** PUBLIC DISCLOSURE COPY *+*

445 Ho. 1545-0047
990 Return of Organization Exempt From Income Tax BT YT I
Form Under saction §01(c), 527, or 4847(a)(1} of the Internel Revenue Code (except private foundations) 20 13
Deparimant of he Treatury ¥ Do not enter Soclaf Securlty numbers on this form as it mey be made public, " {Qpen to PUBNG - |
Internal Revsnus Serdca = _Informatlon ebout Form 880 and its instructions 18 at yuny < o “Inspection -

1 Yivd)
, 2013 and ending 30,

A For the 2013 calendar yeer, or tax year baginning JUL
B E;;%airo: C Nama of organtzalion D Employer Identiffcation number
%5 | Maine Coast Regional Health Facilities
)85 | Dolng BusinessAs _Maine CoaBC Memorial Hospital 01-0198331
e, Number and street (or P.O. box if mail Is nel delivered 1o sirest address) Room/sulie | € Telephone number
[(Nem 1 50 Union Street 207-664-5311
[_3mended]™ ity or town, state or province, country, and 2P or forelgn postal coda G Groasrecoipls $ 80,375,006,
[Jigere | EB1lsworth, ME 04605 Hia} Is this & group ratum
rediea F Nama and address of principal officerCharles Therrien for subordinates? | D\{ea Xno
game as C above Hib) Ars aff suborainates lnchdm?DYes [ No
|_Tax-exempl statug: LXJ 801(e)3) [_J 501e)( )4 (nsertnoy L_J 4sa7ta)tyer L1 527 If “No," attach a ést. (see instructions)
J Webslte: b WWW.mcmhospital,.orxg Hic) Group exemption aumber b
K_Form of organtzation; 1 X Corgoration [_TTrust | Assocation [ ] Otherb | L Year of formation: 196 4] m Stala of legal domiciie: ME
] Parti] Summary
1 Briefly describe tho organization's mission or most significant activities; The Hogpital is a not-for-profit
§ entity established to provide health care services through its acute
E 2 Checkihisbox B L_lirne organization discontinued Hs operations or disposed of mara than 25% of Hs net assets,
a| 3 MNumberof voling members of the goveming body (Part VI, kne 1) 21
3 4  Number of Independent voling membars of the goveming body (Part Vi, line 1) _ 17
2| 5 Total number of Individuals employed In calendar year 2013 (Part V, ine2a) . 744
E 8 Total numbar of voluntears (estimate If necessary) L 84
g 7 a Totat unrelated business ravenue fiom Part VI, cnfumn {C). !ina 12 0.
b Net unrelated businss taxable Income (rom Form 990-T, inedd ... .. ... 0.
Ptlor Year Current Yaar
o| 8 GConlributions and grants (Part VIll, line 1h) e 837,005, 852,427,
E| o Program sarvice revenue Part Vill, line 2g) .. e 80,005,055.] 75,275,764,
g 10 Invesiment income {Part V|, column (A), Imusa 4 and 7d) e 453,973, 975,465,
® [ 49 Othor revenua {Part Viil, column (A}, lines 6, 6d, 8¢, ¢, 10¢, end11e) _ -45,819, -49,319.
12_Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... . 81,250 ,118. 77,054,331,
13 Grants and simitar amounts pald {Part IX, column (A), ines +9) 10,000, 10,000,
14 Benafits pald to or for members (Part IX, column {A), ned) 0. 0.
9 | 15 Salarles, other compensation, employes benefits (Part IX, column {A), lines 510) 50,024,480, 48,798,006,
8 | 18a Professional fundralsing fees (Part IX, column (A), e 11e}, . 0. 0 .
8| b Total fundralsing expenses (Part IX, coumn D). lna 25) P> 162,096, ' : '
i | 4 Other expenses (Part IX, column (A), lines 11a-11d, 11424¢) . . . 30 549 801 32 128 696.
18 Total expenses. Add lines 13-17 (must equal PartIX, column (A), line 25} 80,584,281, 80,336,702,
19 Revenue less expenses. Subtractins 18 fromline 12 ...~ 665,837, -3,282,371.
54 Beginning of Currant Yaar End of Year
#5920 Totalassets (Pad X, 008 16) ..o onn | 77,286,2134 71,050,757«
%% m Total Kabilities (Part X, line 26) . . 30,015,187, 26,327,933,
25 Ne\ assets or fund batanses. Sublract ling 21 from e 20 . 47,271,026, 44,722,824,

rﬁ'ért gnatura Bloc
Under penahies of perjury, 1 daclara that | hava examined 1his return, Including accompanylng schadules and slatemands, and 1o e bast of my knowledge and beflsl, ilks

liue, correel, and compplety, Declaration of preparar (other than ofticer) Is basad ea a information of which preparer has any knowtadgs. |
gi%mggﬁ [ Sl
Sign igialura of ofiicer Gaia v
Hore Charles Therrien, CEO
Typa ot prinf nama and 1a
PrintTypa preparar's name Preparer’s signalure Dty e ||| PTN
Pd  Barbara J. McGuan, CPA _ [Barbara J. McGuan, C05/14/15|% e [P00219457
Preparer {Firm'smame . Berry bDunn McNeil & Parker, LLC FirmsENp  01-0523282
‘s Only [ Firm's address ), P.O. Box 1100
Portland, ME 04104-1100 Phonano. ( 207) 775-2387
*ha IRS discuss this ratum with the preparer shown above? (seefnstructions) . .o oo IX‘ Yes | __JINo
o20-13  LHA For Paperwork Raductlon Act Notlee, sea the soparate !natruc!lons Form 890 (2013)

Jee Schedule 0 for Organization Mission Statement Continuation



Fomo90(201y  Maine Coast Regional Health Facilities 01-0198331 page2
; Program Service Accomplishments
Chack I Schedule O containa a response o note to any line in this Part (1l R b 4 |

1 Brlefly describe tha organtzation's mission; T
The Hospital is a not-for-profit entity established to provide health
care gervicesgs through ite acute care facility and physician practices.

2  Did the organizalion undertake any significant program services during the year which wera not listed on

the prior Form 990 0r 890627 . . e e e [ dves (XIno
If *Yes," describa these new services on Schedula O,
3 Did the organization cease conducting, or make signfiicant changesinhow It conducts, any program services? . [ ves [X] No

I "Yas," describe these changes on Schedule O.

4 Describe tha organizalion's program service accomplishments for each of s Hivea largast program services, as measurad by expenses.
Sectlon 501(c)(3) and 501(c){d) organizations ara required to repart the amount of granis and aflocations to athers, the total expenses, and
revenuy, If any, for each program sevice reported.

d4a  {cods: ) {Expensaan s 74,405,143, Inchuding prants of § 10,000, ) (Revenis s 75,275,764, )
Admissions 2,638
Patient Days 7,936
Average Stay 3.10 Days

Clinfc Visita:

Eleanor Widener Dixon Clinic 11,796
5.W. Harbor Medical Center 4,915
Emergency Room Visita 16,205

Surgical Cases- Inpatient 587
Surgical Casges- Outpatient 3,259

4b  (Code: }Erpensea 3 Including prants of § ) (Revenua }

4c  (Code: Y {erpensea s inchuging grants of § } (Ravenua 8 )

4d  Other program services (Describe In Schedute 0.}

[Expanaes § including granta of § ) {Reverwn § y
48 Total proaram senvice expensss 74,405,143,
Form 990 {2013)
TN See Schedule O for Continuation(s)

2
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Form 990 (2013) Maine Coast Regional Health Facilities 01-0158331 paged

a | Checkiist of Required Schedules
Yes | No
1 [s the organlzation described in section 501{c){3) or 4947(a){1) {other than a piivate faundation)?
/f "Yos," complete Schedufe A e Y et B e e 11X
2 s the organizatfon required to complete Schedule B, Schedule of Contributory ) ) . o 2 | X
3 Oid the organizalion engage In direct or indirect political campalgn activitles on behali of or In opposiilon to candidates for
public office? If Yes, complete Schedule C, Parti et e e s e e, 3 X
4 Secllon 601(c}{3) organlzations. Did tha organfzation engaga In lobbylng acilvitles, or have a section 501(h} election in effect
during the tax year? /f *Yes,* complete Schedule G, Parttt et e S 4 1 X
& Is the organization a secllon 501(c){4), 501(c)(5}, or 501{c){6} organtzation thal recelves membership dues, assessments, or
slmilar amounts as defined In Revenue Procedure 88-197 /f 'Yes, ' complete Schedule G, Pastitt 5 X
6  Did the organization malntain any donor advised funds or any simliar funds o accounts for which donors have the sght to
provide advica en the distributlon or investment of amounts in such funds or accounts? If *Yes," compfele Schedula D, Part! | @ b4
7 Qid the urganization recelve or hold a consarvatlon easement, including easements to preserve open space,
the environmant, historic land areas, or historie struclures? If *Yes,” complate Schedule oPamti 7 X
8 Did the organlzation malntain collections of works of art, historical {reasuvies, or other similar assels? If *Yes, " complete
Schedula O, Partlll || e e B e 8 X
9 Did the organlzation report an amount In Part X, line 21, for escrow or custadlal account Vablfity; serve as a custodtan for
amounts not sted In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes,* complele Schedule O, Part iV e ettt e TR N X
10 Did the organtzation, directly or through a related organizallen, hold assels in temporarily restdcled endowments, permanent
endowments, or quasl-endowmenls? if *Yes,” complote Schedule D, PartV e i, 10} X
11 W 1he organizallon's answer 1o &ny of the following questions is *Yes,” then complete Schedule D, Parts Vi, VI, Vill, IX, or X )
as applicable.
a Did the crganization eaport an amount for lend, bulldings, and equipment in Part X, ina 107 i *Yos,* complale Schedule D,
PetVl . ettt e N e e 1] X
b Did the organtzation report an amount for investments - olher securitles In Part X, lins 12 that |s 5% or more of ils total
assets reporied In Part X, line 167 I/ 'Yes, ' complate Schedule O, Pat Vi e e 1ib X
© Did the organizailon repart an amount for Investments - program related in Part X, line 13 that i3 5% or more of its tolal
assels reported In Part X, fine 167 If *Yes," complete Schedufe D, Part Vil e e 11 X
d Did the organizalion report an amount for olher assets In Part X, ling 15 that Is 5% or mors of lis total assets reporiedin
Part X, Une 167 /f *Yas,* complele Schodule D, Partix B RO 11d X
e Did the organization report an amount for other Habilitles In Part X, Fine 257 If *Yes,* complate Schadule O, Part X i1e] X
1 Did the organization's separate or consolidated financlal statements for the tax year Includs a loolnote that addressea
the arganizafion's Fabliily for ungertaln tax posittons under FIN 48 (ASC 740)7 ¥ 'Yes," complete Schedulo D, Pan X 11t X
12a Did the organization oblaln separate, indepandent audited financlal statemants for the tax year? If *Yes,* complale
Schedule 0, Parts Xand Xl e e s o 128 X
b Was lhe erganlzation included In conselidated, independant audited financial statements tor the tax year?
I *Yes,* and if the organizalion enswered "No" I lina 12a, then complating Schedula D, Parts Xi and X is optional  j1ew) X |
13 Is the organizatlon a school dageribed in section 170[b)tYAN? / *Yas,” complete Schadule E SRR S [ }.{__
14a Did the organization maintaln an affice, emplayees, or agents oulside of the United States? e e 1 14a X
b Did the organization have aggregale ravenues or expensas of more than $4 0,000 trom grantmaking, lundralsing, business,
invastment, and program service activitles culsida the United States, or aggregate forelgn Investments valued at $100,000
ormore? if *Yes," complste Schedule F, Patsiandyy TR e, 14b X
16 Did the organization report on Part 1X, column (A), fine 2, more than $5,000 of grants or other assistance Lo or for any
forelgn organization? i *Yes,* complele Schedulo F, Parts lland IV R e TR 15 X
16  Did the organlzation report on Part 1X, calurmn {A), line 3, mare than $5,000 of aggregale granta or olher assistance to
or for forelgn Individuals? if *Yes,' complete Schedula F, Parts Il and v~ e e 16 X
17 Did the organtzallan repont a tolal of more than $15,000 of expenses for profassional fundralsing services on Part IX,
column (A), fines 6 and 11e? If *Yes, ' complate Schedule G, Part! B N I | { X
18 Did the organization report more than $15,000 total of fundralsing svent gross Incoma and contributions on Part Vill, ines
toand 8a? /f *Yes," complete Schedulo G, Partht . ... 18 X
19 Did the omanization report more than $15,000 of gross Incoma from gaming actlvithes on Part Vill, Iine 9a7 /f "Yes,*
complete Schedule G, Partht . 18 X
20a Oid the organizalion operals one or more hospital factitles? If *Yes,* complete Schedule H o [20al X
b I *Yes" totina 20, did the organlzation atiach a copy of its audited financial stataments 1o Miseetum? | o (200 X
Form 890 (2013)
232003
10-29-13
3
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Form 990 (2012 _
er‘EiFFIVL eckiist of F

Maine Coast Regional Health Facilities
aquired Schedules icontinued)

Page 4

Yea | Mo
21 Did1ihe organizalion raport more than $5,000 of grants or other assistante to any domeslic organtzation or
govemment on Part X, column (A), line 17 /f *Yes," complete Schedule |, Partsfendt 21{X
22  Did the organizatlon report more than $5,000 of grants or other assistance to Individuals In the United Stales on Part X,
column (A), line 27 /f *Yes,* complale Schedule |, Parts tandtit - 22 X
Did the organtzalion answer *Yes* to Part Vil, Sectlon A, lIne 3, 4, or § about compansalion of tha mganlzali-on L} cunent
and former officers, directors, trustess, key employees, and highest compensated eroployeas? If *Yes, " complete
SENBUITN .ot oo e e e 23| X
24a Did the organization have & laxexempt bond issua with an oulstanding p:!nclpa! amounl of more than $100,000 as of the
iast day of the year, that was Issuad after December 31, 20027 If *Yes,* answer fines 24b through 24d end complate
Schedule K. W 'No*, go to tine 288 e |24 | X}
b Did the organization invest any proceeds of lax exempt bonds beyond a tempotary period exceplion? __________________________  24b X
¢ Did the organization malitain an escrow account other than a refunding escraw at any time durlng the year to defease
BOY X BXBMPEBONAST || e e e 240 X
¢ Did the organization act as an "on bahall of* Issuer {or bonda uutslanding atany !!me duiingtheyear? . . |p4d X
26a Sectlon 601(c){3) und 501(c)4) organizations, Did tha organlzation engage In an excess beneft lransaction with a
dlsqualifed parson during the yesr? / *Yes, " complete Schedule L, Partf 253 X
b Is the organization awarae thal It engaged In an excess benafit transaction with a disqualified personin a ptior year, and
that the transaction has not been reported on any of the orpanization's prior Farms 990 or 90.E27 If *Yes, ' complate
SORRAUIBL, PArtL | e e e 25b X
28 Pid the organizatlon repoit any amoum on Part X, lina 5, 8, or 22 for recelvables from or payables to any currenl oF
former officers, directors, trustess, key employees, highast compensated employees, or disquaiified persons? If so,
complate Schedule L Par Il e e | 28 X
27  Did the organization provide & grant or other asslslance lo an officer, director, trustes, key employee, substantial
contribulor or employes thereof, a grant selaclion committee member, of to a 35% controlled entity or family member
ofany of theso persons? If *Yes," complete Schedule L Pertif 27 X
28  Was the oiganization a parly to a business transaction with ona of the foflowing parties (see Schadule L., Part IV o o G
instructions for applicabls fiing thresholds, conditions, and exceptions): RN SR I
a Acurrant of tormer officer, direclor, trustes, or key employea? If Yes,' complate Schedula L, Part IV i [ 22a X
b Afamily member of a current or former olficer, director, trustee, or key emplayee? if *Yes,” complete Scheduls L, Part IV £28b X
€ An entity of which a cutrent o7 fanmer officer, director, trustes, or key employes (or a family mamber thereol) was an officer,
dlrector, trustes, or direct or Indirect owner? f *Yos,* complete Schedulo L, Patty, - lagrl X o
28 Did the organtzation recelve more than $25,000 In non-cash coniributions? If *Yes,* compleote Schedufe Mo i 120 X
30 Did the organization recelve conbributions of an, historcal treasures, or other simitar assets, or qualified consenralion
conlributions? If *Yes," complete Schedula M| || 30 X
3t Did the organizalion liquidate, terminale, or digsolve and cease nparatbns?
IF *Yes," complate Schedule N, Part! e 31 X
32 Did the orpanization sell, exchange, dispose of, or !ransfer mare than 25% of Hs net assets?l! Yes,* comp!s!e
Schedulo N, Pertti ) a2 X
33 Didthe orga.ntzation own 100% o! an enlfty dlsregarded as separate !rum thl organlzat!on under Hegu!alions
sactions 301.7701-2 and 301.7701-37 If *Yes,' complele Schedula R, Party 33 X
34 Was the organlzalion related 1o any tax-exempl or taxabla entity? I *Yes,* complote Schedu!a B, Part if, i, or!V and
Bart Vil 1 e e )X
35a Did the oiganizalion hava aconlrolled entity within the meaning of section 512137 | 358 X
b I “Yes® la fine 354, did the organization recelve any paymant from or engage In any transaction with a control!ed enlity
wihin the meaning of section 512[p}{13)7 if *Yes,* complate Schedule R, Part V, line 2 L
38  Secllon B01{cK3) organtzations. Di the organization make any transfers to an exempt non-chamab!a rela!ed organ[zatlon?
If *Yes,” complele Scheduls R, PartV, tne2 38 X
37  Did the organlzation conduct more than 5% of its aclh.'rﬂaa lhrough an em}iy lhat !s not a related organlza!lon
and that Is treated as a partnorship for fedara) income tax pumoses? If *Yes,” complete Schedufe R, Part Vi L a7 X
38  Did the organization complete Schedule O and provide axplanatlons in Schadule O for Part VI, ines 11b and 197
Nate. All Form 990 fiers are required to completo Schedule © . .o ag | X
Form 890 (2013)
i A
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Form 990 (2019) Maine Coast Regional Health Facilities 01-0198331  page5

Statements Regarding Other IRS Fllings and Tax Compllance

Check if Schedule O contains aresponse or aote toany e nthisPartv e |
Yas | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- i not epplicabls ... L1a 91 S o SN
b Enler the number of Foms W-2G Included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Uid the organization comply with backup withholding rutes for repertable payments te vendors and reporiable gaming bt
{gambling} winnlngs ta prize winmers? . . e bt s 1| X
2 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 5
filad for the calendar yeas ending with or withln the yearcovered by thisretum . 2a 744 o
b If atleast one is reported online 2a, did the organization file all required federal employment tax retums? | 2b X
Note. It the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructionay . ol S
da Didthe organization have unselated business gross Incoms of $1,000 or more during tha year? . 3a X
b i "Yes," has it filed a Form 990°T for this year? /f *No," to ing 3b, provide an explanation in Schedule O SR .
4a At any time during the calendar year, did tha organization have an interest in, or a signatura or other authority over, a
financlal account In a forelgn country (such as a bank account, securities account, or other financlal account)? 4a X
b It *Yes,” anter the nama of the forelgn country: B» N A
Sea Instructions for fillng requirementa for Form TO F 0-22.1, Repont of Forelgn Bank and Financial Accounts. S B
Sa Was the organizalion a paity to a prohibited tax shetler tranaaction at any fima during the tax year? .. . |5a J}E_
b Old any taxabla party notify the erganization that i was or ks a party to a prohiblied tax shelter transaction? &b X
¢ If*Yes," to Ine Sa or 5b, did the organization file Forn 8886T? e ) B8
8a Does the organization have annual gross recelpts thal are normatly greater than $400,000, and did the organizatlon solicit
any contributions that were not tax deductible as charitable contiutions? .~ 8a X
b 1t "Yes,* did the organtzation include with avery solichation en express statement 1hat such contribuilans or gifls
weranot tax deductible® 8b
7 Organizatlons that may recelve deduetib!a contrlbuuons undar saction 170{c). R R
a D ths organalion recelva a paymant in oxcess ol $75 made parlly as a contribulion and partly (or goods and services proviged o the payor? | 7a | X
b If"Yes," did the organization notify the donor of the valua of the goods or services provided? | X
¢ Did ths organization sal, exchange, or otherwise dispose of tanglble persenal property for which it was required
to file Form 82827 Te X
d [1*Yes," Indicate the number of Forms 8282 filed during the year EN D) RN
8 Did the organization recelve any funds, dlrectly or Indirectly, to pay premiums on a personal beneflit contrect? 7a X
f Did the organlzation, during tha year, pay promiums, directly of Indirectly, on a personal benafit contract? 7t X
g Ithe organization received a contribution of qualified intelectual proparty, did the organtzation fils Form 8899 as requ!red? g
h It ihs erganization recelved a conlribution of cars, boats, aliplanes, or olher vehicles, did the organtzallon fila a Form 1088-G? | 7h
8 Sponsoring erganliations malntalning doner edvised funds and sectfon 509(a)(3) supporting orgenizations. Did fhe suppaorting L
organtzation, or a donor advised fund matnlaingd by a sponsoring organization, have excess businass holdings al any time during the ysar? 8
8 Sponsoring organizations maintalning donor advisad tunds. o
a Did the organization maka any taxabla disiibutlons under sectlon 49667 e 9a
b [Did the organization make a distribution to a donor, donor advisor, or mfated pemon? e 9h
10 Seclon §01(c}{7) organizations, Enten g
a lInitfation fees and caphtal contrbutlons included on Part VIIf, kne 12 . 110a
b Gross recelpts, included on Form 890, Part VIR, line 12, for public use of club faciities 10b
11 Saction 501(c}{12) organizations. Enten
8 GrossIncome from members or shareholders JSRUOTURU I A f -
b Gross Income from olher sources (Do not net amounts due or pald to other souices agalnst
amounts due or recelvad from them)) ST i1h
12a Sectlon 4947(a}{1) non-examp!t eharltabla lrusls Is lhe organ!zallon ﬁllng Form 930 In feu or Forrn 10417 12a
b If “Yes," enter the amount of tax-exempt interest received oraccived during thayear ... | 121
13 Bactlon 60%c){29) qualified nonprofit haalth Insurance issuers.
a is the aiganization licensed to Issus qualified health plans In more than one state? 13a
Note, Ses the Inatructions lor additional information tha organfzation must report on Schedula 0
b Enter tha amaunt of reserves the organization is requlred to malntaln by the states In which the
organization Is licensed to lssue qualfled heatthplans 13b
¢ Enterthe amount of reserves onhand L Lise
14a Did the organlzation recelve any paymenls for hdoar tannlng sowlces duzlng the tax year? L L 14a X
b _!f*Yes," hasit fled a Form 720 10 report these payments? /f *No,* provide an explanation in Schecule O . 114
Foim 980 {2013}
332005
10-26-13
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_Maine Coast Regional Health Facilities 01-0198331

Pa

(o line 8a, 8b, or 10b below, describa the clircumstances, processes, or changes in Schedule O, Ses instiuctions.
Check if Schedula O conlains a responge or nota to any fne Inthis Panvl . .. Lt e

3 s e ] ! ge 6
overnance, Management, and Disclosure For each ‘Yes® response to finas 2 through 7b below, and for & "No® rasponse

x]

Section A, Governing Bady and Management

Yes

No

fa Enter the number of voling members of the goveming body at the end ofthe taxyear . | 1a 21
If thera are malertal differences in voling rights among membars of the governing body, or if the govering
bady detegated broad authority to an execulive commities or slmilar canymities, explain in Schedule O,

b Enter the number of voting mesmbers ingluded in ling 1a, above, who are Independent . 1b 17

2  Did any ofiiver, diractar, lrustee, or key employea have a family relationship or a business relationship with any other
officer, diractor, trustes, or key employee? 2

3 Did the organtzation delegate control over management dutles custemarily perlormed by or under the direct supervisio
of offlcers, directors, or trustess, or key employees to a management company or other person?

Did the organization make any significant changss to Hs goveming documents since the prior Form 990 was !iled‘?" '

o {8 (6D

MIN -

4 Did the organization make any slgnificant changes to its goveming documents since the prior Form 990 was filed?
§ Did the organizatlon becoms aware during the year of a significant diversion of the otrganization's assets?
6 Did the organization have members or stackholders?

&

7a Did the organizalion have members, slockholders, or other parsons who had the power to'arie&t of appﬁ!nl one or

more mambers of the goveming body? 7a

tr Are any govemance dacisions of tha organization reéerved Io'(or subjeét io approval iw) mambars, stockholders, or
persons othor than the goveming body? 7b

a The govemingbody? . . b ettt et s . e e e s e,

gls

b Each committes with authority to act on behall of the goveming body? ..

e EY R FER (VI P

© s there any olficer, director, trusies, or key employes listed In Part VII, Section A, who canﬁo! be reached at the :
organizalion's maling address? I *Yes," provida the names and addresses in Schedula © .. . I I

Section B, Pollcles (This Section B requests information about policies not requirad by the Intemal Ravenua Code.}

o
]
w

No

. . 1B6a

182 Did the organization hava local chapters, branches, or affillates? e e e e ——

b I “Yes,” did the organizatian hava wiitten policles and procedures govarning the activities of such chapters, affilates,
and branches to ensure thal operations are conslstent with the organization's exempt purposes? | 10b

118 Has the organization provided a complete copy of this Form 980 to all members of #s goveming body béror.av ﬁllng lhaform? 11a
b Dascribe In Schedule O the process, # any, used by the organization to review this Form 950. i
t2a Did the organization have a writlen canflict of Interest policy?  "No,* go to fine 13 . i H12a

b Were officers, direclors, or rustees, and kay employess required to disclose annually Inlerasts that Ebdfd'ai{ré;i's'é' to c(')'ﬁ'lléc”é‘?”__‘_‘: ey

¢ Did tha organization regulary and conststently monitor and enlforce compliance with tha policy? if 'Yes,* describe
in Schedule O how this was dona i2c

13  [id iha organization have a wrilten whistieblowar bolicy‘? N o ’ 2

14 Did the organization have a written document retention and destruction po!icyf . o 14

o B BT EU PR £ PY R PO

18 Did the process for detemnining compensation of the following persons Include a review and apptovél by Iﬁdepandehf '
peisons, comparablity data, and conlemporaneous substantiation of the detiberation and declslan? :
8 The organlzation’s CEQ, Executiva Director, or top management offilal . {16a

b Other officars or key employees of the organization e [T I | )
I *Yes* to ina 15a or 15b, describe the process in Schedute O (sea Instructions), B
188 Did the organization lnvest In, contribule assets to, or paricipate In a Jolnt venture or simitar amangement with a

laxabla entity during theyear? . ... . liga

b H *Yes,’ did the organization foltow a writlen policy or procedurs requiring the organization to evaiuate iis participation ol
In foint veniure amangements under applicable federal tax law, and lake sleps to saleguard the organization's
gxempt stalus with respectlo suchamangements? . e - ) 1680

Saction C. Disclosure

17 List the states with which a copy of this Form 990 (s required to be fled BPME

18 Secllon 6104 requires an organlzation to make Hs Forms 1023 (or 1024 if applicabla), 880, and 980-T (Section 501 (c}{3)s only) avallahla
for public inspection. Indicate how you made these avallable, Check afl that apply.
Own websita [ Another's websHe D-Q Upon request ] Other (explain in Schedule O)
18 Describa in Schedule O whether {and i s0, how), the organization made ils governing documents, canfiict of interest policy, and financ
statemenls avallabla {0 the public during tha tax year.

20  Slate the name, physical address, and telephone number ol the person who posssssas the books and records of the organization; B
Chris Frauenhofer, CFO - 207-664-5311

Ial

50 Union Street, Ellsworth, ME 04605

332006 10-20-13 Form 990 {2013)
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Maine Coast Regional Health Pacilities 01-0198331 page?
n of Officers, Diraciors, Trustess, Key Employees, Highast Gompensated
Employeas, and Independent Contractors
Check If Schedule O contalns a resgonse or note to any fing in this Part Vil et ts bkt ansenes egbannntessnns s e e enes s nerssesss D
Section A, Officers, Diraclors, Trustees, Key Employees, and Higheat Compeansated Employoes
ta Complata this table for all persons required to be listed, Report compensalion for the calendar year ending with or within the organization's tax year,

& Ust all of the organizatlon's currant officars, directors, trustess (whether individuals or argantzations), regardless of amount of compensation,
Enter -0- In calumns (D}, (E), and (F) if no compensation was pald.

® List all of the organizalion's current key employees, if any. See instructions for definition of *key employea.’

@ List the oiganization’s five cuirenthigheat compensated employees {other than an officer, director, trustes, or key employes) who racelved report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any retated organizations.

® List all of the organization's former officers, key employees, and highest compensated employeaes who recalved more than $100,000 of
reporiable compensation (rom the organization and any related organizations.

® List all of tha organization’s former direclors or trustess that recelved, In the capacity as a former dlreclor or trustee of the organization,
more than $10,000 of reportable compensallon from the organization and any retated organizalions,

List parsons in lhe following order; Individual trustees or direclors; Insthutional trustees; officers; key emplayses; highest compensated employeas;
and former such persons.

_[:._:] Check this box Il netther the organlzation nor any retated arganizatlon compensaled any current officer, diractor, or trustea,

(A} (8} () (D) (E) (F}
Name and Tilla Average gaomﬁ‘éﬂﬁ?m ot Reportabla Reportable Estimated
hours per | box. urieas persen ia both an compensallon compensation amaunt of
weely | Oféerinda dreclofiistee) from from retated cther
(list any g the organizations compensatlon
hoursfor |5 organization {W-2/1093-MISC) from the
relaled | & E g {W-2/1098-MISC) organization
organizations| & | 5 ¥ & and related
below g g g Iy 3 organizations
mo (39|85 [58
{1} Michelle M. Beal 1.00
Trustes X 0. Q. 0.
(2) Rebert A. Reekman, MD 50.00
Trustee/Phyaleian X 174,690, 0. 42,182,
{3) Cchrlstopher B, Brown 1.00
Truates X 0 . 0 N 0 »
{4) Edith R, Dixen 0.50
Trugtes X 0. 0. 0.
{5} Jeffrey R, Dow 1.00
Troasurer 0.50|X% X 0, 0. 0.
{6} pebra A, Ehrienbach 16,00
Vice chairman 0.50]1X X 0. 0. 0.
(7) Thomas J, Pernald 1.00
Trustes . x 0 . 0 » 0 [
(8) Alan J, Goldatain 0.50
Trustoe X 0. 0. 0.
{9} &cott 8, Hammond 1.00
Trustes X 0. 0. G,
(10} papla) A, Hurlaey IIX 1.00
Trustea X 0 . 0 . 0 .
{11) Sally J. Hutchins 1.00
Trustoo X 0. 0. 0.
{12) Scott A, Kimball 1.00
Trustee X 0. 0. 0.
(13) Sean T, Malonay, MD 50.00
Trustea/Phyalclan X 246,204, 0. 50,887.
{14} Alan H, Nauaas, MD 1.00
Trustaa X 0. 0. 0.
{15} Karen W. Stanley 1,00
Truataa x 0 » 0 . 0 ¥
{16} Kevin B, Teasso 1.00
Trupstee X 0. 0. 0.
{17} Charles D, Therrien 60.00
CEO 0.50|% X 336,109. 0.] 37,816.
232007 10-28-13 . Form 990 (2033)
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Form 890 (2013) Maine Coast Regional Health Facilities 01-0198331 pPage8

art Sactlon A, Officers, Diractors, Trustees, Key Employsas, and Highest Compensated Employees (continued)
{a) {8) (C) (D} {E) {F}
Name and titls Avorage | POsHIon ons Reporiable Reporlable Estimated
hours par | bor, unioas parson Is both an compensation compensation arnount of
weel | oeer anda dveciar/inata) from from related other
(st any g the crganlzatlons compensation
hoursfar | & organization {(W-2/10992-MISC) from the
relaled F § E (W-2/1099-MISC) organization
o;ganlzallonﬂ £l § and related
betow |3 S 2 organizations
e |5[8]2] 2283
(18} Adln H, Tooker 10,00
Chalrman 0.50X X 0. 0. 0.
(19} Nicholaa §. Vachon, DPM 1,00
Truntes X 0. 0. 0.
(20) Sheana E, Whittaker, MD 55,00
Prasident of Hedical Htaff X 250,7217. 0.] 44,351,
{21) Robert J. Williamo 1.00
Hocratary 0. 50|X X 'U . 0. 0.
{22} Rebecca J, Sargent 10.Q0
bast Chair 0.50(|X X 0. 0. 0.
{23} Matthew ¢, Worthen 1,00
Paagt Trustes X 0. 0. 0.
{24) Chxla D, Prauenhafer 60.00
CFO X 145,711, 0. 37,816.
{25) Richard Jeffaote 50.00
Past Interim CFO X 108,500. 0. 0.
{26) Starling C. Wliliamson 50.00
phyalclan X 6§34, 341. 0., 61,117.
ib Sub-totel ... | 1,896,282, 0.] 274,169,
¢ Total from contlnuatron 5haels tu Part Vl!, Saclion A ‘ . 1,698,670, 0.l 187,815.
d_Total {addiines b and 16)........o | 3,594,952, 0. 461,984,
2 Total number of indlviduals including but net imied to those listed abnva) who recelved more than $100,000 of reporiable
compensation {rom the organizatlon P 67
Yea| No
3 Did the crgenlzation fist any former officer, diractor, or trustes, key employes, or highest compensated employse on N
lina 1a? If *Yes," complete Schedula J for such indivictue! o |3 X
4 For any Individual Ested on lina ta, Is the sum of reportabla compensation and other compensation fram the organization S
and related organizations greater than $150,0007 /f *Yes,” complele Schedule J for such individual, 14X
6 Did any person listed on ling 1a recelve or accrus compensalion from any unrelated organizallon ot Indiv}dual ror servk;es
rendored to iha organization? If *Yes, ' complete Schedule J for suchparson . . .. R e | B X

Sactlon B, Indapandent Contractors
1 Completa this table for your five highast compensated independant conltractors that recelved more than $100,000 of compensation from
the organization, Report compensatlon for the calendar year ending with or within the orflanization's tax year.

(A) {8) {C)
Nama and business address Descerption of services Compensatlon

Novia Strategies, Inc., 13020 Danielson
St., Suite 200, Poway, CA 92064 Consulting Services 1,064,050,
Eastern Malne Medical Center
43 Whiting Hill Rd., Brewer, ME 04412 Medical Services 483,181,
Weatherby Locums, inc.
P.O. Box 972633, Dallas, TX 75397 Locum Services 460,319,
Innovative 1T Conaultants, Inc., 730
Sentry Ridge Crossing, Suwanee, GA 30024 Consulting Services 439,965,
Spectrum Medical Group
324 Gannett Drive, South Portland, ME 04106Medical Services 362,262.
2 Total number of independent contractors (incleding but not lirmited to those fisted above) who recelved mora than

$100,000 of compensation from the orqanization P

See Part VII, Sectlon A Continuation sheets Form 980 (2013)

332008
10-29:13
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Foim 990 Maine Coast Regional Health Facilities 01-0198337]
(Part Vil] section A Officers, Dirsctors, Trustess, Key Employass, and Highest Compensated Employees (continuea)
{A) {B) © 0} {E) {F}
Name and titla Average Position Reportable Reportable Estimated
hours {check a¥ that apply) compensallon compensation amount of
per from from relatsd other
week g the organlzations compensallan
(stany | B ‘§ organization {(W-2/1039-MISC) from the
hours for 3 (W-210993-MISC) organization
refated B g E and related
organizations| & 7 g £ organizations
below g B 5
R EHEE
{27} bavor G, Sklizovic 50.00
Phyaleian X 439 ,215. 0.] 50,373.
(28) Hartin R, curlik 50.00
Physiclan X 416,466, 0.4 43,478,
{29} Paul H, Danoncourt 50.00
Phyaslcian X 474,587, 0.] 38,985,
{30} Rerry W, Crowley 50,00
Physiclan X 358,402. 0. 54,979.
Total to Part VIi, Section A, fing 1¢ 1,698,670, 187,816,
FERT
9
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Form 990 (2013) Maine Coast Regional Health Facilitiee 01-0198331 pagad
| Eaﬁ gff! | Statement of Revenue

ChecklfSchedulsOconialnsaresponseornuteloanylmainth!sFAartWI TP EPIOTY enias e ]
R o : E Tota!‘re:'anua Helglae)d or Unr(e(l:e{led R .}"gg‘.lué?ﬁcn gfd
axempt funclion business el
revenua revenua §H§-5i§
gg 1a Federatedcampaigns . . |ia I AR T
58| b Membershipdues . |
5-5 ¢ Fundralsingevents = ic 146,811,
GE| d Relatedorganizations 1d 123,449,
4E] e Govemment grants (contributions) | 1e
g"’ 1 Allother contribulions, glits, granls, and
3§ simbiar amounts notingluded abova 1 582 161,
%E @ WNoncash convibutions Included in Bnes la-11: $ 20,092, ' e
O8] _h TotalAddlinesfadt ... ..o BS2,421.0
Euslness Code N . :
g 2 a Patient Servlice Rev, 621990 164,281 145, 164,281,145,
To b Other Medical Bervices 621990 3,141,564, 3,141,564,
¢§§ ¢ Cafeteria/Vending §21930 252,977, 252,977,
2| o Bad pabt 621950 -5,266,803,] -5 266,803,
gm ¢ Contractual/Char, Adj, 621950 -87,133,119,] -87,133,119,
a f Aflother program servicerevenue
g Totah Addlines2a 2! ... e - 75,275,764,
3 Investment income (including dividends, Intereat, and
other similar amoumts) . . B 310,287, 370,287,
4 Income from investment of tax-exempt bond proceeds P
6  RBoyattles ... . e i . B
{}) Roal (i} Personal
8 a Grossients R
b less:renlalexpenses
¢ Rentalincoma or (loss)
d Net rental Incoma or {loss) e g b
7 @ Grossamount lrom sales of | i) Securities (i} Other
assats other than inventary 3,822,623, 42,228,
b Less: cost or other basks
and sales expenses 3,239,686, a,
¢ Galnorfloss) . . . . 582, 953, 22,228, R 1 : T
t Netgaln or (089} ..o et i 605,178, 605,178,
@ | B a Grossincome from fundralaing events (not L g R ] TR B
g inchuding $ 146,811, of
é contributions reported on Eine 1c), See
5 PatW.line18 . ... .. a at, 760,
& b Lessidirectexponses b 91,079, 1. _ : S
o Netincoms or (loss) from fundralsing evests . e 2 49,319} -49,319,
B a Grossincoma from gaming activitles, See Lo T 2 '
PatW,line1g o o.a
b Less:directaxpenses B
¢ Netincome or (foss) from gaming activities . ... ... |
10 a Gross salas of Inventory, lass retums
andallowances . @
b Lessicostofgoodssold . . . b
¢ Nat incoms or (loss) from sales of Inventory ... .. P>
Miscellaneous Reyenua Business Code
i1 a
b
I
d Allotherrevenue
8 TolshAddilinesttand . =~ B
12 Totalravanvs, Seq Insbructions. e b 77,054,331, 15,022,797, 0. 1,179 123,
12:29.13 Form 990 (2013)

10
12330514 757052 05273.10 2013.05080 Maine Coast Regional Health 05273_11



Form 990 {2013
] Part 1X I Statement of Functional Ex

Maine Coast Reglonal Health Facilities

01-0198331 page 10

penses

Section 501(c}(3) and 501(c){4) organizations musl complate all columas. All other organizalions must complata column (A).

Check if Schedule O contains a rasponse or note Lo any lins in thi Part IX ) R (c) ....................... L
Do not Include amounts reporied on lines 6b,
7h, 8b, 8b, and 106 of Paﬁp:;ﬂl. Total expenses Prog;;rgﬂssee:;rlce q%%%?gfmfgnasgg Fggé;ﬁf;gu
1 Grants and other asslstance to goveraments and : ST B
organtzations in the United States. Sea Part IV, line 21 10,000, 10,000,
2 Granis and other assistance to Individuals in
the United States, See Part IV, line 22
3 Grants and other assistance 1o govermnments,
organtzallons, and Individuals oulside the
UnHed States, See Part IV, lines 16 and 16
4 Benslitspaldtoorformembers | L
5 Compensatlon of curent ofiicers, directors,
frustees, and key employees 1,474,593, 513,964, 961,029,
6 Compensation not inctuded abavs, to disquakified
parsons (as delinad under section 4958{0{1)} and
persons dascribed in section 4958(c)(3)(B)
7 Othersaladesandwages . . | 37,711,405,] 36,353,452.] 1,253,001, 104,052,
8 Penslon plan accruals and conlsibulions (Include
section 401(k} and 403(b) employer conlributions) 822,535, 792,907, 27,349, 2,269.
9 Otheremploysabenefls 5,653,389, 5,449,827, 187,975, 15,600.
10 Payroltaxes . 2,535,684 2,389,765, 138,455, 7,464,
11 Fees for services (non-employees): :
a Managsmend
blegal 126,573, 126,573,
e Accounting 125,059, 125,059,
dLobbying, . ... s
e Professionatfundra'sing services. Sea Part IV, fine 17 R
f Investment managementfees . . 63,470, 63,470,
g Othar. {if Ene 11g amount exceeds 10% of I'na 25,
column (A) amount, %is1 fina VigexpensesonScho)| 7,686,228, 6,886,921, 799,307,
12 Advertlsing and promation 128,801, 123,640. 5,161.
13 Olficeexpenses 2,411,502, 1,767,483, 616,051, 7,568,
14  (nformation technology 904 ,417. 823,806, 74,778, 5,833,
15 Royalifes
18 Occupancy | [T 1;243;432- 1-218,473: 24.954-
17 Tavel 71,124, 66,977, 3,322, 825.
18  Paymants of travel or enterdainment expanses
for any federal, state, or local public officlats
19 Conlgrences, convenlions, and meslings 251 ,889. 217,493, 33,867, 529,
20 Mterest 695,184, 695,184,
21 Paymentstoaffiiales .~
22  Depreciation, deplation, and amonlzation 3,376,713, 3,026,395, 349,174, 1,143.
23  Insurance e 1,174,0970 607,094. 567,003-
24  Olhsr expanses, itemize axpenses no! covered R Lo G
above. (List miscelianeous expenses in ling 24a, If fine
249 amount exceeds 10% of fina 25, column {A) R .
amount, list lins 248 expenses o Schedula 0,) )
a Medical Supplies 9,689,069, 9,676,425, 12,644,
s Health Care Prov, Tax 1,859,362, 1,859,362,
¢ Repalrs & Maintenance 1,364,955 1,324,817, 20,144,
d Other 956,821, 684,401, 260,768, 11,65h2,
o Al other expenses
25 Tolal funchlons! sxpenses. Add lines $through 24 | 80,336,702,] 74,405,143, 5,769,463, 162,096,
26  Jolnt costs, Completa this Hne anly if the organization
reported in column (B) joint cosls from a comblaed
educalional campaign and fundralsing solicitalion,
checknecalpy [ - i foltowing S0P 4.2 IASC 958.720)
332010 $0-28-1) Foren 990 (2013)
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2013 Maine Coast Reg

ional Health Facilities

01-0198331 Paqe'l‘l

Balance Sheet

Check if Schedule O contains a response or nale to any linenthis Part X ... ... ...

PP

(A)
Beginning of year

{8}
End of year

Assots
© @~

108

b
12
13
14
15
18
17
18
i9

21

Liabilities

24

@

Cash « noninterestbearing s e e L et b
Bavings and temporary cash Invaslmanls e
Pledges and grants recelvable,net .
Accounlsrecelvable, net
Leans and other recelvables from current and former officers, ditectors.
trustees, key employzes, and highest compensated employees. Complate
Partllof §cheduleL .o

Loans and other recelvablas from other disqualmad parsons (as daf r:ed undef
sectlon 4958{(1)), persons described in sectlon 4958{c)(3HB}, and contribuling
employers and sponsoring organizations of section 501{c)(9) voluntary
employess’ benaficlary organizallons {ses instr). Complets Part llofSch L
Notes and loans recelvable,net

Inventorles forsaleoruse e

Prepald expenses and delaned charges

Land, buildings, and equipment: cost or other
65,501,739.

4,105,

4,155,

10,810,216,

5,250,084,

b {03 I fea

8,868,070,

9,982,229,

594,453,

503,588,

basis, Coimplete Part V ol Schadule
Less: accumulated deprechation 33,878,376,

1,059,027,

33,206,102,

Hi-R-EL B3

10c

1,051,882,

31,623,363,

Investments « publicly raded securtles
Invasiments - other securities, Sea Part IV, fine 11

invastiments - programrelated. Saa Part IV, line 14

Iftangible assets e e
Other assets. Sea Part IV, l!na11 e
Tota! assets, Add tinsa 1 through 15 (musl equal Ilna 34)

8,664,783,

i1

19,750,250,

12

13

201,566,

14

191,155,

13,877,851,

15

2,694,051,

77,486,213,

18

71,050,757,

Accounts payable and accrued expenses
Grantspayable | . .. .. . ... ...
Deferred revenste |, .
Taxexemptbondlwbﬂmas ............................................ e
Escrow or custadlal account liabliity. Complate Part IV of Schedura D .

Loans and other payables to current and former officars, directors, trustess,
key employses, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L | e
Secured mortgages and notes payable lo unra!a!ed thln:l panles

Unsecured notes and loans payable to unrelaled third partles
Other liabliitles (including federal income Lax, payablas o related thid

parties, and olher liablfties not Included on Enes 17.24), Complete Part X of
Schedule D . e ee e e

Total l!ablﬂtlas.Add Eines 17|hrouuh 25

8,611,806.

17

8,584,652,

18

19

12,259,477,

11,955,931,

21

1,342,421,

926,340,

RIBIR

7,801,481,

4,861,010,

fels

26,327,933,

BER

Nat Assets or Fund Balances

g88us8

12330514

Organizations that follow SFAS 117 [ASC 858), check here B LKJ and
complete lines 27 through 29, end lines 33 and 34.

Untestricled netassets
Temporarily resticted netassets

Pemmanently restricted net assets

Organizalions that do not follow SFAS 117 (ASG 058), check here B> [}
and complete lines 30 through 34,

Capital stock or trust principal, or cunent funds e
Pakd-in or capital surplus, or land, bullding, or equlpment fund _____ .
Retained eamings, endowment, accumulated income, or alher lunds e
Total net assets or fund balances

Tolal labilitles and net nssals/fund balances .

30,015,187,

46,193,661,

43,529,851,

387,488,

491,325,

689,877,

BB

701,648,

i

47,271,026,

44,722,824.

77,286,213,

2188

71,050,757,

12
757052 05273.10
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Form 890 (2013 Maine Coast Regional Health Facilities 01-0198331 paged2
[ Part XIT Reconciliation of Net Assets

Check f Schedulo O conlains a response or nole to any ling Inthis Part X! ... ... . o [X)
1 Totalravenue {must equal Part Vill, column (A, ne 12) 1 77,054,331,
2 Tolal expsnses (must equal Part iX, column (A), line 25) T 80,336,702,
3 Revenus less expenses. Sublractine 2 fromiinet . 18 -3,282,371.
4 Nel assaels ot fund balances at beginning of year {must equal Part X, line 33 column A 1L a 47,271,026,
6 Nastuneaized galns (lossesjonlnvestments | g 945,304,
¢ Donaled servicesanduseof faclities 8
7 Investmentexpensss . . ... e e e 7
8 Prlor period adjustments 8
B Othar changos in nel assels or fund balances (axp!ah in Schedule 0) g ~211,138.
10 Nat assels or fund baances al end of year. Combine Etnesathmughs(mual equai Parix !ineaa
_coumn(8) ... et e st censiage e caeageesspeagensensese | 10 44,722,824,
Financlal Statements and Heporting —
Check il Schedule O contains aresponse ornole to anylina inthis Part X ... ........ it eb ey ey e e eteeianes s VP [__]

Yes | No

1 Accounting method used to prepare the Form 990: |___| Cash !33 Accrual C:] Other
Il the organlzation changed its method of accounting from a prior year or checked *Cther," explain In Scheduls O.
2a Were the organlzation's financlal statements complled or reviswad by an independent accountaml? | ... 1 2a X
If *Yes," chack a box below toindicate whether the financlal slatemenls for the year wera complled or ravlewed ona : B B
separate basls, consolidaled basis, or both:
Separate basls [:] Consolidated basls E:l Both consolidated and separatse basis
b Were the organization’s financlal statements audited by an independent accountant? o ia] X
If *Yas," check a box below to Indicale whether the financlat statements for the year wers audlied on a sepamte basis. PR RS
consolidated basls, or both; BEY IR
Separale basis x] Gonsclidated basls L] Bolh consotidated and geparate basis
¢ if*Yes' toline 2a or 2b, doas tha erganization have a committee that assumes respensibility for oversight of the audit,
reviaw, or compifation of #s financlal statements and selection of an independent accountant? | o l2el X
I the organization changed elther its oversight process or selectlon process during the tax year, explaln In Schedula O ' :
3a As aresull of a federal award, was the organization required to undergoe an audit or audits as set forih in tha Singla Audit

Actand OMB Circular A1337 | . | 88 X
b ) *Yes," did the organizatian undergo the requ!red audit aor audﬂs? Il lha organizatlon d!d no{ undergo lha requlred audn
_.or audlts, explaln why In Scheduls O and describe any steps taken to underqosuchaudits oo o | 3b

Form 980(2013)

B012
¥

10-29-13

13
12330514 757052 05273.10 2013.05080 Maine Coast Regional Health 05273_11



SCHEDULE A
{Form 880 or 990-EZ}

Deaparimant of the Traasury
intenal Revanis Sendce

Name of ihe organizallon

OMB Na, 1545-0047

Public Charity Status and Public Support w

- Complate If the organization [s a section 501{c){3) organization or a saction
4947 (a){1) nonexempt charitable trugt, e
B Attach to Form 990 or Form 880-EZ. Opsn to Publis
B> Information about Sehindula A (Form $50 or 990-EZ) and Hs Instruetions I8 atwww irs gov/form 990, tngpaction
' Employer idenlificatlon number
_Maine Coast Regional Health Facilities 01-0198331
c Gharity Status (Al organizatlons must complete this part.) See Instrucllons.

Tha organization is not & private foundation because }t is: (For ines 1 through 11, check only one box.)

1

A church, convention of churchss, or agsoclation of churches described in section 170{b){ 1HA){I).

2 E] A school described In segtion 170{b}{1){A)H]}. (Attach Schedule E)

3 A hospilal or a cooperative hospital service organization described in section 17O{bJ{1}{ANM).

4 A medioal research organization operated In conjunction wih a hospHal descibed in section 170{b){1HA}{IfI}. Enter the hospital's nama,
city, and siate:

5 E:] An organization operated for the benefit of a college or university owned or operated by a govemmantal unit described In
saction 170(b}{1){A)iv). (Complele Part i1}

8 D A federal, state, or local govemnment or governmenlal unkt described In saction 170{b}{ 1{A){v).

7 D An organization that nommally recelves a substantlal part of fls support from a governmental unit or from Lhe general public described in
saction 170{b}{ 1){A}{vi). {Complste Parl )

8 E:I A communhy trust described In saction 170{b}{1}{A}{v}}. (Complete Part 1)

e [ An organizalion that nomally recefves: (1) more than 33 1/3% of its support from conliibutions, membership fess, and gross recelpls from
activiiies related to s exempt funcilons - subject to certaln exceptions, and {2) no more than 33 1/3% of s support from gross investment
Incoma and unrelated business taxable Income (ess saction 611 tax) from businesses acquired by the organization after June 30, 1875,
See sectlen 50%{a}{2). (Complete Part (I}

10 L.—J An organization organized and operated exclusively to test for public safety, Sea sactlon 509(a}(d).

11 ] an organization organized and operated exclusively for the benefit o, to parform the functions of, or to camy out the purposes of one or
moie publicly supperted organizations described In section 509(a){1) or section §09(a)(2). Sea sactlon 500{a)(3). Check the box that
dascribes tha typs of supporting organization and complate fines 11e through 11h.
al ] Typel o] Type ll [ [:j Type Il « Functionafty Integraled o] Type Il - Nan-functionally integrated

ol ) By checking this box, | certify that the organtzation is not conlrolled directly or Indlrecily by one ar more disquatifisd persens other than
foundation managers and other than ona or more publicly supported organizations described in sectlon 509(a)X1) or section 509{a}{2).
f It the organization recelved a written detarminatian from the IRS that it s a Typa l, Typa If, or Type iil
supporling organization, checkthisbox (-
g Since August 17, 2006, has the erganization accepted any gilt or contribullon from any of the folowlng persons?
() Aperson who directly or Indirecily controls, efther alone or togelher with persons desciibed in (I and (i) below, Yas | No
tha goveming body of the supported organization? e, e e gli)
(1) Alamily member of a person doscribed In (habove? . 1g{i)
{Hi} A35% controlled enlity of a person described in (or iy above? 11g(iti}
h Provide the fcllowing Infarmation about the supported organization(s).
{Iv}Is 1hg organtzation] (v)Did you notity the | (¥1}1s the
w NanT:a?r:;l:izfnom (e 'Eﬂélc’,‘i’&%’ﬁﬁ%i&?%'%“ i col. {1} sad inyour| organiation b ¢ol grganialon i col i) "'“1‘:,';‘9‘:: onelary
ahove of IRC saclion  [ooverning documami?| (i) of your support? Us?
{see Instructlons)) Yes No Yes No You No
Total
LHA For Paperwork Reduction Act Notice, seo the Instructions for Schedule A [Form 980 or §80-EZ) 2013

Form 990 or 920-EZ,

33201
09-25-12
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Schedula A (Form 990 0r 090.E2) 2013 Maine Coast Regional Health Facil ities 01- 019 8331 pag

{Complete only f you checked the box on Une 5, 7, or B of Part | or If the organization [ailed to qualify under Part Iil, If the organization
{alls to qualify under the tests listed below, please complate Part lI1.)
Section A, Public Support
Catandar yeat (of fiscal your baglnning In) b~ {a) 2009 {h] 2010 (o) 2011 (d) 2012 (8) 2013 {f) Total
1 Gifts, grants, contribulions, and
membershin fees received, (Do not
include any ‘unusual granis.t)
2 Tax revenues lavied for the organ-
tzatfon’s benefit and either paid to
orexpended onfisbehatt
3 The value of services or faclities
tumished by a governmanial unit to
the organization without charge
4 Total Addlines 1 throughd =
5 The portion of total conlributions

by each person {other than a

govemmental unit or publicly

supported organization) Included
on lina 1 that exceeds 2% of the

amount shown on lins 11,

column(} .

Public suppnrt swum !ne 5 !mm line 4.
Seotlon B. Total Support
Galandat year {or facal year boglnaing in)B>|  {a} 2009 {b) 2010 {0} 2011 {d) 2012 {a} 2013 () Total

7 Amountsfromlined =

8 Gross incoma from interest,
dividends, paymants recelved on
securilies loans, rents, royaltles

and incomo from similar sources

9 Netincome from unrelated busliness
activities, whether or not the
business is regularly carried on

10 Gtherincome. Do not include gain
or loss from the sale of capital

assets {Explain In Part V)

11 Tolal support. Add lings 7 ihmugh 10
12 Gross recelpls from related activitios, atc. (350 lnslmclions) L 12 |
Flirat flve yeara, If the Form 980 is for the organization's first, second thlrd fourth or rlth lax year as a sectlnn 501(c)(3)

organizallon, check this box and stop hers ... M e e e el ]
§eciion €. Computalion of Fugﬁc Support Perceniage

14 Public support percentage for 2013 (iine 8, column (f) divided by kine 11, cotumn M 14 %
15 Public support percentago from 2012 Schedule A, Part ¥, finet¢ 16 %
18a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and fine 14 Is 33 1/3% or more, check this bax and

stop here, The organlzal[on qualifies as a publicly supported organtzation -4 £

and stop here. The urganlza!ion qualifies as a publicly supported erganization = T
17a 10% -facts-and-clrcumatancas tast - 2013, If the organizatlon did not check a box on llne 13 163 of 15b and lEne 14 Is 10% or more,
and If tha organtzation meets the *facts-and-clrcumstances® test, check this box and stop here. Explaln in Part IV how the organizalion
meels the *facls-and-clrcumstances” test. The ergankzation qualifies as a publicly supported organkzatlon | B 3
b 107% -facts-and-clrcumstances test - 20492, If the organizalion did not check a box on line 13, 16a, 16b, or ﬂ'a. and llna 1513 10% or
more, and if the organizalion meets the "facts-and chcumstances® test, check this box and stop here. Explala In Part IV how the o
organization meols the *facts-and-clrcumstances® test. Tha organization qualifies as a publicly supported organization L »(‘:2
18 _Brivate foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea lnslruclions S

Sty

Schadula A (Form 880 or 980-E2) 2013

32022
03-25.13
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Schedula A Foim 990 or 890 E7) 2043, Maine Coast Regional Health Facilities 01-0198331 pages
bed Tn Section 509(a)(3) =

{Complete anly il you checked the box on fine 9 of Part | or If the organization falled to qualify under Fart |1, If the arganlzation falls to

qualify under the tests kisted below, please complete Part IL)
Section A, Public Support
Calandar ygar (o7 flecal yoay beginning In} b= {a) 2009 {b) 2010 (e} 2011 {d} 2012 {8) 2013 {f) Tota!
1 Gifts, granis, contributlons, and
membership fees recelved. (Do not
tnckuds any "unusual grants,")
2 Gross recelpls from admissions,
merchandlse sold or services per-
formed, or faclities fumished In
any activity that Is related to the
organization's tax-gxempt pumpose
3 Grossrecelpts from aclivitios that
are nol an unrelaled trade or bus-
inaas under sectlon 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on s behall

6 The value of services or raci!nles
fumishad by a govemmental unit to
ihe organization without charge

6 Total, Add fines { throughs |

78 Amounts Included on linas 1, 2, and
3 recelved from disqualified persons

by Amounin Inchided on nas 2 end 3 recelvsd
freen other than disquakfied pernona thal
sxcaadt tha greater of $5.000 or 144 of tha
sngunt on Eoa 13 foe the yass e

cAdd tines 7aand?b

8 Publle support

Section B. Tota} Support

Calandar yoar (or ffscad yenr baginnfng in) b {s) 2008 (b} 2010 {e) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts fromline 6

10a Gross Income from lnterest
dividends, payments recelved on
securities loans, rents, royaltles
and Incoma from similar scurcea .

b Unrelaled businass taxabls incoma

(fess section 511 taxes) from businesses

acquired afler Jung 30, 1975

G Add lines 10aand 10b

11 Nel Income from unretated business
activities not included In line 10b,
whaether or not the business is
regularly carniedon

12 Otherincome, Do not Includs ga!n
or loss from the sale of capha
assels (Explaln In Part IV) .

13 Tolal supposl. (aad ¥nss 9, t0c, n. andt 121

14 Firat five years. If tha Form 880 Is for the oiganization's first, second, thied, fourth, or fillh tax year as a sectlon 501{c){3) crganization,

chack this box and stop here O e e pl ]
Section C. Computation of Public Suppori Percentage
15 Public suppor percentage for 2013 (ine 8, column () divided by Fine 13, columa () .~ .. 115 %
18 _Publie support percgntage from 2012 Scheduls A, Pari IH, line 15 e o fricii s 16 4%
Section D. Computation of Investment Income Percentags
17 Investment income parcentags for 2013 (Ine 10c, colummn (1) divided by line 13, column ()} e b
18 Investrment income percentage from 2012 Schedule A, Part N, line 17 e 18 %
18a 33 1/3% aupport tests - 2013. If the organization did not check tha box on ins 14, and line 15 Is more than 33 1/3%, and line 17 14 not

mare 1han 33 1/3%, check this box and stop here, The organizallon qualifies as a publicly supported organization | R {—j

b 33 1/3% support tests - 2042, [ the organization did not check a box on lina 14 or line 19a, and e 16 Is more than 33 11‘3% and .

fine 8 Is not more than 33 1/3%, chack this box aad stop here, The organization qualifies as a pubicly supported organization . | B ]
20 Private foundatlon, If the organization did not check a box on line 14, 19a, or 19b, check this box and ssa Instruclions ... . . P Q_
132023 03-25+13 Schedule A {(Form 990 or 930-E2) 2013

16
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Schedu!eA Form 990 0r 990622013 Maine Coast Regional Health Facilities 01-0198331 pagsd
2ol S30Ed) 808 s,
Supplemental nformation. frovide the explanations required by Part {3, line 10; Part I, line 17a or 174; and Pant I}, line 12,
Also complete this part for any addillonal Informaltion. (See Instructions).

332024 09.25.13 Schedule A (Form 930 or 950-E2) 2013
17
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¥* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Ho, 1545-0047

5:':059'“09}?:% 990-EZ, P Attach to Form 990, Form 990-E2, or Form 890-P§,

Depriment of the Treasury B> Informatton about Schedule B (Form 990, 800-EZ, or 990-PF) and 20 1 3

Intocna) Ravenua Sarvica ! Its Inatruetions is at w‘w.]fs_gov}fo’mggo -

Name of the organlzation Employer idsnlification number
Maine Coast Regional Health Facilities 01-0198331

Organization type{check one):

Filers of: Saotlon:

Form 980 or 990-E2 x] 501(c)( 3 } (enter number) organization

l:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
1 527 political organlzation

Form 820 PF E:l 501{c)3) exempt private foundallon
- 4947{a){1) nonexemp?! charitable trusl trealed as a private foundation

(] s01(c)3) taxavie private foundation

Check if your organlzation Is coverad by the General Rule or a Special Auls,
Nate. Only a sectlon S01{c)(7), (8), or (10) organtzation can chack boxas for both the General Rule and a Speclal Rula, See Instructions.

General Rule

[X} For an organization fifing Form 880, 990-EZ, or 930-PF that recelved, dwing the year, $5,000 or more (in money or property) from any ona
contributor. Complete Parts 1 and Il

Speclal Rules

1 Fora section 501{c){3) organization lifng Form 990 or 980-82 that met the 33 1/3% suppoit test of the regulations under sections
503(a){1) and $70{b}1HA}(v) and received from any one contributer, during the year, a contribution of the greater of {1) §5,000 or {2) 295
of tha amolnt on {i) Form 899, Part VIIl, Bna 1h, or (i} Form 980-£Z, line 1. Complete Parts tand il

[} #orasection 501(c)(7), (8), or {10) organization fillng Form 990 or 830-EZ that recelved from any one contributor, during the year,
total contributlons of more than $1,000 for use exclusively (or religious, charftable, sclanific, Inerary, or educational purposes, or
the pravention of cruelty o children or animals. Complete Parts ), 1, and IIf,

1 For a section 501{£){7), (8), or {10) organtzation fling Form 990 or 990-E7 that recelved from any ong contributor, during tha year,
contributions for usa exciusively for religlous, charitable, eto., purposges, but these conlributions did not 1otal to more than $1,000.
It this box Is checked, enler here the total contribulions that were recelved during the year for an axclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Geners! Rule applies to this organlzation because it recetvad nonexclusively
religlous, charitable, etc., contributions of 85,000 or more during the year IO -

Caullon. An organization that is not covered by tha General Flula and/or the Speciat Rules does not fits Schedula B (Form 990, 980-E2, or 990-PF),
but it must enswer *No® an Part IV, Hine 2, of its Form 980; or check the box on line H of its Form 990-EZ or on is Form B30-PF, Part |, lne 2, to
certily that # does nat mest tha fitlhg requirements of Schedute B (Form 990, 990-62, or 930-PF),

LHA For Paperwork Reduction Act Natlce, see the lnstructiona for Form 820, 990-E2, or 880-PF.  Sthedula B (Fore 890, 980-E2, or 920-PF) (2013}

32451
10-24-13



Schedula B (Form 880, 090-EZ, or $80-PF} (2013)

Page 2

Hame of organizalion

Maine Coast Regional Health Facilities

Employar idanti{leation number

01-0198331

Partt . Contributors {see Instrugtions). Use duplicate coples of Part | I additlonal space is needed.,

(a}
No.

{b)
Name, addrass, and ZIP + 4

{0}
Tate) contributlons

{d)
Type of contribution

1

6,000.

Persan XJ
Payroll
Noncesh X

(Comptate Part H for
nonecash contributions.)

(a}
HNo,

)]
Name, address, and ZIP + 4

{c)
Total contributlons

{d)
Typa of contributlon

11,600,

Person [X]
Payroll M
Noncash [ |

{Complate Part Ii for
noncash contribulions.}

{a)
No.

(b}
Name, address, snd ZIP + 4

{c}
Total contributlons

{d)
Typse o! contribullon

5,000.

Person Eﬁ]
Payroll [::]
Noneash [ ]

{Complete Pari ll for
noncash contributiens.)

(a
No,

(b)
Neme, address, and ZIP + 4

{c}

Total contributlons

{d)
Type of contribulion

10,000.

Peraon EK]
Payroll |:|
Noncash [ ]

{Complate Part Il for
noncash contributions.)

(a}
No.

{b)
Nama, address, and 2IP + 4

(e}
Tolal contrlbutions

{ch
Type of contribution

5,200.

Parsan Ei}
Payrol) [:]
Noncash [ ]

{Complete Part H for
noncash cantrbutlons.)

(s}
No.

(o)
Namae, address, and ZIP + 4

(e}

Telal contributions

{d}
Type of eantributlon

5,000,

Person @
Payroll 1
Noncash [}

{Complete Part Il for
noncash contributions.)

I23452 10-24-1)

12330514 757052 05273.10
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Schedule B (Form 990, 590-EZ, or 990-PF) (2013}

Hame of organization

Maine Coast Regional Health Facilities

Employar IdsniHication number

01-0198331

(s}

{b]

Part| | Contributors (see Instructions). Use duplicate coples of Part | if addittonal space Is neaded.

No.

Neme, address, and ZIP + 4

{c)

Total contributions

(d)

7

Type ol contribution

Peraon E}
Payroll E:]

{a)

$ 5,026,

Noncash (X

(Complete Part Il for
noncash contributlons.)

No.

(b}
Nams, addrass, and ZIP + 4

{e}

Tolal contributiong

(d)
Type of contributlon

$ i1,000.

Person Xl
Payrof (]

()

Noncssh [

(Complete Part Il (or
noncash contributions.)

No.

{b)

Name, address, and 2iP + 4

(e)
Total contributions

(d}

Type of contribution
Peraon

(x]
Payrolt

(s

{b)

$ 227,500,

Noncash [}

(Complete Part Il for
noncash contributions.)

No.,

10

Name, addross, and ZiP + 4

(c)

Total contributions

{d)
Type of contribution

$ 5,600

xi

Person

payron [ ]

(s}

. Noncash [ ]

{Complate Part Il for
nohcash contribulions)

No,

{b}
Name, addrass, and ZIP + 4

(e
Total confributions

()

i1

Type of contrlbution

xi

Person

Payrot £ ]

{a)
No.

(b)

8,000.

Noncash | |
{Complate Part 1l for
noncash contributions.)

Nams, addrass, and ZIP + 4

2]
Total contributions

{d)

12

$

JZH45T 10-24413

10,000,

Type of contribution
Paraon X1
Payroit

Nencash {_]

{Complete Part Il for
noncash contributions.)

20
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Scheduls B (Form 990, 990-E2, or 350-FF) (2013)

Page 2

Hams of orgaalnation

Maine Coast Regional Health Facilities

Empioysr ldantification numbar

01-0198331

Part] . Contributors (see instructions). Use duplicate coples of Part 1 I additlonal space Is needed,

{a)
No,

(o}
Name, address, and ZIP + 4

{c}
Total contributiona

(d)
Type of conlribution

13

3 21,800,

Parson EX]
Payrofl

Noncash []

(Gomplate Part I for
nencash contribullons.)

(a)
No,

{b}
Name, address, and ZIP + 4

(c}
Total conbributlons

()
Typo of contribution

14

$ 12,003.

Person [K]
Payraoll
Noncash [ ]

(Complete Part Il for
noncash contribullons.)

{a)
No.

(b}
Name, address, and 21P + 4

{c)
Total contributions

{d}
Typs af coniribution

15

$ 5,000,

Parson [KI
Payroll ]
Noncash [ ]

{Complate Part Il lor
noncash contributions.)

{a}
No.

(b}
Nama, address, and ZIP + 4

{c)

Tola] contribuilons

(d)
Type of contelbutlon

16

$ 6,000,

Person xi

Payroll
Noncash [}

{Complete Part i} lor
nencash contributlons )

{a)
No.

{b}
Name, address, and 2IP + 4

{c)
Total contributions

{d)
Type of contributlon

17

$ 39,576,

Pargon [3]

Payrall
Noncash [

(Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP ¢ 4

{c)
Total contributions

L]
Typa of contrlbution

18

$ 25,000,

Person L'K!
Payroll m
Noncash [}

(Complete Part 1 for
noncash contributions.)

J23452 10-24-12

12330514 757052 05273.10
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Schedule B (Form 990, 890-EZ, or 930-PF) (2013)

Page 2

Nama of organization

Maine Coast Regional Health Facilities

Emplayat identlfication number

01-0198331

Partl Contributors (ses Instructions). Use duplicala coples of Part | if additlonal space I3 needed.

{a)
No,

{b)
Namas, address, and ZiP + 4

(c}
Tolal contribullona

{d)
Type of contribution

19

10,066,

Person Ej
Payroll

Noncash (X

{Complete Part |l tar
noncash contributions.)

{a)
Ne.

]

Name, address, and 2iP + 4

(e}

Total contrlbutlons

{d)
Type of contribution

20

15,000,

Paraon lKI
Payralt

Noncash § ]

{Complete Part 1l tor
noacash contributions.)

(a)
No.

{t
Name, addroas, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

21

5,000,

Parson IX!
Payroll M
Noncash | ]

{Complete Part H {or
noncash contributions.)

{a)
No.

{b)
Name, address, and 2IP + 4

(e}
Total contributions

{d)
Type of contribution

22

5,000.

Peraon E‘ﬁ“j
Payrolt E:}
Nencesh {_)

(Complete Part Il for
noncash conlributions.)

(a)
No.

(o)
Name, address, and ZiP + 4

(c}
Total contributions

{d)

Type of contribution

23

5,388.

Pergson x]
payrotl  []
Noncash [ |

{Complste Part Il for
noncash contribitions.}

{a)
No.

®)
Name, address, and 2iP + 4

{c)
Tolal contrlbutions

(d)
Type of contributlon

24

123,449,

Parson Li]
Payroll  [_J
Noncash [}

(Complate Part I} for
noncash contributions.)

323452 10-24-13

12330514 757052 05273.10
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Schedufe B (Ferm 850, 980-E2, or 800-PF) (2043)

Page 3

Name of organizetion

Emplovar Idantitication numbar

Maine Coast Regional Health Facilities 01-0198331
Part . Noncash Property (seainstructions). Use duplicate cogles of Part Il if additional space s neaded.
{a)
i)
No. {b) {d)
;r;?l Description of nongcesh property given ::::: ::;;:2::1:'::: Date recalived
250 shares of Exxon Mobil & 250 Shares
1l } of Johnson & Johnson
5,000, 06/16/14
(a)
{o}
No. {b} {d)
FMV (or estimate)
::rTI Dagerlption of noncash proparty glven (s6o Instruations) Datereceivad
100 Shares of Campbell Soup
7
5,026. 06/23/14
{e)
{c)
No. ib) (d)
l:'r:r:nl Dascription of nonessh propsrty glven ::::: :,:::gg:::; Date received
100 Shareg Exxon Mobil
19
10,066, 05/19/14
{a)
: {c)
No. {o) {d)
:::! Descripllon of noncash property given f:':: I‘:;;:::T:f::: Dals recalved
(a)
{c)
No. {b} {d}
g::: Descriptlon of noncash property glven f::: fﬁ:;:g:}:::; Date recelvad
(a)
{c)
No. () {d}
::rltn! Deascription of nencash property given ';:g: 1(:;:3:;':?:;:: Datarecslved

D248 10-24-13

23

e Pt A
Schedufe 8 (Form 990, G30-€Z, or 950-FF) (2013)
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Schedule B (Form 980, 990-EZ, or 830-PF) (2013) Page 4

Nama of organlzation Employar Identiilcation numbar
Main"e Coast Regional Health Facilities - 01-0198331
Part Il TATIgIaUS, CRATTABTE, 315., TROWIGUA) cuninbalians 10 sastoA BUTEN7T, (5] i] off ofal mors Thin orThe
: ﬁﬁ?ﬁ%’rﬁ’ﬁmm columas {a) lh:ouqf-n {8) and tha folowing iine entry. For organizations éump!e!ino Part 111, anter '
tha lotal of exclusively religlous, chariabila, elc., conlribulions of $1,000 or 1ass for the year, (-t wishlorenten eace
Use duplicate copias of Part{ll if additional space Is neaded,
(ai No.
’l;l’:r?l (b} Purpose of gift {c) Use of gift (d) Description of how gitt is hald
(8) Transter of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferer 1o tranataras
{a) No.
gaor?‘i {b) Purpose of gift {e) Use of gift {d} Dascription of how gift Is held
{e) Transfer of gift
Tranaferee's name, addrass, and ZiP + 4 Relationshlp of transferor o transferse
{a) No.
g:r?t (b} Purpose of gift (¢} Use of gift {d) Deserlption of how gift Is held
{e) Transfer of gltt
Tranaferee's name, address, snd ZiP + 4 Relotlonship of kransferor to transferee
{a) No.
g:r?l {b) Purpase of gift {c} Use of gift {d) Dagcription of how gift s held
{e} Transfer of glft
Transferee's nama, addresy, and ZIP + 4 Ralatlonship of transferor to tranaferes
323454 10-2¢-13 Schadule B {Form 880, 650-EZ, or 890-PF) (2013)
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SCHEDULE C
(Form 990 or 690-EZ)

Political Campaign and Lobbying Activities

For Organizationa Exempt From [ncome Tax Under saction 501{c} and section 527

B Completa if the organization Is deacribad balow, B Attach to Form 990 or Form 990-EZ.

Deparimani of the Treasury

Iatarnal Ravanua Sarvice inatructlons Is at

0MB Ho. 15456047

2013

Open to Public
inspection

P> See soparate instructions. B> Information about Schedule C (Form 900 or $90-E2) and Its
W ies.o0vifomago

it the organization snawered "Yes,” to Form 990, Part IV, line 3, or Form 200-EZ, Part V, line 48 (Palitlcal Campalgn Aclivities), then

¢ Section 601(c}){3) organizations: Complete Parts |-A and B. Do nol complete Part |-C.
© Section 501{(c) (other than section 501(cH3)} organizatlons: Complete Parts 1:A and C below. Da not complete Part 1B,
© Sectlon 527 organkzations: Gomplete Part |-A only,

It the organlzation answerad "Yas," to Form 930, Part IV, [Ine 4, or Form £90-£2, Part VI, iine 47 (Lobbying Activities), then

© Seclion 501(c}{3) organizations that have fifed Form 5768 {slection under section 501(h)): Complata Part ILA, Do not completa Part 118,

© Seclion 501{cK3} organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part {I-B. Do not complete Part A
If the organization answered "Yes,” to Form 930, Part IV, line 5 (Proxy Tax} or Form 880-EZ, Part V, Hine 35¢ (Proxy Tax), then

_® Secllon £01(cHd), (8}, or {6} organizations; Complale Part I},

Name of organization

Maine Coast Regional Health Facilities

Employsr idantification number

01-0198331

the organfzation Is exempt under section 50

527 organization.

1 Provide a desciiption of the crganizallon's direst and Indirect political campalgn activitias in Part iv.

2 Politlcal expendilures O PSRRI of.
T VOIINMEEFROUIS | o i it e e een e e e
[Part-B] Complete if the organization is exempt under sectlon 501{c}(3),
1 Enter the amount of any excise tax Incurred by the organization under section 4856 s
2 Enter the amount of any exclse tax Incuvad by organization managers under section 4888 -
3 ifthe organization Incuired a sectfon 4955 tax, did it fila Form 4720 forthls year? L_Ives L o
4a Was a correction made? Ej Yes L3 No
1 Enter the amount directly expended by the fiing organizalion for section 527 exempt function activitles . .~ P §
2 Enter the amount of the filing organization's funds contributed to other organtzations for seclion 527
exempt function activiies ks
3 Total exempt function expenditures. Add Iines1 and2 Enlerhere and on Form 1120POL.
0 T s et e e e e, B3
4 Did the fillng organization fle Form 1420-POL for this year? L.)ves L.JNo

§ Enter the names, addrasses and amployer idenilfication number (EIN) ol all section 527 po!rtlcal organizations lo which the {ding organization
mede payments. For each organization listed, enter the amount pald from the fillng organizallon's funds. Also enter the amount of political
contributlons recelved thal were promplly and direclly delivered ta a separate political organization, such as a separala segregated fund or &

political action commitiee (PAC). If additional spaca |s needed, provide Information in Part iV,

(b} Addresa e} EIN (d) Amount pald from

{a) Nama
fiing organization’s

funds. If none, enter -0,

(o) Amount of political
contributlons received and
promptly and directly
delivered to a separata
political organization.

If none, enter -0-,

For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 920-EZ.
LHA
332041
1108+ 43
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12330514 757052 05273.10

Schadule C (Form 920 or 980-EZ) 2013

2013.05080 Maine Coast Regional Health 05273_11



Schedula & (Form 890 or 990.7) 2013, Maine Coast Regional Health Facilities
; ompiete If the organizationTs exempt under section o
(election under section 501(h)}.

A Check ¥ [_1 itihe fiing ergantzation belongs to an alfifiated group (and !ist in Part IV each affilated group memher's name, address, EiN,
expenses, and share of excess lobbylng expanditures),
B Check P [ ifthe fiing organization checked box A and "imited control” provisions apply.

Limita on Lobbylng Expenditures {a) Filng () Atfilated group
u N organization's 1otaly
(The term "expenditures™ means amounts pald or Incurred.) totals

ta Totatlobbying expenditures toinfluence public apinlon (grass roots lobbying)

b Tolal lobbying expenditures 1o influence a leglslative body {direct lobbylng)
o Tolallobbylng expendituses (add lines 1aand1d) .. .. .
d Other exampt purposs expenditwes .
e Total exempt purpose expendiivres (add lines fognd gy
f_Labbying nontaxabla amount, Enter the amount from the lo¥owing lable In both co?umns
liihe amount an line e, celumn {a) or (b} Js; The lobbying nontaxabla amount Ia;
Not over $500,000 20% of the ameunt on fine te,
| Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $176.000 plus 10% of the excess over $1,000,000]{
Cvar $1.500,000 but not ovar $17,000,000 $225,000 plus 5% of the oxcess over $1,500,000,
Over $17,000,000 $1,000,000.

g Grassracls nontaxable amount (enter 25% of ling 1f)

h Subtract line 1g from fine 1a, If zero or fess, enter-0-
]

i

Subtract line Il fromfine 1¢. If zero or loss, enter-0-
It there is an amount other than zero on elther kine 1h orling 1l d!d lha organlzallon ﬁle Form 4?20
reporting section 4811 tax forbhla yeard ... . [ 1ves |;| No

~Year Averaging Perlod Under Sacllon 501{h}
{Some organizations thet made a seclion 501(h) electlon do not have to completa all of the five
columns helow. Sea the instructions for lines Za through 2f an page 4.)

Lobbying Expendituras During 4-Year Averaping Pariod

{or ﬂscgla )Ireel;drigezel::\lng i} (a1 2010 {b) 2011 (cr2012 {d) 2013 {e) Total

2a_Lobbylng nontaxable amount
b Lobbying celling amount
{1505 of lina 2a, column(e))

©_Total lobbying expenditures

d_Grassmoots nontaxable amount
& Grassroois celfing amount
(150% of fine 2d, column (8))

t_Grassroots lobbying expendifures)
Schedute C (Form 990 or 880-EZ) 2013

342
1108413
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Somplete i The organization Js exempt unde
{election under section 501{h})).

Foreach "Yes," response lo lines 1a through 11 below, proviie in Part IV a delailed description (a) (b)
of the lobbying aciivity,

Yes No Amount

1 Buring the yaar, did the filing organization attempt to Influenca forelgn, nationay, state or
local leglstation, Including any attempl to Influence public oplafon on a laglstative matier
or referendum, through the use of;
Volunteers? .
Pald staff or managemenl (nnclude compensalion !n expenses reponed on Enes 10 thmugh 10?
Meadla advertlsements? e e i e e e,
Mallngs to members, Fegisfators, or lha pub!!c?

a
b
]
d
& Publicallons, or published or broadcast statements?
f
*]
h
i
J

Grants to olher organizations for lobbying purposes?

Direct contact with legislaters, thelr stalfs, govamment o!!‘clals ora !eglslalive body? ]
Ratiles, demonstrations, seminars, conventions, speeches, leclures, or any similar means? .
Other activilies? e 13,439,
Tolal. Addlines fe thwough 11 .. .. ... ... . . o - ' 13,439,
2a Did the achivitles In line 1 cause the organizallon to ba not desceribed In section 501(0)(3)? : ) ;
b I *Yes,” enter the amount of any tax Incumed under sectlonde92
¢ I "Yes,” enter tha amount of any tax Incurred by organization managers under sectlon 4912

_.d_H the filng organization Incurred a section 4912 tax, did # fila Form 4720 for this year?
>omplete if the organization is exempt under seotion 501 (01(4), ‘section 501(c)(5], or section

5| ba| o] bl el pel bl pe

N

>

501(c){6).
Yas No
1 Wara substantiably all (80% or more) dues received nondeduciible by members? e 1
2  Oid the organization make only In-house lobbylng expenditures of $2,000 orless? . R I
3__Did the organization agree to carry over labbying and polillcal expanditures from the pdor veaf? ...................... 3

Compliete if the organization Is exempt under section 501(c){4), section 501{c)(5), or section

601(c){6) and if either (a) BOTH Part {ll-A, lines 1 and 2, are answerad "No," OR (b) Part ili-A, line 3, is
answered "Yas,"
1 Oues, agsessments and slindfar amounts from members I |

2 Section 162(e) nondsductible lobbylng and politicat expenditures (do nol Encluda amounts ol' polmnal
expangas for which tha section 527{f) tax was pald).

Part Jil-B

8 CUmBNLYOAN | e e 2a
b Canyoverfromlaslyear e e i e e e SR
o Total . e i L2

3 Aggregata amount reporled in secllon ﬁO:iS(e](i)(A] notlces of nondeducuble section 162(3) dues 3
4 |t notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess g
does the organlzation agree to carryover to the reasenablo estimata of nondeductibla lobbying and pofitical
OXPENGHUIE NBXEYBAIT | e e e e 4
& Taxable amount of fbobbying and polrlica! expendﬂures (sea instruclions) .............. e e e ] B
[Part V] Supplemental Information
Provide The descriptions required for Part 1A, ling 1; Part 1B, line 4; Part 1.C, tine 5; Part I1-A (afiiliated group kst); Part i1-A, ine 2; and Part 18, line 1.
Also, complota this part for any additfonal information.
Part II-B, Line 1, Lobbying Activities:

Explanation: The Hospital pays dues Lo various organizations, a portion

of which are attributable to lobbying expenses.

331043 Schadule C {Form 920 or 850-E2) 2013
13-.08.13
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O Ho. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 93Q) P Complata if the organlxatlon anawsrad *Yes," to Form 990, 20 13
Part IV, line 6,7, 8,9, 10, 115, 11b, 110, 11d, i1s, '|1I', 12a, or 12!) )
Departmant of tha Teassury > Attach to Form 900, Open to Pumlc L
Intsmal Revenus Sanice fnformation sbout Schadule D (Form 990) end Its Instructions i3 et \wwny fre cnvitoemaon - Inspection
Name of the organization Employer ldenilficatlon number

Maine Coast Regional Health Facilities 01-0198331
| Partl | Organizations Mainiaining Donor Advised Funds or Other Similar Funds or Accounts,Complste if the
organization answerad *Yes* to Forrm 980, Part IV, lne 6.

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

1 Totalnumberatend ofyear
2 Aggregals contributlons to {during year)
3 Aggregate grants from (during year)
4 Aggregatevalveatendofyear .
§ Did the organization inform all donors and donor advlsors In writing that the assets held In donor advised funds

are the organization's property, subject to the organization’s exclusive legal contrel? . e (] ves 1 No
6  Did the organization inform all grantees, donors, and donor advisors in writing that granl funds can ba used cmly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conlerring
imparissible private banefit? ..o T T s iasseig e prreheeesteresstsetagta E:] Yas [:] No
l Part )i | Conservation Easements, Complete if the organlza'l!on answered *Yes’ to Form 930, Part V. fina 7.
1 P‘g;lplose(s) of conservation easements held by the organization (check alf that apply).
Praservation of land for public use (e.g., recreation or educalion) i Presorvation of an historically imporiant land area
Protection of natural hablat 3 Preservation of a cerlified historo structure

Preservation of open space
2 Complate lines 2a through 2d if the argantzation held a qualified conservalion conlrbution In the form of a conservation aasement on the last

day of the tax year,
‘| Hald althe End of tha Tax Year

8 Total number of conservationegsements 2a
b Total acreage restricled by conservation easements o |2b
o Number of conservation easamenis on a cerilfied historfe struciure lncluded inf{a) . | 2
d Number of conservation easements fncluded In {o) acquired after 8/17/06, and noton a hEsloﬂc slmcture

Estedinthe Nallonal Redister | . . 2d

3 Number of conservalion easements modifled, transfarred, released, exﬂngulshed of lermlualed by the organlzalk:n during the tax

yoar -
4 Number of states where property subfect to conservallon easement s localed B
5 Doss the organization have a written policy regarding the periodic monitordng, Inspection, handing of
violallons, and enlorcement of the conservation easementsitholds? . ] ves 1 No
8  Stall and volunteer hours devoled Lo monHoring, Inspecting, and enforging conservatlon easemeants dudng ihe year b
7 Amaunt of axpenses Incurred lis monitoring, inspecting, and enforcing conservation easements durng the year b §
8 Doss each conservation easement reported on lina 2{d) abave satlsty the requirements of secllon 170MY4)(B)R
and sectlon ZOMMANBNID? Clves [l
& InPart XHI, describa how the organizalion mpons conservation easemenls in its ravenue and expense statement and balance sheet, and
Inchide, If appficable, the text of the footnote to the organlzation’s financlal statemanis that describes the organization's accouniing lor

coerva!ion gazements.
Organizations Maintalning Goflections of Art, Historical Treasuras, or Other Similar Assels,
Complete if the organization answered *Yes* o Form 990, Part IV, ¥na 8.

1a 1 1he organization elected, as permitted undear SFAS 116 (ASC 958), not to report In ts revenus slatement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitlan, education, or research in furtherance of public service, provide, in Part Xlll,
tha text of the lootnole to its financial stalements that describes thesa items,

by If the organization elected, as permitied undsr SFAS 116 {ASC 958), to report In its revenue stalement and balanca sheat works of art, historical

treasures, or other simiar assels heid for public exhibition, education, or research in furtherance of public service, provida the following amounts
relating to these items:
() Revenues included In Form 980, Part Vil linet . L P S
(i Assatsincluded in Form 990, Pat X -

2 IIthe organization recelved or hefd works af ar, hlstodcal lreasuras, or o!her slm!!ar assets l'or lhanclal galn provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these Hems:

a Revenues Included In Form 990, Partvill, Bnety B s
b Assels Included InForm 990, Pa X e S
LHA For Paparwork Reduction Act Notice, aee tha Instructions for Form 990, Schedule B (Form $60) 2013
$8%8h
28
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Maine Coast Regional Health Facilities

01-0198331 page 2

Schedule O {Form 990) 2013
[PartiT] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3  Using tha organtzation's acquistlion, accesslon, and other records, check any of the following that are a significant use of its collection Hems

{chack sll that apply):
a L] Public exhibitton
p [ Scholaily teseaich
] E] Preservation for fulure generations

d C:] Loan or exchange programs

[}

Oiher

4 Provide a description of the organtzation’s collections and explain how they hurther the organizatlon’s exempt purpose in Part XIll.
§ ODuring ihe year, did the organization soliclt or recelva donatlons of an, historical treasures, or other slmitar assety

to be sold ta ralss funds ralher than to be malntalned as part of the organization’s collaclion? —__— l:l Yas E:,} No
(Part iV Escrow and Custodial Arrangements, Complate if the organization answefed 'Yes to Form 990. Pan W, e 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assats not included
on Form 990, Part X? . [::] Yos L no
b H*Yes* explain the amangement in Pad XIH and completa tha folEowing table
Amount
¢ Beglnnlngbalance 1c
d Addtionsduringtheyear 1d
o Distributions during the year N 1o
f Endingbalance . . . il
2a Did the organization Include an amount on Form 890, Part X, e 247 . L fves L_Ine
bl "Yes," explain the arrangamant In Pait XIII. Check here If the explanation has been pmvlded inPa Xl ... ... . o i:]
[Part V"] Endowment Funds. Complete if tha organization answared 'Yes* to Fgrm 990, Part IV, kne 10,
{8} Current year (b} Prioryear | {e) Two years back | (e} Thwes years back | (e) Four years back
1a Beglnning of year balance 12,887,936, 12,362,378, 11,712,210, 3,349,752, 2,953,218,
b Contiittions 10,000,600, 135 584, 7,664,082, 27,535,
o Net invesiment eammgs‘gams. and lossos 1,829,422, 904,112, 536 573, 710,004, 383,779,
d Granlg erscholarships
@ QOther expenditures for facitities
and programs 3,179,460, 378,564, 21,989, 11,628, 15,177,
f Administrative expensas o
g Endolyearbalance 21 537 BEB 12 387 925 12 352 379, 11,712,210. 3,349,752.
2  Provide tha estimatad parccmlage o! lha current year end balance (line tg, column (a)) hald as:
a Board deslgnated or quastendowment b 897.00 %
b Parmaneni endowment B 3,00
¢ Temporarily resticted endowment b .00 9%
Tha parcentages in lings 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not In the possession of the organizatlon that ara held and sdmintstered for the organization
by: Yes | No
) unretated organtzations 3all) X
(i) related organizalions . e e o8l X
b H *Yes" to Jafl, are the related organlzal!ons Iisled as requlred on Schedu!o H? e e Lo
Describe In Parl Xl the intended uses of the orqanization’s endowment funds,
IPart VI | Land, Buildings, and Equipment.
Complate If the organization answared *Yes' lo Form 890, Par IV, fne 11a. See Form 980, Part X, line 10,
Deasciiption of propery {a) Cost or olher (b) Cost or other {e) Accumutated {d) Book value
basis (investment) basls (other) depreciatlon
fa Land 361,138, K 361,138.
b Bulidings . 42,596,114, 15,977,0688.] 26,619,026,
¢ Leasehald improvements 257,863, 232,243, 25,620.
d Eguipment 22,286,624, 17,669,045, 4,617.579.
e Other .,
Tolal, Add Enes 1a lhrouqh 1a (Cofumn (cﬂ st equal Form 990, Part X, cofurnn (B), fine 10(c).) oo | 31,623,363,
Schedu!e D {Form 930) 2013

12330514 757052 05273.10
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Sc DFomoggi 2013 Maine Coast Regional Health Facilities 01-0198331 page3
[ Tnvestments - Othar Securities.
Complete If the erganization answered *Yes® to Form 890, Part IV, lino 11b. Ses Fann 980, Part X, line 12,
{a) Description of secunly or CalRQORY gactuging nams of securlty) [b) Bock valua (c) Methed of valuatlon: Gost or end-olyear markat value

(3} Financlal derivatives . ... .. .
{2) Closelyheld equity interests
{3) Other

A)

(B}

{C)

(%)}

(&)

o)

(G)

)
Tolsl, CoL __ mus} equal Form 890, Part X, col. (B) fine 12.) k=
I Investments - Program Relatad.

Complete if the organization answered *Yes" {o Form 830, Part IV, Hine 11¢. Ses Form 880, Part X, line 13,
{e} Description of investment {v) Book value (c) Method of valuatlon: Cost or end-of-year market vatue

1)

{2)

)

{4}

(5}

{6}

{7}
48

{9)
Tolal, (CoL (b) musl equal Farm 990, Part X, col. (B) iina 13.) b e C o : i
|PartIX| Other Assets.

Completa If the organkzation answered *Yes" to Form 990, Part IV, line 11d. Sea Form 890, Part X, line 15,
{a) Description {b) Book valua

(1

@

(3)

{4)

{5)

{6)

{7)

(8)

(9)
Total, (Column (b) must equal Form 890, Part X, col. (Bj ine 15) ... . ...
[ Part X ] Other Liabilities,

Complete i the erganizatlon answered *Yes" to Form 990, Part IV, line 118 or 11f, Sea Foim 990 Part X Itne 25,

1. (a) Desciiption of Fablity (b) Book value 5

(1} Federal income laxes

(s Deferred Compensation 1,076,284,

) Estimated Thira-Party payor

) Settlementa 3,784,726,

(5)

{6)

{n

8

{9)
Total, (Column (b) must equal Form 890, Part X, col. (B)Ine 25) ... . B 4,861,010,
2. Ulabliity for uncentaln tax poshions. in Part Xill, provide the text of the footnole to the organization's financial sialements that reports the

organizalion's kiabliity for uncertain tax positions under FIN 48 {ASC 740). Check hera i the text of the fooinote has been provided In Part X1 | _

Schedule D {(Form 990) 2013

32053
092512
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Schedule D (Formg30) 2013 Maine Coast Regional Health Facilities

Reconcliliation of Revenue per Audited Financial Statements
Complets il the organizalion answered "Yes® to Form 980, Part IV, Hne 12a.

_01-0198331 paged

ith Revenue per Return,

1 Totalrevenue, gains, and other suppert per audiled financlal statements 1
Amounts inciuded on Hne 1 but not on Form 990, Parnt Viil, Hine 12: :
a Netunrealized galnsoninvestments . ... . |.2a
b Donaled servicesanduseoffacilitles . | 2
¢ Recoveries of pdoryeargrants 2c
d Olber (DescibeinPantXM) . . . ... ... ... .. Lzd s
e Addlnes2athrough2d . L 20
3 Subtractiine2efromMbnet L 3
4  Amounts Inctuded on Form 990, Part VI, iine 12, but not on fine 1: .
a [nvestment expenses notincluded on Form 880, Part VIll, ne7b 4a
b Other (Describa In Part XI1.) 4b
e Addlinesdaandab | s i e e e e Ac
I revenus, Add iines 3 and 4, | suteual orm 990, Part! fing 12, ) 5
Recongciliation of Expensss per Audited Financial Statements With Explnsas per Refurn.
Complete If the organization answered *Yes® to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financlal statements | 1
Amounts inchided on line 1 but not on Form 990, Part IX, kne 25; '
Donated services and use of laclitbes . ... 2a
b Prioryear adjustments | 2b
e Otherlosses | ... . .. . .. 2
d Other{DescribelnPart XIIL) .. . o e | 2d
e Addlines2aihrough2d e 1 20
3  Subtract line 2e from lina § i e e s 3
4 Amounts Included on Form 880, Part IX, line 25, bul notonlmaL o
a Invesiment expenses not included on Form 990, Pet Vil ine7b . | 48 x
b Other (Describe In Part XIIL} 4b 3:
¢ Addlines 4a and 4b 4c
5

5 _Tolal expenses. Add lines 3 and e, (This must equal For 890, Partl fne 18) ... . .
{ Part Riill Supplemental Information,

Pravide the descriplions required for Part Il, knes 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ne 4; Part X, fine 2; Part X1,
lines 2d and 4b; and Part X, knes 2d and 4b. Also complele this part to provide any additiona! Information.

Part Vv, line 4:

Explanationt: The intended uses of the endowment funds area funded

depreciation, the oncology clinic and the breast clinic.

k{2
09-25-13

31

Schedule [ (Form 990) 2013
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SCHEDULE G

(Form 990 or 890-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete H the organization answered "Yea® fo Form 880, Part IV, )ines 17, 18, or 19, or if the
organization entered more than $5,000 on Form 980-EZ, line 6a.

OMB No. 1545-0047

2013

[ ollhe T Cpan To Publl
mfm'“;;‘v‘m'n ressuy b Attech to Form 9890 or Form 880-E2., . lnﬂxct?onu _°
09 gD 8} wnny irs nowingm 990
Nama of the organization Employer Identification number
Maine Coast Regional Health Facilities 01-0198331

Fundralsing Activities. Complote if the crganization anawered *Yes* to Form 880, Part IV, ine 17, Form B90-EZ filers ara not
required to compistle this par.

1 Indlcate whether the organization ralsed funds through any of the lollowing activitles. Chack all that apply,

a Mail solicitations
b D Intemat and emall solichations f
V] Phona solicitations
d D In-person soficitations
2 a Did the organization have a written or oral agreement with any individual Gncluding officers, directars, trustees or

Solicitation of non-govemment grants
Solichation of government grants
Speclal lundralsing events

key employees listed In Form 890, Part V1) or entity In connection with professional fundralsing services? Yos ] No
b I *Yes," ist the ten highest pald Individuals or entilles (fundralsers) pursuant lo agreemants undar which the fundraizer Is to be
compensated at feast $5,000 by the organlization.
iy pis v} Amount pald
(1) Name and address of Individual ( i (v) Gross recelpts lE) (,0, rllalnelc)i by) (vl( Amount paid
or enlity (fundralser) {fh Activity e ool | from activity lundrafsey | 10 {0f retained by)
conirbusoas? listed incol.( | Or@anization
Yes | No
Tolal ... ettt g et s B

3 Uist all states in which the crganization Is registerad or licensed to solich cnmribuilons or has baen notiffed it Is exemp! lrom registration

o1 licensing.

LHA For Paparwork Aaduction Aat Notice, see tha Instructions for Form 990 or 880-EZ.

232081
9-12-13
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Form 990 o1 990E7) 2013 Maine Coast Regional Health Facilities 01-0198331 pagez
“undrals ng Events. Complete If the organizallon answered "Yes" to Forrn 920, Pant IV, lina 18, or raporied more than $15,000
of lundralsing event contributlons and gross income on Fom 990-EZ, lines 4 and 6b, List evants with gross receipts greater than $5,000.

{a) Event #4 {b) Event ¥2 {0} Other events (d) Total events
Poinsettia None {add col. (a) through
Ball Chef's Gala cl;, )
© (event typa) {event type} (total number) ’
é 1 Grossrogelpls 99,911- 78,680- 178,571.
2 Less:Contibutions 83,151, 63,660. i46,811.
4 Gross income (ine 3 minusiine?) ... . 16,760. 15,0040, 31,760,
4 Cash prizes
8 Noncashpdzes =
g
§16 Renvfaciitycosts . . .
]
‘S 7 Foodand beverages . . 11,179. 473, 11,652,
a
8 Entetalnment
[+] Otha[directexpenses e 28 579- 40,848- 69.427.
10 Direct expense summary, Add lines 4 through 9 In column (d) 81,079,
19_Het Income summary, Subtract ling 10 from fine 3, column (d} - ’ +
IEEI“I: "l l Eamlng Gomplate if the organization answered "Yes" to Form 990 Parl iV Ima 19 or reporied more than
$18,000 on Form 890.EZ, line 8a.
_ (b} Pult iabsAinstant (d} Total gaming {add
g {a) Bingo bingo/progressivabinge | (€1 Other gaming | /" {s) through col. [c})
&
A GrossrevenUue |, .o
g2 Cash prizes
2
§- 3 Noneashprizes
.g 4 Rentflachtyeosls
fal
§ Otherdirectexpenses . ... ...
L_l Yes 96 1| Yos st {l__!ves %
6 WVolenteertabor QND CING DNO
7 Direct expense summary. Add lines 2through Blncolumn(d) .. ... ... ... ... . B

8 Net gaming incoma summary, Subtract fne 7 tine 1, column{d) ... . i e e TP b

9  Enter the state(s) in which the organization operates gaming aclivitles:
a Is the organization licensed to operate gaming activities In each of thesa states? o oL lves Llhe
b #f "No,"” explaln:

10a Wera any of the organlzatlon's gaming licenses revoked, suspended or terminated during the tax year? LJves L_INo
b if “Yes," explain:

332082 091243 Schedule G (Form 980 or £00-E2Z) 2013
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Schedule G {Form 890 or 9906212013 Maine Coapt Regional Health Facilities 01-0198331 p

ane 3

11 Boesihe organization operate gaming activitles with nenmembers? L ves Lj-!‘:-o_
12 Is the organization a grantor, beneficlary or lrustee of a trust or a mamber of a parnamship or other enlity formed

to adminlster charftable gaming? | e et e e e Clves [Tlne

13 indicate the percentage of gaming activity operated In;
a The organization's faclilty | . ... ... ... o e

. ettt e | 1A %
b AnouUtSKE TRCHIY . . i e e et et e .13 %
14 Enter the name and address of lhe person who prepares the otganlza!lon 3 gamfnglspeclal events books and records
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization recelves gaming ravenua? Jves [ No

b [ *Yes,” enter lhe amount of gaming revenus recelvad by the organization - &
of gaming ravanue retalned by the third party b $
c If *Yes,” enter name and address of the third party:

and lhe amount

Name b

Address b

18  Gaming manager Information:

Name P-

Gaming manager compensation & $

Dascription of services provided b=

!:J Director/otilcer [ Employes 1 Independent conlractor

17 Mandatory distdbulions!
a Is the organizatien required under state law {o maka charitabla distdbutions from the gaming proceeds to
retain the stale gaming license? o E3 Yas E."J No

b Enter tha amount of distiibutions requ{.'ed under slale Iaw lo be dls!nbuied to olher exempt organizatlons or spent in 1he
oigantzallon's own exempt activilles during the tax year > $

|Part IVI Supplemantal Informatlen, Provide the explanations required by Part |, line 2b, columns (i} and {v}, and Part |}, Enes 9, b, 10b, 15b
15¢, 16, and 17b, as applicable. Also complate this par to provide any additional Information {see Instructions).

432083 09-12.43 Schedule G {Form 950 or 950G-EZ) 2013
34
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SCHEDULE H | OB Ho. 15450047
P Complete if the organizalion answared *Yes* to Form 90, Part IV, question 20, _
Depatment of the Tisasury P Attach to Form 880, B See separate instructions, :Open to Publle
tniemal Revenua Service B> Informatlon about Schaduta H (Form ©40) and ita Instructions Is al L www.irs goviform9g0 - lnspedttan T
Name of the organization Employer identification number

01-0198331

ta Did the organizalion have a financlal assistance peficy during the lax year? [ *No,* skip to quesi!on 6a ) 1a | X
b lrYos wasiawitlonpolloyd . o e a5 o b a2 S r—— — i X
2 ram:m::ﬁ:o;i':&yamp acifilisa icalaw of tha fallowing heal d2senbes appication of tha findndsd 2 noe prokoy to s varkoul it Pl
Applied unllormly to all hespital facilities 3 Applied uniformly to most hospital facilities
Generally tallored to Individual hospital faclities
3 Answer tha following based on the financlal agplalantn s¥gibiEly eriterla that sppiiad to ihe lsrgast numbes of tha xganizetion’s patients during the 1ax ysar
a Did the organization use Federal Poverty Guldelines (FPG) as a factor In determining eligibility for proviing free care?
H "Yes," Indlcata which of the followlng waa the FPG famlly Income fmit for eligiblity for freecare: a3l X
3 100 X1 150% 200% L] Other %
b Did the organization use FPG as a factor In determining eligibfiity for providing discounted care? If *Yes,” indicate which S
of tha following was the family Income imit {or eliglbility for discounted care: | 3 | X
[dzoow  Xlosow [ aoos asoss [ Jaoos L] other % T
¢ if the organization used factors other than FPG In determlning ellgibliity, describe in Part Vi the income based criteria for SE
determining efigibility for free or discounted care. Include in the description whelther the organization used an asset test or S
other thresho!d, regardless of income, as a factor in determining eligibliity for free or discounted care. R
4 Did ks organization’s financlal sasistance poticy thal £pphad to Ins bagast number of Ha patients during tha tax year provids {or koo or dlacountad care lo tha
o O T O R el X
5a Did the organkzallon budgalamoums for frea o discaunted care provided under lis financlal assistance poicy during lhs fax year? o leal X
b M *Yes,* did the organization's financlal asslistance expenses exceed the budgsted amount? ||| 5h X
¢ It "Yes" to kine 5b, as a result of budget conslderations, was the organization unable to provk:le lree or discounled
care to a patlent who was eligible for free or discounted care? . e L B
8a Did the organizalion prepare a communily beneft repart during the tax yeaa‘? e lea L X
b if *Yes," did the organization make # avallable to the public? . . B 6b | X
Gomplats the foflowing Labla using ths wodkshisals providad fn tha Schada's H inatructens. Do nel BLOMit theys workshaats with the Schwulo T
7__Financia) Assistance and Cerlain Qther Community Benafits at Cost
Financlal Asslstance and @) Humese of {b] Pecsens Jo) Tt (G orect ROLEN W revcent of
Means-Tealad Governmant Programsg | Poom lopticea] (epionty benelil s1psase yavanue bonetit prpense
a Financlal Assistance at cost {from
Worksheet1) . 1,809,556, 1,809,555, 2.41%
b Medicald (from Worksheet 3,
columna) 9,555,372 6,441,156, 3,114,316, 4.15%
¢ Cosis of other means lesled
govemment programs {irom
Worksheat 3, column b)
d Total financial Assistenza and
Msens-Tested Gavarnment Programa ... ..., 11,364, 9281 6 441,156, 4,923,772, 6.56%
Other Benefits
e Community health
Improvement services and
communily benelit operallens
{liom Worksheet4) 115,737, 27,958B.1 87,779. .12%
{ Haatth profeasions education
{from Worksheat 8} | . . . 89,651, 89,651, . 12%
o Subsldized heatth services
{from Workshest 6) o 11,230, 640,} 7,401,212, 3,828,428, 5.10%
h Research (lrom Workshest 7) 0.
i Cash and in-kind contilbullons
for community benefit {from
Worksheet 8) 10,000, 10,000, ,01%
j Total.Other Benefits 11,446,028} 7,429,170, 4,016,858 5,35%
k_Tota). Addlines 7Tdand 7 .. .. 22,810,956,] 13 870,326,] 8,940,630, 11,91%
332091 10-0093  LHA For Paperwork Reduction Act Notlce, ses the Instrucllons for Form 990, Schaduls H (Form 990) 2013
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Schedula H (Form 990) 2013

Maine Coast Regional Health Facilities

01-0198331 paga2

ommunity

3uilding Activities Complete ihis tabla if the organization conducted any community bultding activities during the
tax year, and describs In Part V1 how ils community tuilding activiiles promaoted the heaith of the communities it sarvas.

(B} Humbec ot [BY Pereans {cYTom {diorect (e et I Parcent of
activiies o programs | asvad {optionah community otfsstting revenus comemunity toist gxpense
{optionad) building expenss bulkiing expensa
1 Physical Improvemenis and housing 4,800. 4,800, .01%
2 Econemk; development
3 Community support 19,417 10,796. 8,621, .01%
4 Environmental Improvements 1,635, 1,635, »00%
Leadershlp development and
training for community members 14,415, 1,200 13,215. .02%
8 Coalilion building 22,675, 14,068. 8,607, L0L%
7 Community health improvement
advocacy 36,160, 36,160, .05%
8  Worklorce development 25,297, 25, 297. .03%
9 Olher
Tolal 124,399, 26,064.] 98,335, 13%
I Part Il [ Bad Debt, Medicare, & Collection Practices
Secilon A, Bad Debt Expense Yes | No
1 Oid the organization report bad debt expense in accordance with Healthcara Finanglal Management Assaclalion
SIBIEMANEND. 157 | . oo e oo e et s oo e e e 1] X
2  Enter the amount of the organizallon 's bad debt expense. Explain in Part V the N
methodology used by the erganization to estimate this amount e 2,485,874, ¢
3 Enter the estimated amount of the organization’s bad debt expense attrlbulabm to n
patlents elgible under the organization's financlal assistance poflcy. Explain in Part V1 the
melhodology used by the organlzation to estimate this amount and the rationals, if any,
for Inchuding this portion of bad debl as communlty benefit . 3
4 Provide in Part VI the text of the feotnote to the organization's financlal statements that descibes bad debt
expenss of the page number on which this flootnote Js contalned In the attached financlal statlements.
Saction B, Medicare )
5 Enter tolal revenus recelved from Medicare (including DSH and IME) | e 5 | 18,610,562,
6  Enter Medicare allowabla costs of care refating lo payments onlines g | 20,610,137,
7 Sublract ine & from Hina 5, This Is the surplus (or shortfal) y v | -1,999,575,
8 Doscrbe in Parl Vi the extent 1o which any shortiall reporled In Hne ? should be trealed as communlty benelit.
Atso describe In Part Vi the costing methodology or source used to determine the ameunt reported on line 6.
Chatk the box thal describes the method used:
£J cost accounting system X3 costto charga ratlo ] otner
Section C, Gollection Practlces
9a Did the organization have a wiitlen debt collection policy during the lax year? | gs | X
b 1 "Yes,” did the organization's collaclion policy thal applied to the largest number of its patients dudng ma laxyear cemaln prcvls%ons onthe
coflecilon practices 1o bae foflowed for pallents who are known Yo guality for financlal assistanca? Desgriba in Part Vil gb | X
| Part I\ | Managemeant Gompanies and Joint Ventures jownea 10% o mos by oficsns, disctors, tustess, w empbym mdphralcinns sea instnuctions)
(a) Nama of entity (b Dascription of primary (¢} Organizalion‘s |{d) Officers, direct-| {8} Physiclans'
acllvity of entity profit % or stock ﬂfeﬂy- :ﬁ;‘;@:-e ot pro{‘iﬁ 9& or
ownership % stoc
° P’g{j‘n?,a?;}g E}?R ownarship %
frictam iy Schaduls H (Form 990} 2013
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Schedula H (Form 990} 2013 Maine Coast Regional Health Facilities 01-0198331 page3
]5&5 v | Facility Information

Sectlon A, Hospital Facllities
(tist in order of skze, from famgast to smallest)

How many hospial faclliles did the organization operate
during the tax year? 1 Facifly
repoding
Other (describe) gop

Critical access haspital

Gen, medical & surgical
Research facility

Children’s hospital
{Feaching hospitat
=R-24 hours

! icansed hospital
ER-other

Name, address, pimary website address, and stals license numbor
1 Maine Coast Memorlal Hospiltal

50 Union Street
““Ellsworth, ME 04605

332093 10-03-13 Sehedule H (Form 980) 2013
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Schedule H {Form 930) 2013 Maine Coast Regional Health Facilities 01-0198331 pageq
I Facliity Infarmation cantinueg)
8Bactlon B, Facllity Policles and Practices
[Complete a separale Section B for each of tha hospital faclities or facliity reporting groups listed in Part V, Sactlon A}

Nama of hospits! factiity or faclity raporting group Maine Coast Memorial Hospital

|t reporiing on Part V, Section B for a slngle hoapital facility only: line number of
hosplial faclity (from Schedule H, PartV, Saction A) 1

Yes| No

Community Health Neads Assessment (Lines 1 through 8o are optional for tax years beginalng on or before March 23, 2012)
1 Ouring the tax year or elther of the two Immediately preceding tax years, did the hospital fackity conduci a community health
needs assezsment (CHNA)Y? If 'No,* skip to tine 8 ) 1 X

If *Yes,* indicate what the CHNA report describes {check all that appiy)

a EK] A definitlon of the community served by the hospital facliity
p X1 Demographics of the community
[ EII Existing healh care facilities and resources within the community that are avallable to respond to the health neads
of the community
d [X] How data was obtained
e [X] Thenheatth neads of the community
t X1 Primary and chronic disease needs and other healh issues of uninsured persons, lowIncome parsons, and minority
groups
[ [X] The process for identilylng and prioritizing community heatth needs and services to meat the cominunity heatth neads
h IE The process for consuliing with persons representing the comimunity’s interasts . e
1 X nformation gaps that Emit tha hospital {aciity's abllity to assess the communtiy's health needs I EOEE I
1 [ Other (desciibe In Saction C)
2 Indicate Lhe tax year the hospital facility fast conducted a CHNA: 20 11
8 In conducting ils most recent CHNA, did the hospital facllity take Into account input from parsons who reprasent the broad

Intarests of the communfly served by the hospital fachity, including those with special knowltedge of or expertise in public
heatth? If *Yes,* desacribe In Section G how the hospital fachity took into account Input from persons who represeat the

comnunity, and identify the persons the hospltal Tackily consutted LA X
4 Was the hospltal facifity’s CHNA conducted with one or more other hospﬂal facihtlas? I{ 'Yes.' Ils! lhe olher

hosphtal [ackities in Section G - e e X
5 Did the hospitat facility make!tsCHNA report wk;!e!y avaefabla Io lhe pubuc? TR 1 5 X

it “Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospita! facility's wabstte (ist urh: Www.malinehospital.org
b Clher website {list urfy;
e [X] Avatante upon request from the hospital facility
d Olhor (descitbe In Section )
6 Ithe hospHal faclity addressed needs Kentilled in its most recently conducied CHNA, Indicate how {check all
ithal apply as of the end of the lax year):
IEQ Adoption of an Implamantation strategy that addresses each of the community heatth neads [dentied
through the CHNA
Execuilon of the implementation stratagy
Participation In the development of a cormmunity-wida plan
Parlicipation 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 Idenitfiad In the CHNA
Prioritization of health neads In its communily
Prioritization of services that e hospital facility will underiake to meeil health neads I lis community
Other {deseribe In Seellon C)
7 Did the hospitat facifily address all of the neads idenlified In Hs most recently conducted CHNA? if ‘No,” eaplain
In Section C which needs it has nol addressed and the reasons why it has nol addressed suchneeds 7| X
Ba Did tha organfzallon incur an exclse tax under section 4959 for the hospltal (acifity's failure o conduct a CHNA
as required by section SOYH3Y? L
b If *Yas® lo(lna 8a, did the organization file Form 4720 lo reporl tha sectlon 4959 exclse Iax? L

¢ If *Yes" 1o {ng 8b, whal is tha total amount of section 4359 exclsa lax the organtzation reported on Form 4720

for af of its hospital faciitles? &
332084 10:03-13 Schadule H {(Forim 930) 2013
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Schodulo H (Form 890)2013__ Maine Coast Regional Health Facilities

01-0198331 Page §

Facility Information ponuss Maine Coast Memorial Hospital

Finanalal Asslalanca Paolloy

Did the hospital faclity have in place during the tax year a wiitlen financial assistance policy that:

9 Explained eligibliity criteria for financial asslstance, and whether such assistance Includes free or discounted care?

10 Used federal povanty guldelinas (FPG) to determing eligibility for providing frescare? . .
If *Yes,"* indicate the FPG family income limit (or eligibliity for {ree care: 150 ¢
I *No," explain in Section C the criterda the hosplial faciity used.

11 Used FPG to determine eligibliity for providing discounied care? | T

If *Yes, " indicale tho FPG family incoma limit for sliglbility for disgounted care: 250 o

tf *No," explain in Secllon C the criterda the hospital facllity used.

Explained lha basis for calculating amounts charged to patients?

It *Yes," indicala the factors used In determining such amounts {check all tha! apply)

incoma lavel

Asset fevel

Medlcal indigency

Insurance status

Uninsured discount

Medicald/Medicare

State regulation

Resklency

Cther {deserba In Section C)

13 Explained the mathod far applying for financial assistance?

14 included measures to publiclza the pelicy withln the community sewed by tha hospﬁal fac!r;ly?
if *Yes," Indicate how the hospital facility publicized the policy {check all that apply):

The policy was posted on the hospital facility’s website

The policy was attached o bllfing involces

The policy was posted In the hosgpital faclity's emergency rooms or waiting rooms

The policy was posted In the hospltal facllity’s admisslons offices

The pelicy was provided, in writing, to patfents on admission to the hospltal facllity

The policy was avallable on request

Othar {descrba In Section €}

b
=]

OOXO00MOEE

—F@m o o0 T o

DB

l“

Yss| No

]

10

1

2] X

13
14

b

Billing and Coliaclons

15 Did the hospital facitity have In place during the lax year a separate billing and collecllons policy, or a written financial

assistanca pollcy (FAP) that axplalned actions the hospital facilily may take upon non-payment?

18 Check all of the (ollowing aclions agalnst an individual that were penmitted under {he hospita! {acliity's po!lcies during ihe tax

year bafore making reasonable efforts to determina the Individual's eligibility under the faclity's FAP;
Reperiing to credit agency
Lawsulls
Liens on resldencea
Body attachments
Qther simifar actlons (describa In Section C)

o o0« o

17 Did the hosphal facliity or an authorized third party perform any of tha following actlons durng the tax year before making
reasonable efforts to detemmine the Individual's eligibliity under the facility’s FAP?

{f 'Yeos," check all actions In which the hospiial facility or a third parly engaged:
Raporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other stmitar actions (describe in Sectlon Cj

0oood

15 X

i X

332095
10-03-13
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Schedule H (Form 990} 2013 Maine Coast Regional Health Facilities 01-0198331 pages
[Part VT Facility Information (contived) Maine Coast Memorial Hospital

18 indicate which efforts the hosplta! factity made befora Initlating any of the actlons lisled In ne 17 {check all that

ap b e T eeh e e b e heh N s e e L s e et e ih ARk et e e e e e e
a [%‘)'11.)] Notifled Individuals of the financlal assistance policy on admlssion
b [ Notified Individuals of the financlal assistance policy prior to discharge
¢ X Notified Individuals of the financlal assistance policy In communications with the individuals regarding the Individuals® bifis
d [X] bocumented Hs determination of whethar Individuals were aligibla for financlal assistance under the hospitel facRily's
financlal assistance policy
o_[ ] Other (describe in Section &)
Pollcy Ralating to Emergency Medice) Care

Yas | No
18 Did the hospital facllily have In place during the fax year a written policy relating to emergency medical care that requires the
hospital facliity to provide, without discrimination, care for emergency medical conditions to indlviduals regardless of thelr
sligibility under the hospital facliity’s financlal sssistance poticy? R I ¢

If *No," indicate why:
& The hospita) faclity did not provide care for any emergency medical conditlons
b [ The hospital fachity's poficy was ol In wriling
[ The haspital faciity imited who was oligible ta roceive care for emergency medical conditions {desciibe in Sectlon C)
d Dither {dascribe in Section C)
Charges to Individuals Eligible for Asalstance undsr the FAP {FAP-Eilgible Indlviduals)
20 Indicale how tha hospRal faciity determined, during the tax year, the maximum amounts that can be charged to FAP-aligible
Individuals for emargency or other medically necessary cara,
8 Tha hospltal faciity used its lowest negotiated commerclal insusance rate when calcutaling the maximum amaunis
that can be charged
b ] The hospital laciity used 1ho average of s three lowast negotiated commarclal insurance rates when calculaling
the maximum amounis that can be charged
¢ ] the hospital facitity used the Medicare rates when calculating the maximum amounlts thal can be charged
d [X] other{describe in Section €)
21 Duiing tha tax year, did tha hospita! facility charge any FAP-gligible individuat to whom the hospital facllity provided
emergency of othar medically nocessary services mors than the amounts generally billed to individuals who had
insurance eovaring such care? TR X
It *Yes,” oxplain in Section C, ' '
22 During the tax year, did the hosphtal facitity charge any FAP-gligible individual an amount equal lo the gross charge for any
service provided to thatindidual? e e L22 X
If *Yeg," explain in Section C.

Scheduls H {(Form 830) 2013
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Schedute H {Form 930} 2013 Maine Coast Regional Health Facilities 01-0198331 pagey
iPant V' | Facllity Information fcontinued)
Sactlon G, Supplamental information for Part V, Sectlon B, Provida descriptions required for Part V, Sectlon B, lines 1, 3, 4, 5d, 81, 7, 10, 11,
121, 144, 169, 17e, 188, 19¢, 184, 20d, 21, and 22, If applicable, provide separate descriptlons for each fackity in a facility reparting group,
deslgnated by "Facllity A, * *Faclity B,' etc,

Maine Coast Memorial Hospital:

Part Vv, Section B, Line 3: On a statewlde basis, the research

congultants developed an advisory committee that met several times during

the assessment research and drafting of the publication. These individuals

represented a broad spectrum of backgrounds, and they are named below:

Carol Bell, Healthy Maine Partnership Director

Kelly Bentley, Healthy Maine Partnership Director

Gail Dana-Sacco, Wabanaki Center (serving tribal populations)

Patricia Hart, Maine Development Foundation

Barbara Leonard, MPH, Maine Health Access Foundation {philanthropic

foundation focused on access to care in Maine)

Becca Matisovich, Maine Center for Disease Control

Lisa Miller, Bingham Foundation (philanthropic foundation)

Dora Ann Mills, MD, Maine Center for Disease Control

Elizabeth Mitchell, Maine Health Management Coalition {(representing the

state's major employers, insurers and providers)

Trish Riley, Governor's Qffice of Health Poliey and Finance (GOHPF)

Brian Rines, Advigory Committee for Health System Development {overseen by

GOHPF )

Rachel Talbot-Ross, Maine Chapter, NAACP

Ted Trainer, Publiec Health Coordinating Council

Shawvn Yardley, City of Bangor, Department of Health and Welfare

In the local area served by the assessment, multiple parties were engaged

in dissemination of the assgessment findings and establishment of

332097 10-03-13 Schedule H {Form 920) 2013
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Schedulo H (Form 90 2012 Maine Coast Regional Health Facilities 01-0198331 page7
[Part V'] Facility Information (continued)
Section C. Supplemental Infermation for Part V, Section B. Provide desciiptions required for Part V, Seclion B, ines 1,3, 4, 5d, 61, 7, 10, 11,
121, 14y, 16e, 17e, 168, 190, 19d, 20d, 21, and 22, |l applicable, provide separate descriplions for each facliity in a facility reporting group,
designated by “Facility A, * *Facility B," ete,

priorities.

Diggemination and prioritizing process, as well as needs identified and

prioritized:

in June 2011, EMHS in conjunction with Maine Coast Memoxrial Hospital

hosted a community forum to present an overview of local assegsment

regults and recommendations., Invitees included:

1., Other area hospitals

2. Physician leaders

3. Federally Qualified Health Centers

4. Healthy Maine Partnerships

5. Digtrict Liaisons linked to Maine CDC

6., Home Health and Long Term Care leaders

7. Social Service Agencies

8. Leaders of the tribal communities

9. Busineas leaders

10. Legislative leaders

11. Representatives of the State administration

Attendees were provided an executive summary of the apmessment ag well as

a_summary table of data reflective of the gervice area. A presentation was

made by EMHS staff who led the assessment, providing sample data, trends

over time and the priorities and recommendations as suggested by the

regearch consultants.

232087 10-03-1) 4 Schadule H (Form 930) 2013
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Schedule H {Form 990) 2013 Maine Coagt Regional Health Facilities 01-0198331 page7
{PartV | Facility Information (continued)
Sacllon C. Supplemental Informallon for Part V, Section B. Provide descriptions required for Parl V, Sscilon B, lines 1, 3, 4, 5d, 61, 7, 10, 11,
121, 149, 16e, 176, 188, 19¢, 194, 20d, 21, and 22. i applicable, provida separate descriptions for each laclity In a facliity reporting group,
deslanated by *Facliity A, * *Faciity B,* slo.

Maine Coast Memorial Hospital:

Part Vv, Section B, Line 4: The needs assessment wasd developed as a

statewide collaborative between the state's three largest health systems:

EMHS (in central, eastern and northern Maine), Maine General (in central

Maine) and MaineHealth (in southern Maine). Multiple collaborators were

involved in the disgemination of the assessment findings and establishment

of priorities.

Maine Coast Memorial Hospital:

Part V, Section B, Line 204: All patients are billed/charged an amount

equal to gross charges and then depending on their insurance payment,

prompt pay discounts or discounted care are balance billed the unpald or

adjusted amount.

232097 10-03-13 Schedule H (Form 990) 2013
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Scheduls H (Form 990) 2013
art ¥ I

_Maine Coast Regional Health Facilities 01-0198331 pages

Facility Information (continued)

Section D, Other Health Care Facilitles That Are Not Licensed, Registerad, or Similarly Recognized as a Hosplial Eocility

{list in order ol size, lrom targest 1o smallest)

How many noihospilal health care facifities did the organization operate during the tax year?

i8

Name and address

Type ol Facllity (deacribie)

1

Ellsvworth Internal Medicine .

32 Resort Way

Ellaworth, ME 04605

Physician

Practice

Ellsworth Family bractlce

32 Resort Way

Tllaworth, ME 04605

Physician

Practice

Maine Coast Pediatrics

32 Resort Way

Ellsworth, ME 04605

Physician

Practice

Eleanor Widener Dixon Memorial Clinic

37 Clinic Road

Ellsworth, ME 04605

Physician

Practice

Southwest Harbor Medical Center

45 Herrick Road

Ellsworth, ME 04605

Physician

Practice

Maine Coast Speclalty Clinic

306 Main Street

Ellsworth, ME 04605

Physician

Practice

Malne Coast Urology

50 Unlon Streebt

Ellaworth, ME 04605

Physician

Practice

Maine Coast Rheumatology

50 Union Street

Ellsworth, ME 04605

Phygician

Practice

9

Down East Dermatology

50 Union Street

Ellaworth, ME 04605

Physician

Practice

10

Maine Coast General Surgery

50 Union Street

Ellsworth, ME 0460858

Phyaician

Practice

132038
10-03-13
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Schedule H (Form 990) 2013

Maine Coast Regional Health Facilities

01-0198331 pages

Ipﬂrt V'] Eacility Information (continued)

Sectlon D, Other Health Care Facilitles That Are Not Licensed, Raglstered, or Similarly Recognized as s Hospltal Faclilty

{iist

How many non-hospital health care faciitles did the arganization operate during the tax year?

in order of size, from largest Lo smallest)

Name and address

Type of Facility (describe)

11

Maine Coast Women Care

50 Union Street

Ellsworth, ME 04605

Physician Practice

12

Maine Coast Hand & Shoulder

§0 Union Street

Ellsworth, ME 04605

Physician Practice

13

Frenchman Bay Orthopedics

50 Union Street

Ellsworth, ME 04605

Physician Practice

14

Maine Coast Otolaryngology

50 Union Street

Ellsworth, ME 04805

Physiclian Practice

15

Maine Coast Memorial Hospital Nocturn

50 Union Street

Ellpworth, ME 04605

Physician Practice

1la

Maine Coast Neurology Clinic

50 Union Street

Ellsworth, ME 04605

Physlician Practice

17

Maine Coast Cardioleogy Clinlic

50 Unlon Street

Ellsworth, ME {04805

Phyaician Practice

18

Maine Coast Paychiatry Clinic

50 Unlon Street

Ellsworth, ME (04605

Physician Practice

332088

100313
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eduls H (Form 930) 2013 Maine Coast Regional Health Facilities 01-0198331 pages

Part VIT Supplemental Information

Provide the following informallon,

1 Requlred descriptions, Provide the descriptions required for Part §, lines 3c, 6a, and 7; Part || and Part [ll, lines 2,3,4,8and
Sb,

2 Needs avsesamant, Describe how the organization assesses tha heallh care needs of the communities it sarves, In addition to any
CHNAs reported in Part V, Section B,

3 Pallent education of eligibllity for sasistance. Describe how the organization Informs and educates patienta and persons who may ba biled
for patient care about thelr ligibility for assistance under federal, stale, or local govemment programs or under the organization's financiat
assistance policy.

4 Community Infermallon. Describe the community the organlzation serves, taking into account the gecgraphic area and demographic
constilvents it serves,

§ Promotion of community health, Provide any other information imgortant to describing how tha organizallan’s hosplial faclitles or other health
care faclitles further ity exempt purpose by promoting the healih of tha community (e.q., opan medical statf, community board, usse of surplus
funds, ete)).

6 Afiillated heslth care system. If the organization is part of an affiliated healih care system, describe the respective roles of the organization
and lts affiliates In promoling the healih of the communtiles served.

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

Part I, Line 3¢

Explanation: Maine Coast Regional Health Facilities uses the Federal

poverty guidelines to determine eligibility,

Part I, Line 7:

Explanation: The IRS 990H Instructions/Guidance provide a template

{(Worksheet 2 Template) as a way to determine the overall cost to charge

ratio that could be applied throughout the IRS 9%0H form in order to

convert charges to cost. Where applicable, we have utilized the worksheet

2 template calculation, The only areas we did not utilize this template

calculation were the following.

A, IRS 990H worksheet 6- Subsidized Health Services- (The supporting

schedule for Part I, Line 7G) we did not utilize the worksheet 2

percentage when we were determining the profit/ loas of each of our

provider based clinics. In addition, when we were compiling the subsidized

provider based clinics listed in 1C above, we utilized the actual

estimated costs on the modified Medicare cost report we prepared instead

337099 10-03-13 Scheduls F {Form 090) 2014
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ScheduloH(Formosn) ____Maine Coast Regional Health Pacilities 01-0198331 pagen
Part V upplemental Information (continuation)

of applying the worksheet 2 cost to charge percentage.

B, IRS 990H Worksheet 3- Unreimbursed Medicaid and other means tested

government programs (the supporting schedule for Part T, Lines 7B and 7¢)

and worksheet 6 Medicaid allowable costs for the subsidized health

services listed in line 1C above (part of the line 7G costs) - we did not

utilize the worksheet 2 percentage when calculating the Medicaid allowable

cost. Instead we utilized the actual Medicaid filed cost report for the

allowable costs,

Part I, Line 7¢g:

Explanation: Maine Coast Regional Health Facilities has several provider

based physician practices. Per the instructions for IRS Form 990H,

Worksheet 6, we are allowed to include any applicable physician practice

that the Hospital subsidizes (i.e., operates at a loss). As such, we have

included the following provider based physician practices that operate at

a lops (i.e., are subsidized by the Hospital) and the associated costs of

these practices.

A. Southwest Harbor Clinic

B. Ellsworth Internal Medicine

C. Pediatrics

D. Cardiology

E. Family Practice

F. Frenchmans Bay Clinic

G, Womens Care Clinic

H. Hand & Shoulder Clinic

I. Specialty Clinic

J. Gouldsboro Clinic

Schedula H {Form 830)
arean
081313
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Schedulotifformoen) ____Maine Coast Regional Health Facilities  01-0198331 pg

K. Otolaryngology Clinic

L. General Burgery

M. Pasychiatry

N. Neurology

The above listed provider based physician practices have a community

benefit (i.e., agaregate loss or subsidy from the Hospital) of

approximately $4.4 million. This community benefit does not include any

hospital overhead allocated to these clinies. In addition, the community

benefit also does not take into account bad debts, charity care and

contractual adjustment. Thug this community benefit of approximately $4.4

million is a conservative figure that reconciles to the community benefit

reported on IRS form 890H, Part I, Line 7@, Column E.

Community Building Activities

Maine Coast Regional Health Facilities provides a variety of resources for

several different types of community building activities. These regources

include, but are not limited to:

~-Free monthly education sesaions

-CPR clagses

~Free mammograma

-Volunteer and pet therapy program

-Speaking engagements relative to prevalence of cancer in the area by the

oncology director

-Heart healthy community wellness program

~Physician referral phone system

-Disease management

-Cardiac rehab exercise program

Schedule H {Form 980)
332214
08-13-13
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-Nursing education for local students

Part I, In 7 Col(f):

Explanation: Bad debt expenses are no longer part of the expense grouping

on the income astatement of the audited financial statements. They are

included ap a deduction from revenue. As such, the Part I, Line 7 column

f calculation, per the IRS instructions, are already net of bad debt

expenge,

Schedule H, Part I, Line 6a:

Explanation: Maine Coast Regional Health Facilities prepares a

community benefit report through its annual report proceas., The annual

report is available three months after fiscal year end. Within the

annual report the Hospital describes community benefit in financial

terms and a summary of services provided. This includes the losses

from: subsidized physician practices; subsidized community health and

wellness programs; the cost of patients who cannot afford to Pay;

Medicaid and Medicare shortfalls; and patients who do not pay or are

unahle to pay.

Part III, Line 4:

Explanation: Maine Coast Regiona)l Health Facilities, in compliance with

accounting guidelines, claseify bad debts as a deduction from revenue.

The Hoepital follows the Medicare guidelines for allowable bad debts. It

ugses the following criteria:

a. Establishing that reagonable collection efforts were made

Sthedule H (Form 920}
22271
08:13:1)
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Schedula H (Form 990) Maine Coast Regional Health Facilities 01-0198331 pages
[Part VIT Supplemental information {Conlinuation)

b. Fstablishing that the accounts were uncollectible

¢. Establishing that there is no likelihood of recovery at anytime in the

future

The bad debt adjustment is at cost and is the total write-offs reduced by

the ratio of patient care coszt to charge.

Part III, Line 8:

Explanation: The IRS 990H ingtructions/quidance provide a template

(worksheet 2 template) as a vay to determine the overall cost to charge

ratio that could be applied throughout the IRS 990H form in order to

convert charges to cost. Where applicable, we have utilized the worksheet

2 template calculation. The only area where we did not utilize this

template calculation was in form 990H worksheet B, Line 2 & 6- Medicare

allowable cogts and payments related to the subsidized health services- we

utilized the Medicare cost report estimated cost and payment for these

services.

The Hogpital believes that provider based clinics listed in 1C above

should be and are conasidered a community benefit due to the fact that

without the Hospital gubsidizing and offering the services that these

clinics offer, the community at large would have to travel at least 45

minutes to the nearest llke hospital and that hospital's service

offerings., As such, Maine Coast believes that by offering and gubsidizing

these clinics within its community and thus enabling community members to

have easy access and an easier commute for theme gervices, that this

benefits the whole community at large.

232211 Scheduie H (Form 990)
081313
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Schedu

o _____Maine Coast Regional Health Facilities 01-0198331 pages
uppiemental Information (continuation)

la H (Farm 890
\}

Part III, Line 9b:

Explanation: When a patient is referred out to collections but then

applies for free or discounted care, we pull the account back from

collections when it is determined they qualify for one of the programs. If

the collection agency suspects that someone may need to apply for one of

the programs, they send out an application and notify us., We make every

effort to screen as many people as possible before we send them to

collections.

Part VI, Line 2:

Explanation: Maine Coast Regional Health Facilities assessed the medical

needs of the community as part of the process for establishing the medical

staff development plan, The new medical staff and services were identified

in the strategic planning process brought forth from the provider

community, It then was determined and prioritized what services the

Hospital could comfortably address and implement.

Part VI, Line 3:

Explanation: We notify patients and customers about access to assistance

in various ways. The simplest way is the signage, pamphlets and

educational material located around the organization and in the offices.

In every patient access/ patient financial services area, is a sign

explaining the availability of free/ discounted care and the federal

poverty guidelines, There are algo pamphlets located in the outpatient

areas explaining free care/ digcounted care and providing information on

Mainecare, For inpatients, there is a book in the room which provides all

the information on all programs available.

33227% Sehedule H {Form 990)
08:13-13
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Schedule H {Form 990) Maine Coast Regional Health Facilities 01-0198331 pagesd
[Part VIT Supplemental Information {Continuation)

Scheduled medical imaging, surgery patients and inpatients all generally

speak with a hospital employee who can provide information on available

programsg. Inpatients are also offered the services of unicare to assist

them with applying for Mainecare. Patient accounting staffs are generally

available to assist any patient inquiring about programs when presenting

for services,.

Through the patient accounting department, we provide the information on

the statements. We also counsel patients on the phone about all the

programg available whether it is a hospital program or Medicaid.

Part VI, Line 4:

Explanation: Maine Coast Regional Health Facilities Services, D/B/A Maine

Coast Memorial Hospital, is a 48 staffed bed full service acute care

not -for profit hospital located in Ellsworth, Maine (Hancock County). The

Hospital is accredited by the Joint Commission and its migsion is to serve

its communities with excellence in health care. Its services include acute

inpatient, 24 hours emergency center, and diagnosti¢ and surgical

services. Along with hospital services, the Hospital employs the majority

of primary and specialty care physicians in the area. It is the only full

service hospital located in either Hancock or adjacent Washington County.

The Hospital is regularly used as referral facility by the four (4)

critical access hospitals located in these two counties as well,

Hancock and Washington county is considered rural by the state of Maine

and the United States Census Bureau, under guidelines set forth by the

office of Management and Budget (OMB). The Hospital service area (HSA) as

defined by the Maine Health Data Organization (MHDO) uses the statistical
Schedule H {Form 880)
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Schedule H {Form 290) Maine Coast Regional Health Facilities 01-0198331 pagaw
art Vi | Supplemental Informatlon onmnuation)

method where the greatest proportion of residents received their inpatient

care. The following towns make up the Maine Coast Memorial Hospital HSA as

determined by the MHDO:

Eastbrook

Beddington

Deblois

Cherryfield

Ellsaworth

Franklin

Milbridge

Gouldsboro

Hancock

Lamoine

Mariaville

Osborn

Otis

Steuben

Sorrento

Sullivan

Surry

Trenton

Waltham

Winter Harbhor

Qgiton TWP

T3 ND

T7 SD

T8 SD

Schedule H (Ferm §%0)
1322
0d-13-§2
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Schedule H (Form 890 . Maine Coast Regional Health Facilities 01-0198331 pages
chedylo H (F _

E5 BB BB |8 |8

The following estimated 2014 demographics represent the counties served by

Maine Coagt Memorial Hospital(per the United States Censug Bureau

website):

- Population: Hancock County 54,690; Washington County 31,808; State of

Maine 1,330,000

- Persons < 5 yrs: Hancock County 4,4%; Washington County 4.8%; State

of Maine 4.9%

- Persons < 18 yrs: Hancock County 17.6%; Washington County 18.9%;

State of Maine 19.7%

- Persons 65 yrs & over: Hancock County 20.7%; Washington County

21.4%; State of Maine 17.7%

- Median Household Income: Hancock County $47,461; Washington County

$37,236; State of Maine 548,453

- Persons below poverty level: Hancock County 14.0%; Washington County

19.5%; State of Maine 13.6%

Part VI, Line 5:

Schedule H {(Form 950)
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Schedule H (Form 990) Maine Coast Regional Health Facilitiaes 01-0198331 pagsp
[Fart Vi| Supplemental Information conginuation)

Explanation: Maine Coast Regional Health Facilities is a local not for

profit hospital that gerves its local communities and people regardless of

their ability to pay. Maine Coast provides financial assistance and

sliding scale discounts to self pay and low income patients. Alsc the

Hospital participates in government sponsored health care programs

including Medicare, Medicaid, Champus and Tricare. The volunteer Board of

Trustees sets the strategic direction for the Hospital and is comprised of

community members from the Hospital's service area, This group is made up

of local businese owners, professionals and retirees. Maine Coast's

non-profit status allows the Hospltal to reinvest any excess of revenues

over expense back into the Hospital to continuously improve the medical

care it delivers. The Hospital allows access to healthcare that would

otherwige be difficult. The Hospital is the main employer for the local

phybicians. including specialty physiciang that would otherwise have to be

accegsed out of the area.

332274 Schedule H{Form 980)
08-13-12
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SCHEDULE J Compensation Information

{Form 680) For certaln Officers, Directors, Trustess, Key Employees, and Highsst
Compensated Employass
J Complate It the organization answared "Yes" on Farm 880, Part IV, line 23.
Bopartment of the Treasury P> Attach to Form 880. | See asparate instructions.
letarnal Ravenus Sarvica B Information about Schedula J (Form 280) and Its instructions o

OMB No. 1545-0047

2013

Open to Publle .
Anspectlon

Name of the organization
Maine Coast Reglonal Health Facilities

' Ernploye«r Idantificatlon number

01-0158331

|T?artl | Questions Regarding Compensation

1a Check the appropriale box(es) if tho organization provided any of the following to or for a person listed in Form 980,
Part Vi, Section A, ne 1a. Complete Part |l to provide any relevant informatlon regarding these items.
First-class or charter travel Houslng allowance or resldence for persenal use

Travel {for companions Payments for businass use of personal resldenca

Tax indemnilication and gross-up paymenis 1 Haakh or soclal club dues or Initlation lees
[:3 Discretionary spending account C] Personal services (8.g., mald, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organizallon loliow a written policy regarding payment or
relmbursement or proviglon of all of the expenses described above? H *No,* complete Part lll to exptaln
2 Did the organization require substantiation prior to relmbursing or allowing expenses Incurrad by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline 12?7
3 indicate which, if any, of the following the filing organizailon used to establish the compenzallon of the organization’s
GEO/Executive Director, Check alf that apply. Do not check any boxes for maethods used by a related organtzation 1o
ostablish compensation of the CEO/Executive Director, but explain In Part [},
Cornpensation committes Written employment contract
Independent compensation consultant Compensatlon survey or sludy

Form 990 of olher organizations xi Appioval by the board or compensatlon committes

4  Buiing the year, did any person listed in Form 930, Part VII, Section A, ne 1a, with respect lo the fiing
organizallon or a related organization:
o Recelva a severance payment or change-of control payment?

b Participate In, or recelve paymenllrom,asupplamantalnonquakl“adrallremantptan? .

o Parlicipate In, or recelve payment from, an equity-based compensation arrangement?
It "Yas* to any of iines 4a.¢, st tha persons and provide the applicable amounts for each item In Pan III

Only saction 501(c){3} and 501(c}{4) organizations must complate lines &9,
& For persons listed In Form 980, Fart VI, Secilen A, line 1a, did the crganization pay or accrue any compensalion
contingent on the revenues of:
a The omganization? |
b Anyrelated organization?
If *Yas* to fine 52 or 5b, descrbeln Part 11,
@ For persons listed in Form 980, Part Vil, Section A, line 1a, did tha organization pay ¢r accrue any compensation
conlingent on the net eamings of:
a Thaorgankzatlon? .. . .
b Anytelated organization?
1 "Yosa" to line 6a or 6b, describe In Pan III
7 For persens Hsted in Farm 880, Part Vil, Saction A, ine 1a, did the organlzallon provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describa in Part |

B Woere any amounts reported In Form 890, Part VI, pald or accrued pursuanl to a conlract thal was sub[ect to Iha -

Inflial contract excepion desciibed in Regulations sectlon 53,4958-4(a){3)7 If *Yas," describa In Part I}l
9 If *Yes® ¢ line 8, did the organlzation also follow the rebuttable presumplion procedute described In
Requlations saction 5I.A958-BI0)7 . ... . ssiins s st

Yes| No

th X

48
4b

e St

g
o [aRE

&b

8a

" LR

8 X

9

LHA For Paparwork Reduction Act Nottee, see the Instuctions for Form 990 Schedule J [Form £80) 2013
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SCHEDULE L Transactions With Interested Persons 01 Ho. I545-0047

(Form 980 or 590-E2)| I Complete If the organization answered “Yas® an Form 890, Part IV, Hine 25, 25b, 28, 27, 28a, 20 1 3
284, or 2B, or Form 920-EZ, Part V, line 38a ar 40b,

atmen P> Attach to Form 890 or Form 880-E2. > Sea asparate Instructions, ~ Open Ta Public
%:fmal n.J:'SE.?;“QW P Informllkin af:gu}b‘c?a@la L {Form g,gﬂ,n,r QQO'E;) and Iis Instrugtlons is at wiww.irs.goviTorma9o. In‘;mun’; ! ‘
Name of the organization Employer Identification numbaer
Maine Coast Regional Health Facilities 101-0198331

|Part| | Excess Beneflt Transactions {section 501(cH3) and section 501(c}4) organizaticna only).

Complete I the organizalion answered *Yea* on Form 984, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, ine 40b.

{b) Relatlonship between disqualified {d) Corraected?
person and organization {c) Description of fransaction Yes | No

! {a) Name of disqualified persen

2 Enter the amount of tax incurred by the organizatlon managers or disqualified persons during the year under
gectlon 4958 e e
3 Enter the emount of tax, il any. on line 2, abave, reknburseci by Ihaorganlzal!on e

| Part il | Loans to and/or ¥rom Interested Persons.

Complate if the organization answered "Yes" on Form 880-EZ, Part V, lino 38a or Form 290, Part IV, line 26; or if the organizallon
reported an amount on Form 990, Part X, Ens §, 6, or 22.

{a) Name of {b) Relatlonship | (¢} Purpase [(@)temtaarl™ 1) Original () Balance dus | (g) In mgm {1) Writlen
Interested parson wilh organization]  ofloan o,mu,l:m principal amount default? |ogmmitiee? | 2oreement?
To IFrom Yas | No | Yes | No | Yes | No

Tots) | S

| Part il | “Gtants or Assistance. Beneﬁting Tnterested Persons.
Complals i the oraanizallon answered *Yes" on Form 890, Part IV, ine 27,

{a) Name of Interested person (b} Refationship betwesn {o) Amount of {d) Type of {e} Purpose of
Interested person and asslstance assistance assistance
the organization

LHA For Paparwork Reduclion Act Notlce, gee tho instructlons for Forrm 990 or 990-EZ, Schadule L (Form 990 or 900-E2Z) 2013

932191
092519 65
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Schedule L (Form 990 or 990£2 2013 Maine Coast Regional Health Facilities 01-0198331 pagez

[Part IV] Business fransactions involving Interested Persons.
Complets if the organlzalion answered *Yes* on Form 990, Part IV, kne 28a, 28b, or 28¢.
{8) Name of Inferested person {b) Refatlonship batween Interested | (c) Amount of {t} Dascription of gg,ghmgggg;;
person and tha organization Iransaction transaction revenues?
Yas No
Bax Harbor Bank & Trust An entity of which 0.,Mr. Hurley X

] PartV | Supplemental information
Provide additional informallon for responses fo queslions on Scheduls L {ses Inatructions),

Sch L, Part IV, Business Transactions Involving Interested Persons:

{a) Name of Person: Bar Harbor Bank & Trust

(b) Relationship Between Interested Person and Organization:

An entity of which Daniel Hurley, current Trustee serves as an officer

{d) Description of Transaction: Mr., Hurley is an officer of a bank with

which the Hospital does business. All transactions between the Hospital

and the bank are at arm's length and for fair value. It is not possible

to readily determine the monetary amount that the bank derives from this

relationship.

132132 Schedule L (Form 520 or 890-EZ) 2013
032513

66
12330514 757052 05273.10 2013.05080 Maine Coast Regional Health 05273 11



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0%'%557
omplete to prov nrormaiicn 10F responkes 1o speciic quastions on
Form 880 o 990-£2) ’:’orm sgﬂ or 090-E2 or to provide any addmun';l Inforgauun.

Department of tha Treasury > Attach to Form 980 or 090-EZ. Qpen to Fublic
Internal Rovenus Senvics ELARICTINauGN 200401 senagLie L) i orm SoX) o 830-E ) and i3 FUCHRNSIS BLusras i anulfnoe o lnﬂmtlon .
Nama of the organlzation Employer Identificallon numbser

Maine Coast Regional Health Facilities 01-0198331

Form 950, Part I, Line 1, Description of Organization Mission:

care facility and physician practices.

Form 990, Part III, Line 4da, Program Service Accomplishments:

Laboratory Tests: 264,657

Radiology Exams:

Diagnostic Radiology 17,107

Ultrasound 5,234

CT Scan 4,983

Mammography 3,731

Nuclear Medicine 2,812

MRI 2,026

Physical Therapy 70,342

Births 311

Form 990, Part VI, Section A, lina 2:

Explanation: Rebecca Sargent and Debra Ehrlenbach have a business

relationship.

Form 990, Part VI, Section A, line 6:

Explanation: Maine Coasgt Healthcare Corporation is the sole member of the

Organization,

Form 990, Part VI, Section A, line 7a:

Explanation: The Member shall have the right to elect trustees and honorary
LHA For Paperwork Reduction Act Notice, e the Instructions for Form 980 or $00-EZ. Schedule O (Form 990 or 980-E2} (2013}

32211
0.04.11
67
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Schedule O (Form 880 or 990-£2) (2013) Page 2
Name of the organizaiion Do Employer Identiflcation number
Maine Coast Regional Health Facilities 01-0198331

trustees to the board of trustees,

Form 990, Part VI, Section A, line 7b:

Explanation: The following decisions are subject to approval by the Member

of the Organization:

1. The removal of members of the Board of Trusteesn;

2. The change of the number of Trustees constituting the Board of Trustees

with the limitations prescribed in the Articles of Incorporation;

3. The amendment, restatement, or modification of the Bylaws or Articles of

Incorporation of the Corporation;

4. The approval of the sale, mortgage, lease, or other dispositions of all,

or substantially all, of the assets and property of the Qrganization, the

digeolution of the Organization, or its merger with or consolidation into

another Organization;

5. The right to approve the donation, unfunded directly from, or other

expenditure of corporate assets, whether principal or income;

6. The right to approve corporate strategic planning goals, objectives, and

capital expenditure plans;

7. The right to approve substantial program changes, including health

services;

8. The right to approve the Organization's cumulative annual borrowings in

any amount exceeding one percent of the annual gross revenues of the

Organization as set forth in the most recent annual financial statements of

the Organization;

9. The right to approve the appointment of an auditor for the Organization;

and

10, Upon recommendation of the Board of Trustees, the right to appoint or

8353410 68 Schodule O (Form 990 or 850-E2) (2013)
12330514 757052 05273.10 2013.05080 Maine Coast Regional Health 05273_11




Schedule O (Forn 930 or 990-E7) (2013) Page 2

Name of {he erganization Employer identification humber
Malne Coast Regional Health Facilities 01-0198331

remove the President and Treasurer.

Form 990, Part VI, Section B, line 11:

Explanation: Prior to filing, a presentation on the Form 990 was provided

to the leadership of the board of trustees, and a copy of the form was

provided to the entire board.

Form 950, Part VI, Section B, Line 12C:

Explanation: MCMH's policies and procedures require that all board

members, senlor leaders, department managers, and medical staff members

disclose any potential conflicts of interest in writing. These forms

are reviewed by the Board Chair, the Human Resource Director, or the

compliance officer, depending on the disclosing individual's role.

Form 990, Part VI, Section B, Line 12c¢:

Explanation: Examples of how potential conflicts are managed include

dipclosing the conflict when applicable, {e.g., during discussions at the

board meeting) and excusing the party with the potential conflict from

participation and voting.

Form 920, Part VI, Section B, Line 15:

Explanation: Executive Committee with the help of the search firm and Maine

Hospital Association salary survey was used to set the compensation levels

for the CEO. The MHA survey was primarily used to set the compensation

levels for the top management officials.

Form 990, Part VI, Section ¢, Line 19;
0413 6 Scheduls D {Form 990 or 880-EZ) (2013)
12330514 757052 05273.10 2013.05080 Maine Coast Regional Health 05273_11




Schedule G (Form 990 or 980-E2) (2043} Page 2

Name of the organizatien Employer ldentification number
Maine Coast Regional Health Facilities 01-0198331

Explanation: Government documents and conflict of interest policy are

available upon request. The financial statements are made public through

the annual report.

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

Change in Value of Trust 11,771,
Intercompany Equity Transfer -222,506,
Total to Form 990, Part XI, Line 9 -211,135,
bk 70 Schadula G (Form 980 or 990-EZ) (2013)

12330514 757052 05273.10 2013.05080 Maine Coast Regional Health 05273_11
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Maine Coast Healthcare Corporation

Report on the Financlat Statements

We have audited the accompanying consolidated financial statements of Maine Coast Healthcare
Corporation (the Corporation) and Subsidiaries, which comprise the consolidated balance sheets as of
June 30, 2014 and 2013, and the related consolidated slatements of operations and changes in net
assets and cash flows for the years then ended, and the related notes to the consolidated financlal
statements.

Management's Responsibility for the Financial Statements

Management Is responsible for the preparation and fair presentation of these consofidated financial
stateaments in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control refevant to the preparation and fair presentation of
consolidated financial statements that are free from materlal misstatement, whether due to fraud or
errar.

Auditor's Respansibility

Qur responsibilily is to express an opinlon on these consolidated financlal statements based on our
audits, We conducted our audits in accordance with U.S. generally accepted auditing standards, Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the consolidated financial statements are free from material misstatement.

An audit invelves performing procedures to abtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of malerlal misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
inlernal control relevant to the entity’s preparalion and fair presentation of the consalidated financial
statements In order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of exprassing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinlon. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the cansolidated financial statements.

We belleve that the audit evidence we have obtained is sufficlent and appropriate fo provide a basls for
our audit opinion.

Bangos, ME = Portland, MF » Manchoster, NH « Chatleston, Wv
wren. Doy dunn.com



Board of Trustees
Malne Coast Healthcare Corporation

Oplnion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financlal position of the Corporalion and its subsidiaries as of June 30, 2014
and 2013, and the consolidated resulls of their operations and changes in their net assets, and their
consolidated cash flows for the years then ended, In accordance with U.S. generally accepted
accounting principles.

Other Matter

Other Information

Our audits were conducted for the purpose of forming an opinion on the consulidated financlal
slatements taken as a whole. The accompanying other financial information included in Schedules 1
and 2 Is presented for purpose of additional analysis and is not a required part of the consolidated
financlal statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The information has been subjected to the auditing procedures applied in the
audit of the consolidated financial statements and certain additional procedures, inciuding comparing
and reconciling such informalion directly to the underlying accounling and other records used to
prepare the consolidated financlal statements or to the consolidated financial statements themselves,
and other additional procedures in accordance with U.S. generally accepted auditing standards, in our
opinion, the information is faitly stated, In all maleriaf respects in relation to the consolidaled financial
statements taken as a whole.

Berryy Dasnn MVl f Fundes,, L2

Pariland, Maine
September 18, 2014



MAINE COAST HEALTHCARE CORPORATION AND SUBSIDIARIES

Consolidated Balance Sheets
June 30, 2014 and 2013

ASSETS

Current assels

Cash and cash equivalents

Patient and other accounts recelvable, less allowance
for uncallectible accounts of $6,502,000 In 2014 and
$5,500,000 in 2013

Supplies

Estimated third-parly payor settlemeanis

Prepsid expenses and othar current assels

Assets limiled as to use, current portlon

Total current assets
Assets Imiled as to use, less cument portion
QOther assets
Deferred costs, net of amorlization

Long-term investments
Other assets

Property and equipment
l.and and land improvements
Buildings and [easehold improvements
Equipment

Less accumutaled depraciation and amortization

Conslruction In progress

Total assets

014 2013

$ 2,228,389 $ 5634473

10,053,731 8,871,238
503,688 594,493
1,058,027 12,402,188
1,063,771 1,059,027
748,255 489,278

16,613,741 26,050,696
26,281,748 16,272,643
191,185 201,568

1,667,804 1,633,775
1,387,608 1,116,182

3,246,565 _ 2,851,623

4,146,079 4,014,203
40,001,555 39,841,862
42,481,553 21,641,408

66,629,187 65,497,673
{34,616,763) _(32.042,045)

32,012,424 33,455,528
292,786 546,900

-32,405.210 34,001,428
$..16.447,262 $_82176,280

The accompanying noles are an Integral part of these consolidated financial statements.

-3



LIABILITIES AND NET ASSETS

Current liabllitles
Accounts payable and accrued expenses
Accrued payroll and related liabilities
Estimaled third-parly payor seitlamenls
Current portion of jong-term obligations
Total current liabllities
Long-term abligations, less current portion
Other long-term llabillties
Total llabliities
Comrnitments and contingencies (Nole 8)
Net assets
Unrestricted
Tamporarlly rastricted
Parranently restricted

Total nat assels

Tolal Habilitles and net assels

2014 2013
$ 24679987 § 2,571,403
6,124,362 6,057,896
3,784,726 6,882,033
£84.,816 681,080
12,671,701 16,202,502
12,287,655 12,910,818
1,438 989,185
26,305,167 30,102 805
48,330,334 50,501,665
620,113 443,866
1,101,848 1128233
50,052,095 52,073,784

§_76,447,262 $_82 176,269




MAINE COAST HEALTHCARE CORPORATION AND SUBSIDIARIES

Consolldated Stataments of Operations antd Changes in Net Assets

Years Ended June 30, 2014 and 2013

Unrestricted revenues, galns, and other support

Patient service revenue {net of contraclual allowances and discounts)

Provision for bad debls
Net palient servica ravenue

Meaningful use revenue
Other revenue
Net assels released from restrictions used for operations

Total unrestricled revenues, galns, and other support

Expenses
Salarles and benefits
Supplies and expenses
Purchased services
Health care provider tax
Depreciation and amortization
[nterest

Total expenses
Operaling loss
Other income (loss)
Contributions
Investment Income
Change in market value of investiments
Loss on early extinguishment of long-term debt
Totsl other income
{Deficiency) excess of revenues, gains, and other support
QVer expenses

{Conltinued on next page)

2014 2013
$ 77,262,418 $ 62,200,519
{5,286.803) __(4.323,698)
74995616 77,876,623
2,221,698 935,000
1,424,063 1,312,260
147,628 197,118
75,786,004 80,321,201
48444221 60,302,914
16,742,387 16,084,901
9,858,847 8,073,841
1,869,362 2,067,958
3,409,209 3,385,765
695,184 762,788
80,809,270 _ 80,668,165
23,266 (346.964)
210,094 133,179
322,026 394,877
1,058,832 872,050
- (116.945)
2,490,952 1,283,161
{2,632,314) 936,197

The accompanying notes are an Integral part of these consolidated financlal statements.

-4-



MAINE COAST HEALTHCARE CORPORATION AND SUBSIDIARIES

Consolidated Statements of Operations and Changes in Net Assets (Concluded)

Years Ended June 30, 2014 and 2013

(Deaficiency) excess of revenugs, gains, and other support
over expenses (brought forward)

Net assets released from restrictions used for capilal projecls
(Decrease) increasa in unreslricled net assats
Temporarily restricted net assets
Confributions
Transfers from permanently restricted net assels
et assets released from reslrictions
Increase (decraase) in temporarily restricled net assats
Permanently restricted net assats
Contributions
Transfers to temporarily reslricted net assets
Change in value of trust
{Decrease) increase In permanently restricted net assels
(Decrease) increase In net assels
Net assels, beginning of year

Net assels, end of year

2014 2013

$ (2632,314) $ 938,197

380,862 892,110
{2,171,352) 1,828,307

846,481 703,891
38,366

508,690 1,089,22
176.2 365,337

- 38,366
{38,356) -
11,774 2,746

{26,585) 41,102
(2,021,880) 1,484,072
52,073,784 50,580,712

$_60062094 $_62073784

The accompanying notes are an inlegral part of thesa consolidaled financial siatements,

<.



MAINE COAST HEALTHCARE CORPORATION AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2014 and 2013
2014 2013

Cash flows from operating aclivilies
{Dacrease) increase In nel assels $ (2,021,600} § 1,484,072
Adjustments to reconclie (decrease) incraase in nel assats to
nat cash provided by operating activilles

Net realized and unrealized gains on invasimaents {1,958,832) {872,050}
(Galn) loes on sala of assels {22,225) 74,176
Loss an early extinguishment of long-term debt . 116,845
Restriclad conlributions {846,461) (742,247)
Dapreciation and amortizalion 3,409,299 3,305,765
Provisfon for bad dabis 5,266,803 4,323,606
Changes in currant assets and labilitias
Patient and other accounts receivable (6,449,268} {4,083,098)
Prapald expenses, supplies and other currenl assels 6,181 306,548
Estimaled third-parly payor setifemenls 8,248,054 {1,944,941)
Accounts payable and accruad expanses (103,488) (114,6886)
Accrued payroll and related Habilitlas 66,486 (5,888)
Net cash provided by operating activitles 5,885,661 1,048,284
Cash flows from investing aclivilles
Purchases of properly and equipment {1,702,670) (4,016,818}
Procesads from sales of property and equipment 22,225 -
Trustes hald funds {228,977} 285110
Purchase of invesiments (11,204,781) {1,644,035)
Proceeds from sates of invesimants 4,020,484 1,421,533
Qther aasets (271,424) 15,764
Long-lerm liablities 146,626 80,678
Net cash uaed by investing activiles 3,218,520 3,758,765
Cash flows from financing aclivitles
Procaeds from resiricled conldbullons and reslricted Investment income 646,481 742 247
Payments of long-term obligations {719,627) (1,400,815)
Reduction of bond issuance costs - 84,247
Net cash used by financing aclivilies {73,148} (604,121}
Decrease In cash and cash equivalents (3,406,105) {2,402,602)
Cash and cash equivalents af beginning of yaar 5,634,473 8.037.075
Cash and cash equivalents at and of year $ 228,368 & £634

Supplemental disclogures of cash flow Information;
Interest pald, of which none was capltalized in 2014 and 2013, $ 806207 S 876,120

Noncash ransaclions:
During 2013, the Corporation refinanced ils Series 2003C Bonds (54,541,820} by issuing Seres 2013A Bonds
($4,053,088), The Serigs 2013A Bonds and the retirement of the Series 2003C Bonds hava been trealted as noncash

transaclions,

The accompanying noles are an integral part of these consolldated financial statements.

-



MAINE COAST HEALTHCARE CORPORATION AND SUBSIDIARIES
Notes to Consolldated Financial Statements

June 30, 2014 and 2013

Significant Accounting Policies

Organlzation

The consolidated flnancial statements Include the accounts of Maine Coast Healthcare
Corporation (the Corporalion) and its subsidiaries, Maine Coast Regional Health Facllities (the
Hospital), Maine Coast Healthcara Foundation (the Foundation), Maine Coast Medical Really, Inc.
(Medical Realty), and Maine Coast Physician Affiliates (MCPA), MCPA had no aclivity during 2014
or 2013 and, accordingly, the consolidated financial statements do not include the accounts or
activily of MCPA. During 2014, the Carporatlon zcquired an existing denlal practice in a joint
venture with another entity and provides dental services to the community. The Hospital is a not-
for-profit entity established to provide health care services through ils acule care and physician
practice facilities, Medical Realty acquires real or personal property and holds, administers and
manages the space for the henefit of the Hospital and other parties. The Foundation's primary
purpose {8 to raise and hold donations for the benefit of the Hospital. The Corporation, Hospital,
Foundation, and Medical Really are exempt from income taxes under Section 501(c}(3) of the
Interna! Revenue Code. All slgnlficant intercompany balances and transactions have been
eliminated in consolidation.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and llabllities and disclosure of contingent assets and liabllities at the date of
the financlal statements. Estimates also affect the reporied amounts of revenues and expenses
during the reporting period. Actual resulls could differ from those eslimales. The most significant
areas which are affected by the use of estimates include the allowance for uncollectible accounts,
allowance for contractual adjustments, estimated third-party payor seltlements and estimated
amployee health benefit obligations.

Cash and Cash Equivalents

All highly liquid savings deposits and investments with malurities of six months or less when
purchasad, other than assels limited as to use, are considered to be cash equivalents,

Patient Accounts Recelvablas

Patient accounts recelvable are stated at the amount management expecls to collect from
oulstanding balances. Management provides for probable uncoliectible amounts through a charge
to the provision for bad debis and a credit to a valualion allowance based on ils assessment of
Individual accounls and historical adjustments. Balances that are slil ouistanding after
management has used reasonable collection efforts are written off through a charge to the
valuation allowance and a credit to patient accounts receivable.




MAINE COAST HEALTHGARE CORPORATION AND SUBSIDIARIES
Notes to Consotidated Financial Statements

June 30, 2014 and 2013

In evaluating the collectibility of accounts receivable, the Corporation analyzes past results and
identifies trends for each major payor source of revenue to estimate the appropriale allowance for
doubtful accounts and provision for bad debts. Management regularly reviews dala about these
major payor sources in evaluating the sufficiency of the allowance for doubtful accounts. For
receivables assoclated with selfi-pay patients (which includes both patients without insurance and
patlents with deductible and copayment balancas due for which third-party caverage exists for part
of the bill), the Corporation records a provision for bad debts in the period of service based on past
experience, which indicates that many patients are unable or unwilling to pay amounts for which
they are financially responsible, The difference between the standard rates (or the discounted
rates if negotiated or eligible) and the amounls actually colfected after all reagonable collection
efforts have baen exhausted Is charged against ths allowance for doubtful accounts.

During 2014, the Corporation decreased its estimate from $5,538,193 to $5,462,203 In the
allowance for doubtful accounts relating to self-pay patients, and during 2013 the Corporation
decreased ils estimate from $6,443,468 to $5,538,193. During 2014 and 2013, self-pay write-offs
increased from $6,942,138 to $7,103,617 and from $4,522,437 to $6,942,138. The increases
resulted from trends experienced In the colleclion of amounts from self-pay palients and an
increased effort by the Corporation to write off amounts for which all reasonable collection sfforis
had been exhausted,

Supplies

Supplies are carrtad at the lower of cost {first-In, first-out methaod) or marke!.
Assetls Limited as to Use

Assets limited as to use primarily include assets held by frustees under indenture agreements and
designated assels set aside by the Board of Trustees for fuiure purposes, over which the Board
retains control and may at its discretion subsequently use for other purposes. Amounts required to
mest current fiabilities of the Corporation have been reclassified in the balance sheels as of
June 30, 2014 and 2013,

Invesiments

Invesiments in equily securilies with readily determinable fair values and all investrents in debt
securities are measured at fair value in the consolidated balance sheets, Investment income or
loss, Including realized and unrealized gains and losses on Investments, interest and dividends, is
included in the {(deficiency) excess of revenues, gains, and other support over expanses pursuant
to the fair value oplion under ASC Topie 825, unless the Income or loss Is restricted by donor or
law.

Investmenls, in general, are exposed o various risks, such as interest rate, credit, and overall
market volatility. As such, It Is reasonably possible that changes in the values of investments wili
occur in the near term and that such changes could matsrially affect the amounts reported in the
balance sheets, statements of operalions, and changes in nat assels,




MAINE COAST HEALTHCARE CORPORATION AND SUBSIDIARIES
Notes to Consolldated Financlal Statements

June 30, 2014 and 2013

Property and Equipment

Properly and equipment acquisitions are recorded al cost. Depreciation is provided over the
eslimated useful life of each class of depreciable asset and is compulted using the straight-line
method. Equipment under capital lease obfigations is amortized on the stralght-line method over
the shorter period of the lease term or the eslimated useful Ife of the equipment. Such
amertization is Included in depreciation and amortization in the financial statements. Interest cost
incurred on borrowed funds during the perlod of construction of capital assets is capltalized as a
component of the cost of acquiring those assets,

Gifts of long-lived assets such as iand, buildings, or equipment are reported as unrestricted
support, and are excluded from the {deficiency) excess of revenues, gains and other support over
expenses, unless explicit donor stipulations specify how the donated assets must be used. Gifs of
long-lived assets with explicit restrictions that specify how the assets are to be used and gifts of
cash or other assets that must be used to acquire long-lived assets are reported as restricted
support. Absent explicit donor stipulations about how long those long-lived assets must be
maintained, explrations of donor restrictions are reported when the donated or acquired long-lived
assels are placed In service.

Temporarily and Permanently Restricted Nat Assets

Temporarily restricted net assels are those assets whose use by the Corporation have been
limited by donors to a specific time period or purpese. Permanently restricted net assets have
been restricted by donors to be maintained by the Corporalion in perpetuity.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets ara reported at fair value at the date the
promise is received. The gifls are reported as either temporarily or permanently restricted support
if they are recelved with donor stipulations that limit the use of the donated assets. When a donor
restriction explres, that is, when a stipulated time restriction ends or purpose reskdction is
accomplished, temporarily restricled net assets are reclassified as unrestricted net assets and
reported in the consolidated statement of operalions and changes in net assets as nel assets
raleased from restrictions.

Seif-Insured Programs

The Corporation participates In a self-insured program for its group health insurance. Total
expense for employee health care was approximately $5,323,000 In 2014 and $5,115,000 in 2013.
These figures represent claims to outside health care facliiies, pharmacy costs, as well as
services provided by the Corporation. The Corporalion recorded revenue for services provided to
parlicipants in the plan of approximalely $4,048,000 in 2014 and $4,260,000 in 2013. Stop loss
insurance coverage is in force which mitigates the Corporation's exposure to loss on an individual
basls.




MAINE COAST HEALTHCARE CORPORATION AND SUBSIDIARIES
Notes to Consolldated Financtal Statements

June 30, 2014 and 2013

The Corporation also participates in a workers' compensalion insurance plan through an industry
cooperative. Current funding levels are considered to be adequate to meet future claims. Excess
insurance has been purchased to mitigate the cooperative's exposure on an individual basis.

Retlrement Plans

The Corporation participates In a defined contribution plan. All employees who have one year of
service, reached age 21 and worked a minimum of 1,000 hours per year are eligible. The
Corporation provides a base cantribution for all eliglble employees, whether they participate in the
plan or not, of 1.25% and 3.00% of annual compensation for non-union and unionized employees,
respactively. Under the terms of the plan, the Corporation may make a discretionary contribution.
The Corpuration matches 25% of the employee's salary ¢ontribution up to an additional 1% of the
employee’s compensation. The Corporation's contributions vest 20% per year. Expense for
employer contributlons was approximately $850,000 in 2014 and $883,000 in 2013,

The Corporation has established a 457(b) plan for certain eligible highly compensated employees.
This plan allows these employees to set aside up to an addillonal $17,500 of annual salary on a
tax-deferred basis, over and above any other refirement contributions. Amounts in the 457(b) plan
are included in other assets and long-term liabilittes and total $1,076,284 and $919,450 at June
30, 2014 and 2013, respectively.

Net Palient Service Revenua

The Caorporation has agreements with third-parly payors that provide for payments to the
Corporation at amounts different from iis established rates. Payment arrangements include
prospeclively determined rates per discharge, reimbursed costs, discounted charges, fea
schedules, and per dlem payments. Net patient service revenue Is reparied at the estimated nat
realizable amounts from patients, third-parly payors, and other for services rendered, Including
estimated retroactive adjustments under reimbursement agreements with third-parly payors.
Retroactive adjustments are accrued on an estimated basis In the period the related services are
rendered and adjusled in future pariods as final settlements are determined. Changes in these
estimates are reflected In the consolidated financial statements In the year in which they occur.

Activities directly associaled with services related to acule and ancillary care services are
consfdered to be operaling activilles and are included as patient service revenue. Revenue which
is not related to patient medical care and which Is normal to the day-to-day operations of the
Corporaticn is included in other revenue.

The Corporation recognizes patient service revenue associated with services rendered to patlents
who have third-parly payor coverage on the basis of contractual rates for such services. For
uninsured patients that do not qualify for charily care, the Corporation racognizes revenue an the
basls of its standard rates (or on the basis of discounted rates, If negotiated or provided by policy).
Based on historical trends, a significant portion of the Corporation's uninsured patients will be
unable or unwilling to pay for the services rendered. Thus, the Corporation records a provision for
bad debls related to uninsured patients in the period the services are rendered, Pationt service
revenue, net of contractual allowances and discounts {bul before the provision for bad debts),

- 10 -
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Notes to Consoildated Financial Statements

June 30, 2014 and 2013

recognized during fiscal years ended June 30, 2014 and 2013 tofaled $77,262,418 and
$62,200,619, respectively, of which $75,309,181 and $81,043,042, respectively, were revenues
from third-party payors and $1,953,237 and $1,157,477, respectivaly, were revenues from self-pay
patients.

Charity Care

The Corporation provides care to patients who mest certain critaria under its charity care policy
without charge or at amounts less than its established rates. Because the Corporation does not
pursue coliection of amounis determined to qualify as charity care, they are not reporled as
revenua, The Corporation malntains records to identify the amount of charges foregone for
services and supplies furnished under ite charily care policy, as well as the estimated cost of those
services and supplies and equivalant service stalistics. The following information measures the
lavel of charity care provided during the year ended June 30;

2014 - 2013
Charges foregone, based on established rates $.4,9863,038 §$ 58952307
Eslimated costs and expenses incurred to provide charily care $.2426000 $_2800,000
Equivalent percentage of charily care charges 1o all Corporation
patient charges 3.02% 3.48%

Cost of providing charily care services has been estimated based on an overall financial statement
ralio of lotal costs to total charges applied to charity charges forgone for the services,

(Deflelency) Excess of Revenues, Gains, and Other Support Qver Expenses

The consolidated statements of operations and changes in net assets include (deficiency) excess
of revenues, gains, and other support over expenses. in 2014 and 2013, changes in unrestricted
net assels which are excluded from this measure, consistent with industry practice, include net
assels raleased from restrictions used for capital projects and intercompany equity transfers.

Raclassifications

Certain amounts in the 2013 consolidated financial statements have been reclassified to conform
to the current year's presentation, Such reclassifications did not have a material effect on the
consolidated financia! statements,

Subsequent Events

Events occurring after the balance sheet date are evaluated by management to determine whather
such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated subsequent events through September 18, 2014, which is the date the
consalidated financlal statements were available to be Issued.

-4 -
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MAINE COAST HEALTHCARE CORPORATION AND SUBSIDIARIES
Notaes to Consolidated Financlal Statements

June 30, 2014 and 2013

Estimated Third-Party Payor Settlements

The Corporation has agreements with third-party payors that provide for payments to the
Carporation at amounts different from its established rates, A summary of the payment
arrangements with major third-parly payors follows:

Medicare

As of July 1, 2011, the Corporation elected o paricipate in a Rural Community Hospital
Demonstration Project. Under this program, hospital inpatient services are pald based on cost for
the year ended June 30, 2012, and based on those costs plus inflation in subsequent years. The
Demonstration Projact is for a period of five years, and the Corporation may opt out of the program
at ceraln times, The Corporation has elecled to remain in the Project through the year ending
June 30, 2015, Quipalient services rendered to Medicare program beneficlaries are pald at
prospeclively determined rates, These rates vary according to a predetermined fee schedule that
is based on clinical, diagnosis and other factors. At the conclusion of each year, the Corporation
files an annual cost report to report aclivity and fo seftle various reimbursement items. The
Corporation's Medicare cost reports have been settled by the Madicare fiscal intermediary through
June 30, 2009, except for June 30, 2005 and 2006.

MaineCare

MaineCare, the State of Maine's Medicald program, is a medical assistance program offered by
the State of Maine Department of Health and Human Services, Inpatient and oulpatient services
rendered to MaineCare program beneficiarles are relmbursed under a variety of melhodologies,
including prospective rates, fes schedules and discounted cost reimbursement. Final settlement is
determined after submission of an annual cost report by the Corporation and audit thereof by
MaineCare. Cost reports filed through June 30, 2004 have been final settlad,

Anthem Blue Cross

Services provided to Anthem Blue Cross subscribers were reimbursed at prospeciively determined
rates and a discount from established charges for hospital services and the physician payments
are based upon a fee schedule, Anthem Blue Cross settlements have nol been finalized for 2014,

Qther

The Corporalion has also entered into contractual agreements with certain commercial insurance
carriers and health maintenance organizations. The basis for payment to the Corporation includes
various reimbursement methodologies.

The estimated third-party payor settlements reflected on the financial statemenls represent the
asltimated amounts {o be recelved or paid under reimbursement conlracts with the Centers for
Medicare and Medicaid Services (Medicare), Anthem Blue Cross and MalneCare,

T
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June 30, 2014 and 2013

During 2014, net patlent service revenue in the statement of operations and changes in net assets
increased by approximately $24,000 as a resuit of settlements and changes In prior year estimated
third-party payor setliements. During 2013, net patient service ravenue In the statement of
operations and changes in net assels increased by approximately $3,900,000 due primarily to the
State of Maine's provision for repayment of oulstanding balances.

Revenues from the Medicare and MaineCare programs accounted for approximately 63% of the
Corporation's gross palient service revenues for the years ended 2014 and 2013.

The Corporation is subject to compliance with laws and regulalions of various govemmental
agencies. Laws and regulations governing the Medicare and MaineCare programs are complex
and subject to intarpretation. Management believes that it is in compliance with all applicable laws
and regulations and Is not aware of any pending or threatened investigations involving allegations
of potenlial wrongdoing. Recently, governmental review of compliance with these laws and
regulations has Increased, resulting in fines and penalties for noncompliance by individual health
care providers. While no such regulatory inquiries have besn made, compliance with such laws
and regulations can be subject to fulure government review and interpratalion as well as
significant regulatory action including fines, penalties and exclusion from the Medicare and
MaineCare programs.

{nvestments

Invesiments consist of;

. 201 2013
Assats limited as to use - Board designated $ 25,281,748 $ 16,272,643
Long-term Investmenis 1,667,804 1,633,776
Assets limited as to use, currant portion - trustes held funds 718,255 469,278
Total investments $.27,867,805 $_18.205,696
Investments are comprised of the following at June 30:
2014 2013
Cash and cash equivalents $ 3,274,410 $ 5671418
Marketable equily securities 15,985,728 9,140,933
Corporate bonds 4,313,642 1,444,204
U.S. Government bonds 606,097 252,859
Internalional bonds 102,876 103,253
Mutua! funds 3,385,062 1,503,052
Other - 80,877
Total investmants $,27,667.806 $_18,205 606
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June 30, 2014 and 2013

investment income consisted of the following for the years ended June 30:

2014 2013
interest and dividends - $§ 425490 $ 501,307
Realized gains on sales of securitles 699,940 223,745
Unrealized gains on securilies 1,258,892 648,305

The Foundation considers interest and dividend income part of operations and In 2014 and 2013
has included $103,464 and $106,430, respectively, of income as part of other revenue,

Fair Value Measurements

FASB ASC 820 defines fair value as the exchange price that would be received for an asset or
paid to transfer a liability (an exit price) in the principal or most advantageous market for the asset
or liability in an orderly transaction between market participants on the measurement date. FASB
ASC 820 also establishes a fair value hierarchy which requires an enlity to maximize the use of
observable inputs and minimize the use of unobservable inpuls when measuring fair value. The
standard describes three levels of inputs that may be used to measure fair value:

Level 1: Quoted prices (unadjusted) for identical assels or liabifities In aclive markets that the
enlity has the ability to access as of the measurement date.

Level 2: Significant other observable inpuls other than Level 1 prices, such as quoted prices for
similar assets or liablfities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by abservable market data.

Level 3; Significant unobservable Inputs that reflect an entily's own assumplions about the
assumptions that market participants would use In pricing an asset or liability.

TR
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Assets and flabllities measured at fair value on a recurring basis are summarzed helow. Fair
values were primarily determined using market and income approaches,

Falr Valua Messurements at Juna 36, 2014, Using

Quoled Prices in  Significant

Activa Markels Othar Significant
for 1dentical Observable Unobservabla
Assels Inpuls Inputs
Tolai {Level 1} {Lavel 2) {Level 3}
Assels;
Cash and equivalents $ 3,274,490 § 3,274,410 & - $ -
U.S. Treasury obligalions and govemment securilles 608,087 608,087 . -
Intemational bonds 102,676 - 102,878 -
Corporala bonds 4,313,642 - 4,313,642 -
Markelahle equity securitles
Consumer discrelionary 1,866,562 1,866,562 -
Consumer slaptes 2,129,028 2,129,026 -
Energy 1,345,147 1,345,147 . -
Financlals 2,882,745 2,882,745 - -
Healthcare 2,836,382 2,836,362 . -
Industials 872,884 - 872,884 -
Information lechnology 2,585,978 2,585,978 -
Malerials 283,862 283,882 -
Telecommunication services 418,805 418,805 .
Ulllities 729,848 729,849 -
Cther 60,420 §0,420 -
Wartents 15,288 15,288 -
Mulual funds
Growth funds 244,740 244,710 -
Exchange traded funds 287,317 207,317 -
Intermadiate bond fund 1,322,045 4,322,048 -
intemnational funds 830,880 830,280 -
Beneficlal interest in perpetual trust 101,648 - 101,648
Investmenis to fund deferred compensallon _J.076,284 1,078,204 -
Total assets $28,845,737 §,..24320.671 $,_4.416818
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Assels:
Cash and equivalents

U.S, Treasury obligations and government securilies

Internafional bonds
Corporate bonds
Markelable equity securities
Consumer discretionary
Consumer slaples
Energy
Financlals
Healtheata
Industrials
Informallion technology
Malerials
Telecommunicatfon services
Utititles
Mutual funds
Income funds
Growth funds
Exchange traded fund
Intermediale boand fund
International funds
Beneficial interest in perpelual trust
Invesiments to fund deferred compensation

Tolal assels

comparable securities.

air Value Maasuremspls ne 30, 2013, Usin
Quoted Prices in  Significant

Aclive Markels Other Significant

for ldantical QObservabls  Unobservabls
Asgsels Inputa npuls

Total {Lavel 1) {Level 2) {Lavel 3)
$ 5871418 $ 656871418 § 3 -
252950 252,059 . -
103,253 - 103,253 -
1,444,204 - 1,444,204 -
1,018,546 1,019,546 . -
1,231,088 1,231,888 . -
207,630 207,839 . -
2023610 2,023,510 - -
1.610,826 1,610,825 . -
965,382 085,382 -
1,331,611 1,331,511 - -
124,080 124,060 - -
164,002 184,002 - -
662,670 562,670 . -
860,633 860,533 . -
58,011 58,011 . -
350,065 350,065 -
143,930 143,030 . .
100,613 180,613 . .
80,877 - - 80,877
910,450 819,450 - .

$18215148 $__ 17,577,812 §_ 1547457

The fair value for Level 2 assets is primarily based on market prices of underlying assels,

[ ]

$ Bo.877

The fair value of the beneficial interest in perpelual trust is based on the markel value of the
underlying assets, bul is classified as Level 3 as there Is no market in which {o trade the beneficlal

interest itself,
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June 30, 2014 and 2013

4, Long-Term Obligations

Debt

Long-term debt consists of the following at June 30:

L]
ol
E-9
]
'y
(]

Bonds payable to Malne Heaith and Higher Educational Facilities
Authority (MHHEFA) In connection with Revenue Bonds, Series
2013A which bear Interest at rales varying from 2.0% to 5.0%,
maturing in annual amounts ranging from $130,000 lo $325,000,
with a final payment due on July 1, 2033, $ 4,482,456 $ 4,505,054

Bonds payable to MHHEFA in connsction with Revenue Bonds,
Series 2011C which bear interest at rates varying from 2.0% to
5.0%, mealuring in annual amounts ranging from $150,000 to
$160,000, with a final payment due on July 1, 2022, 1,387,344 1,638,292

Bonds payable to MHHEFA in connection with Revenus Bonds,
Series 20080 which bear interest at rales varying from 4.00% to
§.75%, maturing In annuat amounts ranging from $135,000 to
$470,000, with a final payment due on July 1, 2038. 6,086,131 6,216,131

Note payable to a bank in monthly instaliments of $43,099, including
interest at a fixed rate of 6.49%, payments made through
September 27, 2013, at which time the remaining outstanding
balance was due; collateralized by equipment. - 127,472

Note payable to a bank in monthly instaliments of $5,372, including
interest at a fixed rale of 4.75%, payments made through June
20, 2014; collateralized by equipment. - 62,814

Note payable {o a bank in monthly instaliments of $8,380, including
intarest al a fixed rate of 4.1%, payments made through January
1, 2014; collateralized by equipment. - 57,306

14,955,831 12,507,069
Less current portion {415,600) (522,5981)

$11,640,931 $11.984 478
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June 30, 2014 and 2013

in November 2011, Series 2011C Revenue Bonds in the amount of $1,654,763, net of debt
service resarve funding, were issued at a premium of $62,947 through MHHEFA for the purpose of
refunding its Serias 20018 Revenue Bonds,

In May 2013, Series 2013A Revenue Bonds In the amount of $4,053,088, net of debt service
reserve funding, were issued at a premium of $451,966 through MHHEFA for the purpose of
refunding its Serles 2003C Revenue Bonds.

The notes under the Series 2013A, 2011C and 2008D Revenue Bonds are secured by security
interests In the Corporation's building equipment, its gross receipts and a morigage lien on the
Corperation’s facility, as defined by the bond agreements.

The Corporation is required to make monthly depaosits of inlerest and principal sufficient to make
the semi-annual interest payments and to retire the Bonds when due for each of the notes payable
to MHHEFA. These amounts, as funded, are Included in current assets as assets limited as to use
to pay current revenue bond debt service and consist of cash and cash equivalents.

Under its agreements with MHHEFA, the Corporalion must meet certain restriclive loan covenanls.
The Corporatlon is not in compliance with certain of these requirements at June 30, 2014.

Capital Lease

The summary of the present value of fulure lease payments under a capita! lease is as follows at
June 30, 2014:

2015 $ 233,800
2018 233,800
2017 233,800
2018 233,800
2018 136,384
1,071,584
Less amounts reprasenting interest {145 244)
Present value of minimum lease payments 926,340
Less current portion (179,616)
$ 748,724

Assets recorded under capital leases totaled $2,211,287 and $5,122,719 in 2014 and 2013,
respactively. Accumulated amorlizatlon associated with these leases tolaled $1,474,2680 and
$3,782,518 in 2014 and 2013, respectively. The cost of these assets has been included with
property and equipment and accumulated amortization with accumulated depreciation.
Amaortization expense for assets under capilal leases was $282,202 in 2014 and $423,262 in 2013
and has been included with depreciation and amortization expense in the accompanying
consolidated financial statements.
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Aggregate principal maturities on long-term debt and capital leases for the next five years are as
follows;

Bank Capital
MHHEFA Noles Lenses Total
2015 $ 415000 B - $ 179618 % 584,616
2016 450,000 - 191,479 641,479
2017 470,000 - 204,125 674,125
2018 480,000 - 217,606 697,606
2019 505,000 - 133,614 638,514
Thereafter 9,635,831 - - 9,635,931

$11,055031 § = $_926340 $12.6882 271
Lines of Credit

The Corporation has two available lines of credit with a local lending institution with available ¢redit
up to 1,500,000 (available for equipment and secured by equipment expenditures) and
$2,000,000 {for operating purposes, secured by Corporation assetls, subordinate to the MMHEFA
bonds), both of which are subject to renewal on April 4, 2015. Advances bear interest at the prime
rate (3.25% at June 3C, 2014). Thers were no advances outstanding undser the lines at June 30,
2014 and 2013.

Temporarlly and Permanently Restricted Net Assets

Temporarily restricted net assets are availabla for the following purposes at June 30:

2014 2013
Special heaith care services $ 620113 $___443.868
Permanently restricted net assets at June 30 are restricted {o:
201 2013
Net assets to be held in perpetuily, the income of which is
unrestricted by donors. $ 1,000,000 $ 1,000,000
Net assels to be held in perpetuity, the income of which
is restricted by donors - 38,356
Beneficlal interest In perpelual frust, the income of
which is unrestricted. 104,648 89,877

51101648 5_1,126.233

The Corporation's permanently restricted net assets are invesled in a portfolio which includes fixed
income vehicles and mutual funds.

-« 1G9
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Notes to Consolidated Financlat Statements

June 30, 2014 and 2013

Functional Expenses

The Corporalion provides general haealth care services to residents within its geographic location.
Functional expenses related to providing these services are as follows for the years ended June
30, 2014 and 2013:

2014 2013
Heallh care services $76,018,300 $ 76,642,652
General and adminlstrative 4,647,787 3,878,997
Fundraising 143,183 146,516

$.80,809,270 $80,668165

Commitments and Contingencies

Medical Malpractice Insurance

The Corporation insures its medical malpractice insurance coverage on a claims-made basis. The
Corporalion is subject o complaints, claims and litigation due to potential claims which arise In the
normal course of business. Generally accepted accounting principles require the Corporation to
accrue the ultimate cost of malpractice claims when the incident that gives rise to the claim oceurs,
without consideration of insurance recoveries, Expected recoveries are presented as a separate
assat. The Corporation has evalualed ks exposure to losses arising from potential claims and
determined that no such acerual Is necessary for the year ended June 30, 2014. The Corporatian
intends to renew coverage on a claims-made basis and anticipates that such coverage will be
avallable.

icentration of Credit Risk and Qther Concentrations

Financial instruments which subject the Corporation to credit risk consist of cash equivalents,
accounts receivable and certain Investments. The Corporation maintains its cash in bank deposit
accounts which, at times, may exceed federally insured limits. The risk with respect to cash
equivalents is minimized by the Corporation's policy of investing In financial instruments with short-
term maturilies issued by highly rated financlal Instilutions. Accounts receivable represent
receivables from patients and third-party payors for services provided by the Corporation. At June
30, 2014 and 2013, palient accounts recelvable from the government-related programs comprised
51% and 48% of net receivables, respectively, with the remainder to be collected from commerclal
insurers or directly from patients. The Corporation's Investments consist of diversified securities
and, while subject to market risk, do not represent any significant concentrations In any sectors.
Cerlain employees including nursing personnel are part of a bargaining unit that are members of
Maine State Nurses Associalion and the California Nurses Associalion, which include
approxXimately 26% of the total Corporation work force.
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MAINE COAST HEALTHCARE CORPORATION AND SUBSIDIARIES
Notes to Consolldated Financial Statements

June 30, 2014 and 2013

Meaningful Use Revenues

The Medicare and Medicald electronic health record (EHR) incentive programs provide a financial
incentive for achieving "meaningful use" of certified EHR technology. The Medicare criteria for
meaningful use will be staged in three steps from fiscal year 2012 through 2016. The meaningful
use atlestalion is subject to audit by CMS in fulure years. As part of this process, a final seltlement
amount for the Incentive payments could he established that differs from the initfal calculation.

The Medicald program will provide Incentive payments o hospitals and eligible professionals as
they adopt, and implement, upgrade or demonstrale meaningful use in the first year of
participation and demonstrate meaningful use for up to five remaining parlicipation years, There
will be no payment adjustments under the Medicaid EHR incentive program.

During 2014, the Corporation recarded meaningful use revenues of $314,500 from the Medicaid
EHR program for its eligible physicians and $1,807,198 from the Medicare and Medicaid hospital
EHR programs.

During 2013, the Corporation recorded meaningful use revenues of $935,000 from the Medicaid
EHR program for its eligible physicians.

Voluntesr Services {Unaudited)

Tolal valunteer service hours pravided annually to the Corporation was approximately 13,243 and
13,816 hours In 2014 and 2013, respectively. The volunteers provide various services to the
Corporation, none of which has been recognized as revenue or expense in the statements of
operations and changes in net assels,

w21



OTHER FINANCIAL INFORMATION



Schedule 1
MAINE COAST HEALTHCARE CORFPORATION AND SUBSIDIARIES

Consolidating Balance Sheet

June 30, 2014

ASSETS
Maina
Malne Coast Maine Maine
Coast Regional Coast Coast
Healthcare Heallh Medical Healthcare Elimi-
Corp, Facllities Realty, Ine. Foundation nations  Consolidated
Currenl asssls
Cash and cash equivalents 3 16,949 § 2,168,158 3 54,262 $ $ - § 2,228,369
Patlent and other accounls
receivable, nat 70,137 9,982,220 1,365 - 10,053,731
Due from relaled parlies 107,949 - (107,940} -
Supplies . §03,588 - 603,688
Estimated third-party payar
seltlements 1,056,027 - 1,056,027
Prepald expenses and olher
current essets - 1,051,882 - 1,888 - 1,053,771
Assels limited as to use,
current portion - 716,255 - z 718,265
Total current assals 86,086 15,578,068 55,627 1,889 (107,049} 15813,741
Assels limiled as o use, léss
current portion 8,000 20,931,283 ~ 4342463 - 25,281,748
Other assels
Deferrad ¢osts, net of
amorlization 191,155 - : - 191,155
Long-term investments - 1,186,793 - 471,011 - 1,667,804
Other assets 1,237,289 150,317 - 1,387,608
2,625,237 - 621,326 - 3,246,565
Properly and equipment
Land and Improvemenls - 4,066,950 79,129 - 4,146,079
Buildings and leasehold
improvements - 39,148,185 853,390 . 40,001,555
Equipment 56,241 22,286,624 138,688 - 22,481,553
56,241 65,501,739 1,071,207 - 66,629,187
Less accumuiated depreciation
and amoriizalion {5.504) '33,878.376) {732,883) - {34.6816,763)
50,737 31,623,363 338,324 - 32,012,424
Construclion in progress 292,78 - - 292,788
60,737 31,916,149 338,324 - _32,305210
Total assels $_144823 $71050.7567 $__ 393051 $4965680 ${107940) $ 76447262
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Schedule 1
(Concluded)

LIABILITIES AND NET ASSETS
Maine
Maine Coast Maine Malne
Coast Reglonal Coast Coast
Healthcare Health Medical Healthcare Elimi-

Corp. Facllities Realty, fnc. Foundalion pations  Consolidated

Current liabilities
Accounis payabie and accrued

expenses 3 - $ 2460290 & 7707 § $ - $ 2,467,997
Accrued payroli and related '
liabillies - 6,124,362 - s - 6,124,382
Due lo related parties . - 49,502 58,447  (107,949) -
Estimated third-party payor
sefllements - 3,784,728 - 3,784,726
Current portion of fong-term
obligations - 594,616 - - - 594616
Total current liabllities - 12,863,904 57,200 68,447  (107,949) 12,971,704
Long-teim obligations, lass
current portion - 12,287 665 - 12,287,655
Other long-lerm liabilities . 1,076,284 : 659527 - 1,136,811
Total liabllities - 28327.833 57,209 117,974 (107.949) _26,395.167
Net assets
Unrestricted 136,823 43,629,851 336,742 4,326,918 - 48,330,334
Temporarily restricled 8,000 491 325 - 120,788 - 620,113
Parmanently restricted . 701,648 - 400,000 - 1,101,648
Total net assels 144,823 44,722,824 3368742 48477 - 50,052,095

Tolal Habilities and net

assels S_144823 $71050757 §,.393951 $4995680 $(107.949) § 76,447,262




MAINE COAST HEALTHCARE CORPORATION AND SUBSIDIARIES
Consolldating Schedule of Operations

Year Ended June 30, 2014
Malne Coasl
Malne Coast Reglonal Malne Coast  Maina Coast
Heallhcare Health Medical Healthcara Eflmi-

Schedule 2

Corp, Eacitilies Really, Inc Eoundalion palicns Consofidated
Unreslricted revenues, gains and
other suppont
Patient servica ravenue (net of
contraciue! allowances and
discounts) $ 114392 § 77148026 $ < 8 - 8 - & 77,282 418
Provislon for bad debis - {6,266,803) - : - (6,266,803)
Nai patient sarvice revenus 114,392 71,081,223 - . . 71,985,815
Meaningful use revanus - 2,221,698 - . . 2,221,808
Other revenue 32,004 1,243,229 167,544 103,464 {145,276) 1,421,083
Net aseets raleased lrom
resiriclions used for operallons - 147,628 - . - 147,628
Tolal unreslrcled revenues,
galns and other supporl 148,38 75493878 187.544 103,464 (145278} 75,708,004
Expenses
Salaries and benefits - 48,390,618 - 53,703 - 48,444,221
Supplies and expenses 84,239 16,481,230 191,662 25,256 - 16,742,387
Purchased services 162,736 0,634,776 4,624 1,860 ©  (145,278) 8,650,817
Health care provider lax - 1,859,382 - : - 1,856,362
Depreciation and amoriization 5,504 3,378,713 27.082 . - 3,400,299
Interast - 095,184 - . - 695,184
Tolal expenses 232,479 80,417,782 223368 80,818 (145.278) 80,800,270
Operaling (Joss) incoma {88,083 {4,823,904) (35,624) 22 648 - (6,023 286)
Otlher incoma (loss)
Contributions - 271,764 - {81,660) . 210,084
Invastmant income - 322028 - . - 322,026
Change in market value of
invesiments e—— 1,528,257 - 30,576 « 1,950,832
Total other income . 2,122,037 - 360,915 - 4 52
(Deficlency) excess of
ravenues, gaing, and other
support over expendiluras {86,083) {2,801,887) {35,824) 391,460 - (2,532,314)
el assels released from rasirdclions
used for caplial projects - 360,962 - . - 360,482
Intercompany equity transfers 222 (222.8086) - . - -
Increase {dacrease) in
unreslrictad nel assets 5. 136823 §_(2603811) 335824 §_ 301,480 LI 171,352
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Fom 8868 Application for Extension of Time To File an
(Rov. January 2014) Exempt Organization Return OMB No. 15451709

Departmant of the Treasuty B= Fila a seperate application for each return.
Intonal Revenva Senca & Informatlon about Forrm 8868 and its Instructions is at WWwW.irs,goviformBBss »

» L X]

@ liyouara fi ling for an Automatic 3-Month Extenslon, complote only Partland checkthisbox .~
Do not comp!afe Part ituniess  You bave already been granled an automatic 3-month exlension on & previously filad Form 8868,
Elactronic fillng (a-fifg): You can electronlcally fila Form 8868 If you need a 3-month automalic extenston of time 1o file {6 months for a corporation
requlred to fita Form 990-T), or an additiona! {not autematic) 3-month extension of time, You can elaclronlcally file Form 8868 o request an extension
of time to file any of the forms Histed In Part | or Part If with the exception of Form 8870, Informatlon Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent 1o the IRS in paper format (sea instructions), For more detalls on the elecironic i fiting of this form,
vish www.irs.gov/efila and click on e-file for r Charitles & Nonprofils,

[Parti]  Automatic 3-Month Extenslon of Time. Only submit original (no coples nesded),

A carporation required to fila Form S90-T and requesting an automatic 6-month extension - check this box and complete

PAtLOMY e e ]
Alf olher corporations (i (ncludmg 11 20 C fiters), parmershlps, REMICs, and trusts must use Form 7004 to nequest an ex!ens'on of ime
to fita incoma tax returns. Enter fiter's [dontlfylng number
Typeor | Nama of exernpt organization or other itler, see instiuctions. Employer identilication number (EIN) or
rint
;““M Maine Coast Regional Health Facilities 01-0198331
dua gate fer | Number, street, and room or suite no. if a P.O. box, see instructions. Soclat security number (SSN)
fogyor | 50 Union Street
instructions. | City, iown or post office, state, and 2P code. Fora forelgn address, see Instructions.
Ellgworth, ME 04605

Enter the Retumn code for the retum that this application s for {file a separale application for each ratum) TR m
Appllcation Return § Application Aeturn
Is For Code §laFor Code
Form 880 or Form 990-E2 01 Form 990-1 (corpotation) Q7
Form 980-BL. 02 Form 1041-A 0f
Form 4720 dndividual) 03 Farm 4720 {other than Indivddual 09
Form 990-PF 04 Form 5227 10
Form B80-T (sec, 401{a) or 408{a) trust) 05 Foim BO69 i1
Form 880-T {trust other than above) 06 Form BA70 12
Chris Frauenhofer, CFO

¢ Thobooksarelthacareof 50 Union Street - Ellsworth, ME 04605
Telephona No.p> 207-664-5303 Fax No. b
® It the organlzation does not have an ofilce or place of business in the United States, check this box . R -2 ]
@ Itthisis for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN} Il ihls Is fnr tha whola group, check thls
B 1t it is {for part of the group, check this box | {_] and aitach a list with ihe names and EINs of all members the extenslon s for,
11 request an automallc 3-month {6 manths for a corporation required to fils Form 890-T) extenslon of time untd
February 15, 2015 . iofisihe exempt organtzation ratum for the organlzation named above, The extansion

Is for tha organization's return for:

L] catondar year_

- (X 1ax year beghning JUL 1, 2013 .andending JUN 30, 2014

2 Ifthe tax year entered in line 1 is for less than 12 monlhs, check reason: (3 1ntian retum L_1 Final return
Change [n accounting period

3a  IMthis application s for Forms 990-BL, S90-PF, 980T, 4720, or 6068, enler the tentative tax, less any
nonrefundable credis. Sea Instruglions. 3a1 8 0.
b I ihis applcation Is for Forms 830-PF, 9907, 4720, or 6069, enler any relundabla credits and

estimaled tax payments made, Include any prior year overpayment allowed as a credit. bl 8 0.

¢ Balance due. Sublrct line 3b from Iine 3a. Include your payment with this form, If required,

Lusing EFTPS (Etectronio Federal Tax Payment System). See instuctions, ol s Q.
csullon It you are galng to make an eleclianic funds withdrawal {direct debit) with this Fonn 8888, see Form B453-E0 and Form 88790-EO for payment
Instructions,
l:’.HHéSi1 For Privacy Act and Paperwork Reducllon Act Notlce, see [nstructions. Farim 8888 {Rev. 1-2014)
123510
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Noto. Only complets Part 1§ f you have aiready basn granted an putomale 3 month exiension on a pravieusly filad Form 8668.
® If you are filng for an Automatic 3-Menth Extenston, complels only Part | {on page 1),
[FartT]]  Additional {Not Attomatic) 3-Month Extension of Time. Only file the original (no copies needad).

Form 88688 [Rev. 1-2014) Fage 2
# {{ you are fiing for an Additional (Not Automatic) 3.Month Extenslon, complate only Part |1 and chack this bax e B [ﬂ

Enter filer's Identifylng number, sge Instructions

Typeor | Name of exempt organization or other filer, ses instruclions. Employer Idantification number {EIN) or
print
frewywe Maine Coast Regional Health Facilities 01-0198331
dosdatake | Nymber, siresl, and room of sulte no. It a P.0, box, ssa Instructions, Soclal secusity number {SSN)

trag your
wan g (30 Unlon Street
tnatrvetions. [ o o post office, state, and ZIP code. For a forelgn addiess, sea Instasctions.

[Ellsworth, ME 04605

Enter the Relum cade for tha retum That this appiication is for {fils a separate appication foreachretum) . ...
Application Return { Application Return
Is For Cods ]l For Coda
Form 890 of Form 990-EZ 0 | e ey e e
Fom 990 BL 02 | Form 1041-A 08
Fotm 4720 (ndividual 03 | Ferm 4720 (othsr than individuad 03
form S3¢PF 04 | Form 6227 10
Form 990-T {ssc. 401(a) or 408{a) lrust) 05 | Forn 6060 11
Form B9G-T (trust other than above) 06__J}Form 8870 12

STOP! Do not complate Part i If you werd not already granted an automatic 3-month extansion on b peeviously filsd Form 8838,
Chris Frauannhoter, CFO

® Thebooksarsinthecarsat p 50 Union Street - Ellsworth, ME 04605

Taluphone No, b= 207-664-5303 Fax No. _

® 1f1he organization does not have an ofifce or place of bus'ness in the Unlted States, ChaeK thISBOX .. oo oo B (I

© |f this Is for a Group Retum, enter the organization’s four digit Group Exemptian Number (QGEN) . IF thig I3 for the whola group, check this

- 1. 1t it s for part of the group, chack this box B- L1 end attach a list with the names and EiNs of al membars tha exlenslonis for.

4 Irequestan additfonal 2monih extenston of timaunlil May 15, 2015 .

§ For calendar year , or other tax year beginalng _JUD 1, 2013 ,endending JUN 30, 2014 .
8  H the taxyear entered inlina 5s for lesa Jhan 12 months, check teason: L inittal raturn LI Finat retum

Change in accounting patled

7  Stale In detall why you nead the extension )
Information from third parties has not yet been recelved. Therefore,

a tional time 18 necespary to e a complete and accurate return.

Ba I this application Is for Forms 880-BL, 990-PF, 990-T, 4720, or 8069, entar tha lentative tax, less any

nonrelundable cradils, Sea Instructiona. gal § 0.

b If this application Is for Forma 990 PF, 880-T, 4720, or 8068, enter any relundable crodla end eatimated F
tax payments made. Includa any pror year overpaymsnt atowed 63 a credit and any amoun! pald

proviously with Form B868, gb | & 0.
¢ Balanca dus. Subliact na 8t from ine 8a. Includs your payment with this form, i required, by using
EFTPS (Elactronic Fadaral Tax Payment System), See Inslructions, Bel § 0.

Slgnature and Verification must be completed for Part U anly.

Under panalliss of pesjury, | dectara that ) have axamined thls form, inctuding accompanylng schadulss and stalamants, and 4o the bast of miy knowledge and batal,
itIs trus, correct, end complete, and that | am avthorized 0 prepara Ihls larm.

Signature B> &(/blﬂd}\_:\[ €.( e Te b CPA Dale b /’-_.'L/ 0&:/ 20 157
Form 8888 [Rev. 1-2014)

J23812
§2-31-12
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