free CaIE? . . e 10 X

if 'Yes, indicate the FPG family income limit for eligibility for free care: 150 %
if 'No,' explain in Section C the criteria the hospital facility used. T

11 Used FPG to determine eligibility for providing discounfedcare? ... .. ... ... e
If "Yes,' indicate the FPG family income limit for eligibility for discounted care:
if 'No," explain in Section C the criteria the hospital facility used. B

12 Explained the basis for caleulating amounts charged topatients? .. .
If "Yes,' indicate the factors used in determining such amounts (check all that apply):

Income level

Asset level

Medical indigency

insurance sfatus

Uninsured discount

| MedicaidiMedicare

State regulation

Residency

i { | Other (describe in Section C)

13 Em;piained the method for applying for financial assistance? ... ... . o 131 X

14 Included measures to publicize the policy within the communily served by the hospital facility?
If "es, indicale how the hospital facility publicized the poticy (check all that apply):

X} The policy was posted on the hospital facility's websile

The policy was attached to billing invoices

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

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

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

The policy was available on request

Other (describe in Section C)

(P
o
1@

o0

S

g ™o o0 oo
=<0

- O 0 o on
N ES ESES ES IS

g
Billing and Collections

15 Did the hospital facilitg have in place during the tax year a separate biliing and collections po|ic¥, or a written financiat
assistance policy (FAP) thal explained actions the hospital facility may take upon non-payment?. . ... e 15 1 X

16 Check all of the following actions against an individual that were permitted under the hospital facilily's policies during the
tax year before making reasonable efforts to determine the Individual's eligibility under the facitity's FAP:

a D Reporting to credit agency

N D Lawsuils

[ D Liens on residences

d [ | Body attachments”

e D Other simitar actions (describe in Section )

17 Did the hospital facility or an authorized a third parly perform any of the following actions during the tax year before
making reasonable efforts to determine the individual's eligibility under the facility's FARP? . ... 17 X

If "Yes,' check all actions in which the hospital facility or a third parly engaged:
a D Reporling to credit agency
b D Lawsuits
¢ D Liens on residences
d D Body atlachments
e D Other similar actions (describe in Section C)

BAA Schedule H (Form 990) 2013
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(Form 990y 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 6
Facility Information (continued) HOULTON REGIONAL HOSPITAL Copy 1 of 1

18 Indicate which efforts the hospital facility made before initiating any of the actions checked in fline 17 (check ali that apply)

a D Notified individuals of the financial assistance policy on admission
b D Nofified individuals of the financial assistance policy prior to discharge
c D Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills

d Documented ils determination of whether individuals were eligible for financial assistance under the hospital
facility's financial assistance policy ..

e | | Other (describe in Section C)

Policy Relating to Emergency Medical Care

Yes | No

19 Did the hospital facility have in place during the tax year a writlen policy relating to emergency medical care that
requires the hospilal facilily to provide, without discriminalion, care for emergency medical conditions lo individuals
regardless of their eligibility under the hospital facility's financial assistance policy?................. ... .. ... ..

If 'Ne," indicate why:
a D The hospilal facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing

[ D The hospital facility limited who was eligible to receive care for emergency medical conditions
{describe in Section )

d [] Othier (describe in Section C)
Charges to Individuals Eligible for Financlal Assistance under the FAP (FAP-Eligible Individuals)

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

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

b D The hospital facility used the avera?e of its three lowest negotiated commercial insurance rates when calculafing the
maximum amounts that can be charged

c D The hospital facility used the Medicare rales when calculating the maximum a’fﬁbunts that can be charged
d [X] Other (describe in Section €) PART V

21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility
provided emergency or olher medically necessary services more ihan the amounts generally bilied to individuals

If "Yes,' explain in Section C.

22 During the lax year, did the hospital facility charge any FAP-efigible individual an amount equal to the gross
charge for any service provided to that individual? .. .. ... . . L 22 X
If *Yes,' explain in Section C.

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 7
[PartVi | Facility Information (continued) Copy of

Section C, Supglemantal Information for Part V, Section B. Provide descriptions required for Part V, Seclion B, lines !{', 3,4, 5d, 61, 7,10, 11,
121, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22, If applicable, provide separate descriptions for sach facility in a facility reporting group,
designated by 'Facility A,' 'Facility B, etc.

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

FACILITY: HOULTON REGIONAL HOSPITAL

THE RESULTS FROM THE SURVEY WERE DISTRIBUTED TO ALL INVOLVED AGENCIES. STAFF FROM

HOULTON REGIONAL MEET PERIODICALLY AND WORK WITH THESE GROUPS ON AN ONGOING BASIS. WE

ALSQO RELY ON FEEDBACK FROM QUR PATIENTS, EMPLOYEES, MEDICAL STAFF, AND BOARD MEMBERS

REGARDING SERVICE NEEDS,

PART V, LINE 4 - LIST OTHER HOSPITAL FACILITIES THAT JOINTLY CONDUCTED NEEDS ASSESSMENT

FACILITY: HOULTON REGIONAL HOSPITAL

THE _HOSPITAL PARTICIPATED IN THE EMHS QUALITATIVE STAKEHOLDER SURVEY THAT INCLUDED

EMHS MEMBER HOSPITALS, 9 OTHER PARTNERING HOSPITALS, 6 LOCAL PUBLIC HEALTH COUNCILS,

AND 17 HEALTHY MAINE PARTNERSHIPS,

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

FACILITY: HOULTON REGIONAL HOSPITAL

IF A PATIENT IS KNOWN TQ BE ELIGIBLE FOR FINANCIAT ASSISTANCE, THE CHARGES ARE

WRITTEN OFF WHEN INCURRED OR BILLED TO THE PATIENT AT THE SLIDING SCALE OR REDUCED

RATE, IF ELIGIBILITY IS NOT KNOWN AT THE TIME QF SERVICE, THE PATIENT WILL RECEIVE

A BILL AT OUR STANDARD RATES. CHARGES WOULD BE REDUCED OR WRITTEN OFF COMPLETELY

AFTER IT WAS DETERMINED THEY QUALIFIED FOR FREE OR DISCOUNTED CARE,

BAA TEEA3BOTL 01724114 Schedule H (Form 990) 2013
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[PartV: [Facility Information (continued)

Seclion D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recoghized as a Hospital Facility
{list in order of size, from largest to smallest)

How many noen-hospitat health care facilities did the organization operate during the tax year? 2

Name and address Type of Facility (describg)

2 SIGRID E TOMPKINS RURAL HEALTH CENTER RURAL HEALTH CENTER
22 HARTFORD STREET
HOULTON, ME 04730

3 HOULTON FAMILY PRACTICE RURAL HEALTH CENTER
22 HARTFORD STREET
HOUGLTON, ME 04730

BAA
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{Part VI | Supplemental Information
Compflete this part 1o provide the following information.

1 Required descriptions. Provide the descriplions required for Part |, lines 3¢, 6a, and 7; Part [l and Part lIL, fines 2, 3, 4, 8, and 9b.

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reperted in Part V, Seclicn 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 crganization's
financial assistance policy.

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

5 Promotion of community health. Provide ang other information important to describing how the organization's hospital facililies or other
h?alih care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff, communily board, use
of surplus funds, etc.).

Adfiliated health care system. i the organization is part of an affiliated health care system, describe the respectlive roles of the
organization and its affiliates in promoting the health of the communities served.

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

[~]

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

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

PART I, LINE 7 - EXPLANATION OF COSTING METHODOLOGY

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

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

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

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

COST-TO-CHARGES.

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

SUBSIDIZED HEALTH SERVICES CONSISTS OF CARDIAC & RESPIRATORY REHABILITATION CLASSES.

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

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

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

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

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

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

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

CARDIAC DEPARTMENT ON THE MEDICARE COST REPORT.

DIRECT STAFFING & BENEFIT COSTS $ 9,528

FACILITY COSTS $17,515
BAA TEEA3B0OL 10/6713 Schedule H {Form 990) 2013
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{Part VI [ Supplemental Information

Compiete this part o provide the foltowing information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part [| and Part Ifl, lines 2, 3, 4, 8, and 9b.

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

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

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

5 Pramotion of community health. Provide ang other information important to describing how the organization's hospital facilities or other
htfaalth ciareffacijhties fu;iher its exempt purpose by promeling the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

6 Affiliated health care system. If tha organization is ﬁart of an affiliated health care systemn, describe the respactive roles of the
organization and its affiliates in promoting the healtn of the communilies served.

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

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

CLASS REVENUES COLLECTED (5 4,442)

NET COMMUNITY BENEFIT $22,601

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

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

COST-TO-CHARGE METHODOLQGY .

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

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

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

POVERTY LEVEL (16.3%). THE HOSPITAL USES THE FEDERAL POVERTY GUIDELINES TO

DETERMINE ELIGIBILITY FOR PROVIDING FREE CARE TO LOW INCOME INDIVIDUALS. THE FAMILY

INCOME LIMIT FOR ELIGIBILITY FOR FREE CARE IS 150% OF POVERTY LEVEL, WE ASSUME THAT

THE DEMOGRAPHICS OF THE PATIENTS COMPRISING OUR BAD DEBT EXPENSE ARE SIMILAR TO THE

DEMOGRAPHICS OF AROOSTOOK COUNTY (THE COUNTY WE ARE LOCATED IN). PER THE US CENSUS

BUREAU QUICKFACTS FOR ARCOSTOOK COUNTY, MAINE, 16.3% OF PERSONS IN 2013 ARE BELOW

POVERTY LEVEL. SINCE OUR ELIGIBILITY CRITERIA FOR QUR HOSPITAL IS 150% POVERTY

LEVEL AND WE USED THE PERCENTAGE BELOW 100% TO ESTIMATE THE POTENTIAL CHARITY CARE

WRITTEN OFF AS BAD DEBT, WE BELIEVE QUR CALCULATION IS REASONABLE AND CONSERVATIVE.

BAA TEEA3809L 10/07/13 Schedule H (Form 990) 2013
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: - | Supplemental Information
Complete this part to provide the following information.

1 Required descriptions, Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Par! It and Part 1ll, fines 2, 3, 4, 8, and 9b,

2 Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported 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 eligibilily for assistance under federal, slale, or local government pregrams or under the organization's
financial assistance policy.

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

5 Promotion of community heaith, Provide aag 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.g., open medical staff, community board, use
of surplus funds, etc.}.

6 Afliliated health care system. If the organization is Eart of an affiliated health care sysiem, describe the respective rotes of the
organization and its afftliates in promoling the health of the communities served.

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

PART lil, LINE 4 - BAD DEBT EXPENSE

PATIENT ACCOUNTS RECEIVABLE ARE STATED AT THE AMOUNT MANAGEMENT EXPECTS TO COLLECT

FROM OUTSTANDING BALANCES. MANAGEMENT PROVIDES FOR PROBABLE UNCOLLECTIBLE AMOUNTS

THROUGH A CHARGE TO EARNINGS AND A CREDIT TO A VALUATION ALLOWANCE BASED ON ITS

ASSESSMENT OF THE CURRENT STATUS OF INDIVIDUAL ACCOUNTS. BALANCES THAT ARE STILL

OUTSTANDING AFTER MANAGEMENT HAS USED RBASONABLE COLLECTION EFFORTS ARE WRITTEN OFF

THROUGH A CHARGE TO THE VALUATION ALLOWANCE AND A CREDIT TO PATIENT ACCOUNTS

RECEIVABLE.

PART lli, LINE 8 - EXPLANATION OF SHORTFALL AS COMMUNITY BENEFIT

ADDITIONAL MEDICARE SHORTFALL -~ REVENUES AND COSTS NOT INCLUDED IN THE MEDICARE COST

REPCRT :
COST PROFESSTONAL
REPORT FEES TOTAL
REIMBURSEMENT  $18,843, 940 $1,511,708 $20, 355,647
COSTS $18,594,878 $2,381,186 $20,916,064
SHORTFALL $ 249,062 $( 869,479) $ { 620,417)

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

AND COSTS RELATED TQ THOSE PROFESSIONAL SERVICES ARE NOT REPORTED TN THE HOSPITAL'S

COST REPORT.
BAA TEEA380AL 10/67113 Schedule H (Form 990) 2013
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| Supplemental Information

Complete this part to provide the following information.

1

2

3

E-Y

[+

Required descriptions. Provide the descriptions required for Part 1, lines 3¢, 6a, and 7; Part It and Part ]I, lines 2, 3, 4, 8, and 9b.

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

Patient education of eligibility for assistance. Describe how the organizalion 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, Pescribe the communily ihe organization serves, 1aking into account the geographic area and demographic
conslituents it serves.

Promotlon of community health. Provide any other information important o describing how the organization's hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community {e.qg., open medical staff, communily board, use

of surpius funds, etc.).
Ammwdmmmmws§mmﬁﬂmm@mmMnmﬁﬂmemmmdmwhwmSﬁmmdmemew%WeM%on
organization and its affiliates in promoting the health of the communities served.

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

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

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

DEPARTMENT ARE TAKEN FROM THE GENERAL LEDGER, DETAII, REPORTS BY PROCEDURE AND

INPATIENT/OUTPATIENT ARE GENERATED FOR THOSE DEPARTMENTS THAT INCLUDE PROFESSIONAL

SERVICE REVENUE, AND PROFESSIONAL SERVICE REVENUE IS THEN SUBTRACTED FROM TOTAL

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

REPORTS WERE RUN FOR ONLY MEDICARE PROFESSTONAL SERVICE REVENUE BY TNPATIENT AND

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

INPATIENT MEDICARE PROFESSIONAL FEE DEDUCTIONS FROM REVENUE ON THE GENERAL LEDGER TQO

ARRIVE AT PROFESSTONAL FEE REIMBURSEMENT., OUTPATTIENT MEDICARE PROFESSIONAL FEE

REIMBURSEMENT WAS DERIVED BY MULTIPLYING THE GROSS REIMBURSEMENT ON THE CAH-FEE

REIMBURSED PROVIDER SUMMARY REPORT {REPORT TYPE §55) BY THE PERCENTAGE OF

PROFESSIONAL CHARGES INCLUDED IN THE SAME REPORT,

PROFESSTONAL FEE COSTS: MEDICARE PROFESSIONAL FEE COSTS WERE DERIVED BY DETERMINING

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

AND MULTIPLYTNG THE SPECIFIC PROFESSIONAL COSTS SUMMARIZED BY SPECIALTY SERVICE

{A-8-2 SUPPORT) BY THE MEDICARE PERCENTAGE.

SHORTFALL: THE PROFESSIONAL FEE RETMBURSEMENT IS $869,479 LESS THAN THE

PROFESSIONAL FEE COSTS.

BAA

TEEA3IBOOL 10/07/13 Schedule H (Form 930) 2013
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[ Supplemental Information
Ccmplele this part to provide the following information.

—_

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part It and Part lll, lines 2, 3, 4, 8, and 9b.

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

Patient education of eligibility for assistance, Describe how the organization infarms and educates palienls and persons who may be
bilted 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, {aking into account the geographic area and demographic
constituants it serves.

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

of surplus funds, elc.}.

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

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

w

o

-3}

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

THE _HOSPITAL HAS MANY INDIVIDUAL POLICIES THAT RELATE TO COLLECTIONS. THE HOSPITAL

HAS A FREE CARE DISCOUNT POLICY WHICH SPECIFIES THE COLLECTION PRACTICES TO BE

FOLLOWED FOR PATTENTS WHO ARE KNOWN TO QUALIFY FOR CHARITY CARE., WHEN AN

APPLICATION IS RECETVED THAT MEETS THE INCOME ELIGIBILITY REQUIREMENTS, A SEARCH OF

THE BILLING/ACCOUNTS RECEIVABLE IS PERFORMED TO LOCATE ALL ACCOUNTS FOR MEMBERS OF

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

BALANCES ARE WRITTEN OFF, AND AN APPROVAL LETTER IS MAILED TO THE APPLICANT. A COPY

OF THE APPLICATION IS PLACED IN THE FREE CARE BINDER AND RETAINED THERE FOR THREE

MONTHS, WHICH IS THE LENGTH OF TIME AN APPLICATION IS VALID AND IN EFFECT. SELF-PAY

ACCOUNTS ARE REVIEWED FOR OPEN/ACTIVE FREE CARE APPLICATIONS BEFORE BILLING THE

PATIENT. JIF THE PATIENT HAS AN OPEN/ACTIVE FREE CARE APPLICATION, THE BALANCE IS

WRITTEN-OFF AS CHARITY CARE AND THE PATTENT IS NOT BILLED, A SIMILAR PROCESS 1S IN

PLACE FOR THE SLIDING FEE DISCOUNTS THAT ARE AVAILABLE TG PATIENTS OF THE

HOSPITAL-BASED RURAL HEALTH CLINICS.

PART VI - NEEDS ASSESSMENT

THE HOSPITAL PARTICIPATED TN THE 2014 EMHS QUALITATIVE STAKEHOLDER SURVEY. THIS IS

FOLLOW UP TO THE ONE MAINE HEALTH NEEDS ASSESSMENT DONE IN JANUARY 2010,

THE RESULTS WERE DBISTRIBUTED TC ALL PARTICTPATING AGENCIES, HAVE BEEN REVIEWED BY

HOSPITAL LEADERSHIP AND INCORPORATED INTO QUR STRATEGIC PLAN. THE REPORT FOR
BAA TEEAIB09L 10/0713 Schedule H (Form 990} 2013
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BarVI- TSupplemental Information
Complete this part o provide the following information.

1 Required descriptions. Provide the descriptions required for Part i, lines 3¢, 6a, and 7; Part It and Part i, lines 2, 3, 4, 8, and 9b.

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

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

4 Communily informalion, Describe the communily the organization serves, laking into account the geoyraphic area and demographic
constituents it serves.

5 Promolion of community health, Provide any other information important to describing how the organization's hospital facililies or other
h(feallh c'areffacgihestfugther its exempt purpose by promoting the health of the community (e.g., open medscal staff, communily board, use
of surplus funds, elc.).

6 Affiliated health care system. If the organization is ﬁaﬂ of an affiliated health care system, describe the respeclive roles of the
organization and ifs affiliates in premeting the health of the communilies served.

7 State filing of communily benefit report. If applicable, identify all states with which 1he organization, or a related organization, files a
community benefit report.

PART Vi- NEEDS ASSESSMENT (CONTINUED)

AROOSTOOK COUNTY (QUR PRIMARY SERVICE AREA) HAS BEEN LINKED TO OUR WEBSITE,

THE REPORT SUMMARIZES KEY FINDINGS TO BE INVOLVING GAPS IN PROVIDED CARE AND

BARRIERS TQ ACCESS THAT CARE. THE HOSPITAL CONTINUES TQ SEEK IMPROVEMENT IN THESE

AREAS THROUGH THE FOLLOWING:

MENTAL HEALTH SERVICES - WE HAVE A PARTNERSHIP WITH OUR LOCAL MENTAL HEALTH AGENCY

TO PROVIDE CONSULTATION BOTH IN QUR EMERGENCY DEPARTMENT AND ON OUR INPATIENT UNIT.

DENTAL CARE - WE HAVE WORKED TO IMPLEMENT THE "FIRST TOOTH" PROGRAM IN QUR PHYSICIAN

PRACTICES. THIS INVOLVES A FLUORIDE VARNISH TO YOUNG CHILDREN DURING THETR ANNUAL

PREVENTATIVE HEALTH EXAM. WE HAVE ALSO ALLOWED A TRAVELING DENTAL PROVIDER TQO USE

OUR_PROPERTY FOR A CLINIC SITE.

PRIMARY CARE - WE HAVE BEEN ACTIVELY RECRUITING NEW PHYSICIANS TO FILL VACANCIES IN

OUR PRACTICES,

SPECIALTY CARE - WE CONTINUE TO PROVIDE SPECTALTY PHYSICIAN SERVICES IN OUR CLINIC

LOCATION. THIS PREVENTS PATIENTS FROM HAVING TO TRAVEL QUISIDE OF QUR AREA FOR

SERVICES.

HOME HEALTH VISITS - WE CONTRACT WITH A LOCAL HOME HEALTH AGENCY TO VISIT RECENTLY

DISCHARGED PATIENTS THAT MEET CERTAIN MEDICAL CRITERIA. THIS HOME VISIT ALLOWS THE

NURSE TO REVIEW MEDICATIONS, ASSESS THE SAFETY OF LIVING CONDITIONS, AND ANSWER

QUESTIQONS THE PATIENT MAY HAVE,
BAA TEEA3SGIL 10/0713 Schedule H (Form 930) 2013




Schedule H (Form 990) 2013 HOULTON REGIONAL HOSPITAL 23-7134386 Page 9
‘Part vl | Supplemental Information
Complete this part lo provide the following infarmalion,

1 Required descriptions, Provide the descriptions required for Part |, lines 3c, ba, and 7, Part il and Part Ii}, lines 2, 3, 4, 8, and 9b.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
bifled for patient care about their efigibility 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, {aking into account the geographic area and demographic
canstituenis i serves.

5 Promotion of community health, Provide any other information important to describing how the organization's hospilal facilities or other
nealth care facilities furlher its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surpius funds, etc.}.

6 Alffiliated health care system. If the organization is gart of an affiliated health care system, describe the respective roles of the
organization and its affiliales in promoting the healih of the communities served.

7 State filing of communily benefit report. f applicable, identify all states with which the organization, or a refated organization, files a
community benetit report.

PART VI - PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

PATIENTS ARE MADE AWARE OF THE CHARITY CARE POLICY THROUGH SIGNAGE IN WAITING ROOMS,

DIRECT NOTIFICATION BY STAFF, INFORMATIONAL BROCHURES, NOTICES PRINTED ON THE BACK

OF PATIENT BILLS, AND POSTINGS ON OUR WEBSITE. 1IN ORDER TO QUALIFY FOR CHARITY

CARE, THE PATIENT IS ASKED TO PROVIDE A MEDICAID DENIAL LETTER. IF THE PATIENT DOES

NOT KNOW HOW TO APPLY FOR STATE ASSISTANCE PROGRAMS, THEY ARE REFERRED TO THE LOCAL

HEALTH AND HUMAN SERVICES OFFICE. IF THE PATIENT IS AN INPATIENT, THE HOSPITAL'S

SOCIAL SERVICES DEPARTMENT WILL ASSIST THE PATIENT IN FILING STATE AND FEDERAL

ASSISTANCE APPLICATIONS.

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

SELECTING WHICH MEDICARE PART D PLAN WOULD BE BEST FOR THE PATIENT'S SPECIFIC

MEDICATION NEEDS. THAT SAME STAFF PERSON ADMINISTERS THE HOSPITAL'S PRESCRIPTION

ASSISTANCE PROGRAM.

PART VI - COMMUNITY INFORMATION

HRH SERVES THE COMMUNITIES LOCATED IN SOUTHERN ARQOSTOOK COUNTY AS WELL AS A FEW

COMMUNITIES IN BORDERING COUNTIES. THE SERVICE AREA IS GEOGRAPHICALLY ISOLATED FROM

THE LARGER POPULATION CENTER OF BANGOR, ME. TRAVEL WITHIN THE SERVICE AREA AND TO

OUT-OF-AREA DESTINATIONS IS FURTHER COMPLICATED BY THE HARSH MAINE WINTERS.

THE POPULATION IN AROOSTOOK COUNTY IS OLDER THAN THE STATEWIDE AVERAGE.  BASED ON

THE 2013 US CENSUS, 20.6% OF THE SERVICE AREA POPULATION IS ELDERLY {65+ YEARS),
BAA TEEA3S0%L 10/07/13 Schedule H (Farm 990) 2013
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{Part VI' [Supplemental Tnformation
Compilete this part to provide the following infarmation.

—

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part H and Part li, lines 2, 3, 4, 8, and 9b.

3%

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

3 Patient education of eligibility for assistance, Describe how the organization informs and educales palients and persons who may be
bitled for patient care about their eligibility for assistance under feceral, state, or focal government pregrams or under the organization's
financial assistance poticy.

4 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 o describing how the organization's hospital facilities or other
health care facililies further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

6 Affiliated health care system. If the organization is ﬁart of an affiliated health care system, describe the resgective roles of the
organization and its affiliates in promoting the health of the communities served.

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

(32

PART VI - COMMUNITY INFORMATION (CONTINUED)

WHICH TS HIGHER THAN THE STATE % OF ELDERLY. THIS HIGHER CONCENTRATION OF ELDERLY

COULD_CONTRIBUTE TO A DISPROPORTIONATE UTILIZATION OF HEALTH CARE SERVICES.

HRH SERVICE AREA RESIDENTS ARE PQORER AND CONFRONTED BY A SIGNIFICANTLY HIGHER

UNEMPLOYMENT RATE THAN MAINERS AS A WHOLE. MOST INCOME MEASURES FOR AROOSTOOK

COUNTY ARE LOWER AND POVERTY IS HIGHER THAN STATEWIDE AVERAGES. 32.6% OF THE

SERVICE AREA RESIDENTS ARE _CONSIDERED TO BE LOW-INCOME (LESS THAN 200% OF THE

FEDERAL POVERTY LEVEL) ACCORDING TO THE 2013 CENSUS COMPARED TO 27.2% IN MAINE AS A

WHOLE, . AVERAGE UNEMPLOYMENT IN AROQSTOOK COUNTY FOR 2013 WAS 8.7% COMPARED TO 6.7%

FOR MAINE AS A WHOLE,

WITH RESPECT TO INSURANCE STATUS IN COMPARISON TO THE STATE, MORE SERVICE AREA

RESIDENTS ARE COVERED BY MEDICAID AND MEDICARE OR ARE UNINSURED.

PART VI - EXPLANATION OF HOW ORGANIZATION FURTHERS ITS EXEMPT PURPOSE

AT HRH, ALL QUALIFIED PHYSICIANS IN THE COMMUNITY ARE ELIGIBLE FOR MEDICAL STAFF

PRIVILEGES AT THE HOSPITAL. NO QUALIFIED PHYSICIANS HAVE BEEN DENIED PRIVILEGES.

THE HOSPITAL IS GOVERNED BY A COMMUNITY BOARD WITH BOARD MEMBERS RESIDING IN THE

HOSPITAL'S SERVICE AREA. BOARD MEMBERS COME FROM VARIOUS PROFESSIONAL BACKGROUNDS.

THE BOARD MEETS A MINIMUM OF TEN TIMES PER YEAR. EACH MEETING STARTS OFF WITH A

BOARD EDUCATION SESSION ON TOPICS SUCH AS QUALITY IMPROVEMENT, REIMBURSEMENT

METHODOLOGIES, AND REGULATORY REPORTING OR CHANGES.
BAA TEEA3B09L 10107/13 Scheduie H (Form 990) 2013
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[Part VI [ 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 il and Part Ul, tines 2, 3, 4, 8, and 9b.

2 Needs assessment. Describe how the organizalion assesses the health care needs of the communities it serves, in addition to any
CHNAs reported 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 efigibility 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 inlo account the geographic area and demographic
constituents it serves.

5 Promotion of conimunity health, Provide ang other information important to describing how the organization’s hospilal facilities or other
heatth care facilities furiher its exempt purpose by promoting the health of the communily {e.g., open medical staff, community board, use
of surplus funds, efc.).

6 Alfiliated heaith care system, If the organization is Eart of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoling the health of the communities served.

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

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

THE HOSPITAL COORDINATES CONTINUING MEDICAL EDUCATION (CME) FOR ITS MEDICAL STAFF.

MANY OF THE SKESSIONS ARE PERFORMED IN CONJUNCTION WITH THE MONTHLY MEDICAL STAFF

MEETINGS AND ARE TOPICS THAT THE MEDICAL STAFF HAS EXPRESSED AN INTEREST IN, THE

MAJORITY QF THE SESSIONS ARE SPONSORED BY THE HOSPITAL, HELD IN THE HOSPITAL

CONFERENCE ROOMS, AND THE SPEAKERS DONATE THEIR TIME.

THE HOSPITAL PROVIDES VARIOUS MEDICAL SCREENING PROGRAMS TQ THE COMMUNITY. THE

HOSPITAL ALSO HOLDS VARIOUS HEALTH EDUCATION PROGRAMS AND HOSTS SUPPORT GROUPS IN

ITS CENTER FOR COMMUNITY HEALTH EDUCATION.

BAA TEEA3R03L 10/07113 Schedule H (Form 990) 2013



SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
» Complete if the organization answered 'Yes® on Form 990, Part IV, line 23.

» Attach to Form 920. ™ See separate instructions, T
6 Open:to.Public

Depariment of the Treasury * Information about Schedule J (Form $80) and its instructions is

Internal Revenue Service at www.irs.gov/form990. i
Mame of the organization Employer identification number
HOULTON REGIONAL HOSPITAL 23-7134386

{Partl| Questions Regarding Compensation

Yes i No
1a Check the appropriale box{es) if the organization provided any of the following to or for a person listed in Form 980, Part e
Vi, Section A, line Ta. Complete Part 11l 1o provide any refevant information regarding these items,

D Firsi-class or charter travel [:]Housing allowance or residence for personal use
D Travel for companions DF’ayments for business use of personal residence
[:l Tax indemnification and gross-up payments DHealih or social club dues or initiation fees

[ ] Discretionary spending account [ ]Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization fellow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain. ............ ...

2 Dud the organization require substantiation orior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEG/Executive Director, regarding the items checked in line 1a?....... ., .. .......

3 Indicate which, if any, of the following the filing organization used 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 .

Compensation commiltee DWritten employment contracl
[ ] independent compensatien consultant Cempensation survey ot study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the(i/ear, did any person listed in Form 990, Part ViI, Section A, line 1a with respect to the filing organization
or a related organization:

If “Yes' to any of lines 4a-c, list the persons and provide the applicable ameunts for each item in Part 1.

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

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization?. .. .. .

H Yes' to line Sa or 5b, describe in Part lil.

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

aThe arganization? .. ... . . .

b Any refated organization? . . .. ..

If "Yes' to {ine 6a or &b, describe in Part 1H,

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the arganization provide any non-fixed
payments not described in lines 5 and 62 If 'Yes, describe in Part 3. . 7 X

8 Were any amounts reported in Form 990, Part VH, paid or accrued pursuani to a contract that was subject
1o the initial contract exception described in Regulalions section 53.4958-4(a)(3)7

if 'Yes,' describe in Part i} ... 8 X
2 If Yes' to line 8, did the organization also follow the rebutiable presumplion procedure described in Regutaticns
section B34968-6(c)? .. ... . L .
BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990, Schedule J (Form 990} 2013

TEEA4I0WL C7/0BN13
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | » Gomplete If the organization answered *Yes' on Form 990, Part IV Ime 25a, 25b, 26, 27, 28a,
b, 28¢, or Form 990-EZ, Part V, line'38a or 4
» Altach to Form 390 or Form 990- EZ. » See separate mstructlons

Degartment of Ine Treasury * Information about Schedule L (Form 990 or 990-EZ} and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
_HOULTON REGIONAL HOSPITAL 23-7134386

rt1 {Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the erganization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Retationship between disqualified {c} Description of transaction {d} Corrected?
person and organization
Yes | No

M

2)

3

4)

(5)

6}

2 Enter the amount of tax incurred by the orgamzatlon managers or disquahfled persons during the year under
section 4958. >

3 Enter the amouni of tax 1f any, on ime 2, above renmbursed by Ehe orgamzatmﬂ N

Loans to and/or From Interested Persons,

Complete if the organization answered "Yes' on Form 990-EZ, Page V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 2,
{a) Name of inleresled person | (b) Relationship {¢) Purpose {d) Loan to or (e) Originat (N Batance due (a) In default?{ (h) Approved | (i) Wrilten

with erganization of loan from the principal amount by board o | agreement?
organization? commitiee?

To Frem Yes No | Yes No | Yes HNo

m
@
3
@
©]
©)
@
@
®

(0

| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.

(a) Name of interesled person (b} Refationship between interesled person (c) Amauni of assistance {d) Type of Assistance (e} Purpose of assistance
and the organizalion

(1)
@
3
@
&)
)
()
8
©
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2., Schedute L (Form 990 or 990-E2Z) 2013

TEEA4S01L 10003713



Schedule L (Form 990 or 990-£2) 2013 HOULTON REGIONAL HOSPITAL 237134386 Page 2

Part V. | Business Transactions nvolving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(@) Narme of interested person (b) Retationship between (¢} Amount of (d) Description of transaction (e) Sharing of

inferested person and the ransaction organization's

organization revenues?

Yes [ Mo

(1) HASSAN E. ABOULEISH, INC. |DIR 100% OWNER 29,382, PHYSICIAN SERVICES X

(2) BARBARA MOAKLER SPOUSE OF CEO 67,922, WAGES /EMPLOYMENT X

(3) TERAN CLARK WIFE OF DIR 43, 207. WAGES /EMPLOYMENT X
(4) COMMUNITY LIVING ASSOCIATIDN

{5) CEO A DIRECTOR 24,872, | WASTE COLLECTION SVCS X

(6) MATTHEW QUINT BROTHER OF CFO 18,328. WAGES /EMPLOYMENT X

(7} HOULTON WATER COMPANY DIRECTOR - OFF 471,695, UTILITY SERVICES X

(8) SARAH LYNDS DIR DAUGH-LAW 43,849, WAGES/EMPLOYMENT X

(9) ELISABETH CLARK DIR DAUGH-LAW 27,782, WAGES/EMPLOYMENT X

(9

[Part V.| Supplemental Information
Provide additional information for responses fo questions on Schedule & (see instructions).

Schedule L (Form $90 or 990-E2) 2013
TEEA4501L 1040313



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450017

{Form 990 or 990-EZ) Cotnplete to provide information for responses to specific questions on 201 3
Form 930 or 990-EZ or to provide any additional information,
* Altach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. et bt
Name of the organization Employer identilication nunber
HOULTON REGIONAL HOSPITAL 23-7134386

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

___FORM 990, PART VIl - COMPENSATIONEXPLANATION .

INTERPRETATIONS. THE AMOUNTS PAID TO THIS CORPORATION HAVE BEEN REPORTED AS

NONEMPLOYEE COMPENSATION ON FORM 1099.
BAA For Papenwork Reduction Act Notice, see the Instrugtions tor Ferm 990 or 990-E2Z. TEEASO0TL 090942013 Schedule O (Form 9380 or 990-E2) 2013




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT HRH HOULTON REGIONAL HOSPITAL 23-7134386
5111115 04:35PM

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

(A) (B) (C) (D}
PROGRAM ~ MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING

MISC CONSULTING & PROF SVCS 215,047. 70,844, 144,203,

OUTSIDE SERVICES 485, 626. 485, 626.

PEER REVIEW SERVICES 7,150, 7,150.

PHYSICIAN & PHARMACIST SVCS 4,822,809, _ 4,822,809.

TOTAL § 5,530,632. § 5,386,429, § 144,203, § 0.







