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Department of the Treasury
Internal Revenue Seivice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning  JUL 1,

and endin

2013

JUN 30, 2014

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

changs. | REDINGTON-FAIRVIEW GENERAL, HOSPITAL

thinge | _Doing Business As 01-0284446

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Teemin- | PO BOX 468 (207)474-5121
[JAmended| ity or town, state or province, country, and ZIP or foreign postal code G _Grossveceipts $ 81,089,005,

o' | SKOWHEGAN, ME 04976-0468 H(a) Is this a group return

Emon F Name and address of principal officer: for subordinates? ... |:|Yes [X‘ No

SAME AS C ABOVE H(b) Are all subordinates incucear__Yes [_INo

| Tax-exempt status: (x1 501(c)(3) D 501(c) (

Y (insertno.) [_J 4947(a)(1) or [_] 527

If "No," attach a

J Website: > WWW . RFGH.NET

H(c) Group exemptiol

list. (see instructions)
n number P>

K_Form of organization: [ X Corporation [ ] Trust [ Association [ ] Other p>

| Part 1| Summary

[L Year of formation: 1.9 6 9] M State of legal domicile: ME

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
(3]
c
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, 8 12) ____..............cevewecmevereermamemnsisecssasssensennanes 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ___...........c.cecevvviviiineinnnn, 4 6
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, 18 28) .................ocerveermremeeeecirmsirianins 5 744
£ | 6 Total number of VOIINtEers (ESHMALE If NECESSAIY) ................occcoveseesssesreressseosssessssssssses s 6 35
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ..., |72 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ..........ccocvveeiieriiirieiiiiieii i, 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI ine 1h) .__.......co.ovorissrsessen 2,323,659, 1,981,712,
€| 9 Program service revenue (Part VIIL, Ne 20) ..............ccoooeeurvsecriesessesissiscrsmsssssssssmnen 75,333,058.| 77,566,822,
g’:; 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... oo, 1,054,884. 1,272,066,
11 Other revenue {Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 251,757, 268,405,
12 Total revenus - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 78,963,358.| 81,089,005,
13 Grants and similar amounts paid (Part (X, column (A), ines 1-3) ... ..o 0., 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . s 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ..., | 44,421,042, 45,468,399,
% 16a Professional fundraising fees (Part IX, coluran (A), ine 17€) |, . ........cccovvevorieirerr e 0. 0.
g| b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) . ... 35,327,969, 36,835,768,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 79,749,011, 82,304,167,
19 Revenue less expenses. Subtract line 18 from line 12 ... i, -785,653.] -1,215,162.
:°;§ Beginning of Current Year End of Year
‘B2 20 Totalassets (Part X, N 16) ..o 95,979,301.] 101,992,529.
To| 21 Total liabilties (PAMtX, 118 26) .....c.cocererromoseterscsnssirrtisrrsrso _35,479,448.] 36,796.290.
27| 22 Net assets or fund balances. Subtract ling 21 from liNe 20 ...........ooiieeeeriiiisiirisiieeennee 60,499,853, 65,196,239,
Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

C o Fhpeees | cafp2/20/5
Sign Signature of officer Date 7
Here ELMER_DQUCETTE, CFO
Type or print name and title B A
Print/Type preparer's name Preparer's signaW Date e (| PTIN
Paid GEQORGE RAFUSE GEORGE RAFUS /02 /15| serempioyes [PO0340697
Preparer |Firm's name p MACPAGE LLC o4 Firm'sENp.  01-0242373
Use Only |Firm'saddressy, 30 LONG CREEK DRIVE
SOUTH PORTLAND, ME 04106 Phoneno.207-774-5701

May the IRS discuss this return with the preparer shown above? {see INStUCtIoNS) .. .oeeeiicecnicininiiiiiiiiiieiiiinns [Xl Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Forr 980 (2013 REDINGTON-FATRVIEW GENERAL HOSPITAL 01-0284446 pPage2
‘ Statement of Program Service Accomplishments
x]

Check if Schedule O contains aresponse ornotetoany linein this Part I ..o snisresi s e enss
1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 890 0F990EZ? .. oo s s e [ Jves XINo
if “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ,_........... CJves m No
If *Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses $ 40,613,763, Including grants of $ ) b $ 52,061,485. )
RFGH PROVIDES 24 HOUR_SEVEN DAY A WEEK EMERGENCY SERVICES. THESE
SERVICES INCLUDE AN EMERGENCY DEPARTMENT STAFFED WITH PHYSICIANS 24
HOURS A DAY AS WELL AS AN AMBULANCE SERVICE WHICH OPERATES 24 HOURS A
DAY. DURING FISCAL 2014, RFGH HAD 22,905 EMERGENCY DEPARTMENT VISITS
AND 3,720 AMBULANCE RUNS. IN ADDITION TO EMERGENCY SERVICES, THE

HOSPITAL PROVIDES A FULL RANGE OF SERVICES, RADIOLOGY, C.T.,

ULTRASOUND, NUCLEAR MEDICINE, BLOOD BANK, PATHOLOGY, CARDIOLOGY AND
LABORATORY SERVICES. IN TOTAL, THESE SERVICES TREATED APPROXIMATELY

44,659 PATIENTS.

4bh  (Code: ) {exp $ 16 ,432,312. including grants of $ ) {Rovenue$ 7;124,614.)
RFGH OPERATES A NUMBER OF PHYSICIAN OFFICES IN ORDER TO BETTER SERVE
THE RESIDENTS OF SOMERSET COUNTY. DURING FISCAL 2014, THESE PHYSICIAN
SPECIALTIES INCLUDED INTERNAL MEDICINE, ENDOCRINOLOGY ,GENERAL SURGERY,
ORTHOPEDICS, PEDIATRICS,FAMILY MEDICINE,OBSTETRICS GASTROENTEROLOGY AND

NEUROLOGY. DURING FISCAL 2014, THESE PHYSICIAN SPECIALTIES SERVED
13,545 PATIENTS WHO TOTALLED 56,219 VISITS AT THESE OFFICES.

a¢c  {Code: } {expenses $ 12 15641527- including grants of $ } (Reverwe $ 18,649,129- )
RFGH IS LICENSED AS A CRITICAL ACCESS HOSPITAL OPERATING 25 BEDS. RFGH
EMPLOYS HOSPITALISTS WHO ARE PHYSICIANS DEDICATED TO THE TREATMENT OF
INPATIENTS. INPATIENT SERVICES INCLUDE MEDICAL AND SURGICAL, SPECIAL
CARE, OBSTETRICS AND PEDIATRICS. DURING FISCAL 2014, RFGH PROVIDED
INPATIENT SERVICES TO 1,546 PATIENTS WHO STAYED 5,100 PATIENT DAYS.
MEDICARE AND MEDICAID PATIENTS REPRESENTED 77% OF RFGH'S INPATIENTS.

4d Other program services (Describe in Schedule O)

QExgmsass 1,613, 294. Including grants of § ) (Reverue$ 1;529:633-)
4e _Total program service expenses B> 71,223,896,
Form 990 (2013)
332002
10-29-13
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Form 990 {2013) REDINGTON-FAIRVIEW GENFRAIL HOSPITAL 01-0284446 Paged

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
IF7YRS," COMPIEIE SCROAUIE A ........oo..ovoosvr e sssosssesssise s seee st s s e ts et enss st s s et et see s et esnsearesenesenseseres 11X
2 s the organization required to complete Schedule B, Schedule of Contmbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule G, Partl | ..o iiesisssess s s s ssssranis 3 X
4 Section 501(c)3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes," complete SChedUle C, Partll | ,..........c.c.cvvmevorovveconeioseiesesseesseesseresesseeseres s sessneensnasesssras 4 | X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll ... ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,* complete Schedule D, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," compilete Schedule D, Part il . o 7 X
8 Did the organization maintain collsctions of works of ant, historical treasures, or other similar assets? If *Yes," complete
SCREAUIR D, PAITHT . ............oovorvevieeorciersesiesissssessissesss s cess s st s sssrsasstsess e besbss e bt sbs et st etss e s tsenan e smesasssese s sarean 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete SCREUIE D, PAIt IV | ..........cccoooomrirseererisseirenssenessesesesessaesssesseeeanressescessasssesesreessesnesean N 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV | . .........oooeroeesirisssinseissinnes 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X E
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PArtVl oot bbb e bR e et r oot et et s er e er et re et s st seeenereen Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, PArt VIl . ...........c.c.ccovorsioreeererereseersessoesesearessosmeeessnrens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIll | .............cccoovoeircecrioriossinireresomsirsesesesssssassne 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If “Yes,” complete SCRedule D, PArtIX . ..........c.cccccuieveennssonsssssssissssssvessssassesssssssassssvsasssassssosssssssnes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, " complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
SChedUle D, PArts XIBNG XH | .. ....ccccoouorearereiveserioeoneereesesees e esceossess e esoeseee st eseees e st st erass st reeees e s e e sesenes 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xii is optional ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes," complete Schedule E .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... . 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investiments valued at $100,000
or more? If *Yes," complete SChegUle F, PAIS TaNT IV || ......ccoooervrrreiesiisessesesssas sesseeesseresesessreseresssssssesesons 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts Hand IV || | ... 18 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schadule F, Parts HIand IV ||| _.......oeeeeseoreeeseessroreeesieneenene 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column {A), lines 6 and 116? if "Yes," complete Schedule G, Partl | .. .....ricoseseseossisseseess e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil}, lines
1c and 8a? If "Yes," cOMplete SChedUle G, PAIt Il ||| .....c..cccoireereeeoeeeeseeesseeseeeeesseses s ereses et eeses s ses s s es s seees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes, "
COMPIElE SCREAUIB G, PATt I | _,...........c...eovoeviioreeeeeosseieeer e eseosseesses s essssees s se e aees e s esss s e er e ass e sesesse s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H o e 20a] X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tg this retum? ... 20b| X
Form 980 (2013)
232003
10-20-13
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Form 990 {2013 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 rage 4
| PartlV ! Checklist of Required Schedules (continved)

Yes | No
29  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 17 If "Yes," complete Schedule I, Parts 1and Il . ..ooiiieeeeeieeeeerreeeeenenane 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and ll .. .. ... 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

SCHBUAUIB U ...........ccosrnsesseseensssnseseessessesssssss s s s eb s e e840 RSB R TR 500 281X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b through 24d and complete
Schedule K. If "NO®, @O 010 258 ...........ccco.oomneiimsiseriensirnssisssissessisesisssssesessssssssasssssnssntsassesscsssnens 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY ECOXOMPEDONAST | . i cesevsemes e eeses s estsse s s s s setss sasesass sses st er s sas s bana s ssesnss e e 24¢) X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ................. 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? Jf *Yes, " complete Schedule L, Part] | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If *Yes," complete
SCHEAUIB L, PArtl || ....oovirirrerinrrienniaessersesasssinassseeats hacrssrssseessebas s bs ese s e s bR SRR e s e s R 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L, PAM I ... ..ot e et ess e s e en b b s ses stk ab s e e it et sbi e
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlli . _..............c....cocoevimiieiiiciviniiniarisisnssssssinesssssisniarans 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If “Yes," complete Schedule L, PartlV . .......coccoveinn.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV || = |28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SCheduie L, Part IV . .. ...ooiiiereiereseeeaeeseseeeieesesersans 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” COMPIEte SCRBAUIE M __................cc.c.ccoovuunivecirerriiassees s erssess et s st sassss s s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I Y85, COMPIBE SCREOUIE N, PAITI |\ oooooooeoeecereeeresreseeseese s st sr s et asaessesn e es s es s s sae s s entnr s s rsss 31 £
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il | oot iseesssssvistoss s bistss it et s es s eesoe e s neermeesmee e s eeh e res s e A ba e b b be st Re ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 8301.7701-37 If “Yes," complete Schedule R, Part| . ... 31X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I}, lil, or IV, and
PartV, lIN8 T ... eeets s seit st es st ees s s bbb e s et s e sa e sen a3 ettt e a R8s st ee v et 3| X
35a Did the organization have a controlied entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controtled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part VL NG 2 | .. .....cccverevereereeereeeesieesaressanesenns 35b
86 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part VM@ 2 | . .. ..o enesees s senserms s ossesssessserssssssnsssnssonne 36 X
37 Did the organization conduct mors than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? /f *Yes,* complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... oo a8 | X
Form 990 (2013)
332004
10-20-13
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Form 990 (2013 REDINGTON~FAIRVIEW GENERAI, HOSPITAL 01-0284446 Pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
............. ]

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 91l | |-
b Enter the number of Forms W-2G included in ine 1a. Enter -0-if notapplicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming £
(gambling) WInNiNgs t0 Prize WINMEIS? ... ....c.ceviiriireissieessenesissn eissss s s seeesesmseseseseesesssssesogssene s ssesesnesorsesononserenn 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretum 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? ... X
b it "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . | 4a X
b if "Yes," enter the name of the foreign country: > ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ey 1
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If*Yes,” toline 5a or 5b, did the organization file FOMN BBBE-TY . .......ccccommmimrimeeeseosseeesiosssessseessssssssesesssesessesseseeen Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLMAX ABAUCHIDIOT || . i ar eaeses st ees e s e e et s eses et e s s 6b
7 Organizations that may receive deductible contributions under section 170{c). : :
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIE FOMM 82827 ... creiiiiriiiretieecnie st ccn s et et b eaesees e sr s ass s easssateson e s sessrasseseosseseseseressassesessesseesasns semensssessesesessasssens 7c X
d lf "Yes," indicate the number of Forms 8282 filed during the year ..._...............cccormmivirii, [ 74 | ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting organizations, Did the supporting
organization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 48867 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .. . ... gb
10 Section 501(c){7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vill, line12 . ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders .. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOM EhBM.) | . ... ...coiiieiieciecrieneieeees e ee e ees et e st sen e 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans inmorethanone state? . . ... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand | ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b i "Yes," has it filed a Form 720 to report these payments? if *No," provide an explanation in Schedule O ... 14b
Form 980 (2013)
332005
10-29-13
5
020151_1

16080202 251239 020151 2013.05050 REDINGTON-FAIRVIEW GENERAL



Form 990 (2013 REDINGTON-FATRVIEW GENERAL HOSPITAL 01-0284446 Page 6
[ Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany line inthisPart VI ... L riiiiiennasesasssirrsiiereiicerireisiass D—ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 9 :
1f there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _ ............... 1b 6
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other :
officer, director, trustes, Or KaY BMPIOYERT ... ...ccccoiieiesisi s rsresss b siaressesersssasssssnsessan ensbsebsesssbsesas s s bassans 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? | . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or S10CKNOIBIS? || . ... e eb e es e s bbb s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
More members Of the GOVEINING DOAY? . .......c..cc.covuiivusireisinesissssesssnssessesessss e s sssssee s ssssassestssnesssessnsstasecsesscsssssssmsensenanses 7a X
b Are any governance dacisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOVEMING BOGYT || ... s cere e seen e st s st sras s ob s sea s e nen s ib X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
A TREGOVBIMING BOUY?Y ..o oesirseveeeeeesesseseeseesesesosreesseas s st seesstssassasaatasesb s sar s kss et es e Eaeb st sesae b st s nesran bbb bberins 1 8a | X
gb | X

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If *Yes, " provide the names and addresses in Schedule O _.p..oviiveinereienenienieinnneninss 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpases? | ...........c..cen 10b
11a Has the organization provided a complete capy of this Form 990 to all members of its goveming body before filing the form? | 11a_ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, -}
12a Did the organization have a written conflict of interest policy? If "No," go o lin@ 13 . .....ccccvvvrmirivrcnveeseerrernasnssiossene 12a) X
b Were officers, directors, or trusteas, and key employees required to disclose annually interesis that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule OROW RIS WES GONG . .\ oo eeeeeeeeee bt e s st bbbt a e bs st et ss b 12¢] X
13  Did the organization have a written whistleblower poliey? ... e 13| X
14  Did the organization have a written document retention and destruction POlicy? ... .........cccecvevrciirccioricininsie e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . .. 152 | X
b Other officers or key employees 0f the organization | | ............ciiierieneneie s et s 15b X

If "Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement with a
taxable ntity QUIANG the YERIT | .. .. .cc.ccocvieriis e caee e ss e sescssssse e s se b s b bt et sn st st ssas st s s sttt s b is s 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its panticipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[__] own website [ Another's website !El Upon request [ other ({explain in Schedule O)
19 Describe in Schedule O whethar {and if so, how), the organization made its governing documents, cenflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
RICHARD D. WILLETT - (207)858-2315
46 FAIRVIEW AVE, SKOWHEGAN, ME 04976-0468

332006 10-20-13
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Form 990 (2013 REDINGTON-FATRVIEW GENERAI, HOSPITAT, 01-0284446  pPage7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part Vii

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
© List the organization’s five cusrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A 8) (©) (D) (E) F)
Name and Title Average | . ggﬁ‘ggmw one Reportable Reportable Estimated
fours per | box, unless person isboth an compensation compaensation amount of
week "fﬁ“’ and a direclor/lrustes) from from related other
{list any 8 the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | x| 5 2 (W-2/1099-MISC) organization
organizations| £ | 5 BlE and related
below |2/t |25 = organizations
line) HEHESH
{1) CHRISTOPHER PERKINS 2.00
PRESIDENT X X 0. 0. 0.
{2) L. JOSEPH CLARK 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) OEFFREY LLOYD 2.00
DIRECTOR X 0. 0. 0.
{4) DONNA FINLEY 2.00
DIRECTOR X 0. 0. 0.
{(5) MICHAEL CURRAN, M,D, 50.00
DIRBCTOR X 431,301, 0. 0.
{6) WILLIAM LANEY 2.00
TREASURER X X 0. 0. 0.
(7) MICHAEL LAMBKE, M.D. 50.00
DIRECTOR X 239,417, 0. 0.
(8) JOHN WITHERSPOON 2.00
DIRECTOR X 0. 0. 0.
(9) GINA GOMEZ, M.D, 50.00
DIRECTOR X 268,714, 0. 0.
(10) RICHARD D, WILLETT 50.00
CEO/SECRETARY X 364,897, 0. 0.
(11) DANA C. KEMPTON 50.00
CFO X 260,209. 0. 0.
{12) TIRUNELLAI R. SHANKAR 50.00
SURGEON X 323,657, 0. 0.
(13) AMIR BAIG, M.D. 50.00
ANESTHESIOLOGIST X 333,916, 0. 0.
{14) JOHN COMIS, M.D, 50.00
ER_PHYSICIAN X 342,581. 0. 0.
{15) MANJUNATH BANNUR, M.D, 50.00
ER_PHYSICIAN X 284,593. 0. 0.
(16) WINOAH HENRY, M.D, 50,00
GASTROENTEROLOGIST X 365,621, 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) REDINGTON-FAIRVIEW GENERAIL, HOSPITAL 01-0284446 Page8

Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) {E) (F)
Name and title Average (donot ai%?i;fg?man one Reportable Reportable Estimated
hours per | pox, untass person Is both an compensation compensation amount of
week | officer and a director/inustes) from from related other
(istany |2 the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| £ .;. g g and related
bfalow g g - é'i -‘-ég s organizations
ine) |S|Z|E|5 |85
1D SUB-LOMA! .......ooooo oo essss s sse s s s ssns s > | 3,214,906, 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... » 0. 0. 0.
d Total (add lines 16 and 16) .....o.ooviiiiiiiisrisiis e | 3,214,906. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 38
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e
line 1a? If "Yes," complete Scheduls J for SUCh INAIVIGUET ... ... .......ccocooviiuiriirerieieie st sanes 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S :
and related organizations greater than $150,0007? If *Yes,* complete Schedule J forsuch individual | . .........cccoouveeennnn. 41 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S
rendered to the organization? If *Yes, " complete Schedule Jfor SUCh DEIrSON ...y iiniisieceiiieinn ey 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A {B) {©)
Name and business address Description of services Compensation
VISTA STAFFING SOLUTIONS, 275 EAST 200
SOUTH, SALT LAKE CITY, UT 84111 CLINICAL STAFFING 1,394,916,
QUEST DIAGNOSTIC INC, 5763 COLLECTION
CENTER DR, CHICAGO, II 60693 LAB TESTING 495,338.
DAHL-CHASE DIAGNOSTIC SERVICES
417 STATE STREET, BANGOR, ME 04401 LAB TESTING 492,984.
COMPHEALTH
P.O. BOX 972651, DALLAS, TX 75297 CLINICAL STAFFING 457,255.
MAINEGENERAL HEALTH LAB TEST & CLINICAL
33 STONE STREET , AUGUSTA, ME 04330 STAFFING 394,562,
2 Total number of independeant contractors (including but not limited to those listed above) who received more than : S
$100,000 of compensation from the organization B> 14 :
Form 990 (2013)
To-zos
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Form 990 {2013 REDINGTON-FATIRVIEW GENERAL HOSPITAL 01-0284446 Page9
dPart VIl | Statement of Revenue
L]

Check if Schedule O contains a response or note to any line In this Part Vill

(A)
Total revenue

exempt function

(B)
Related or

revenue

<)
Unrelated
business
revenue

D
Revenug e)xcluded
o

512-514

t1a
b
¢
d
e
f

s, Gifts, Grants

Contribution: =
and Other Similar Amounts| =

=

Federated campaigns .. .. ... 1a

Membershipdues ... 1b

Fundraisingevents . ... 1c

Related organizations id

Government grants (contributions) 1e

824,156,

Ali other contributions, gifts, grants, and
similar amounts not included above hii

1,157,556,

Noncash contributions included in lines 1a-1: §

Total. Addlines 1a-1f ...

1,981 712

evenue

a
b
c
d
e
f

Pro%-am Service

3

4

g _Total. Add lines 2a-2f . .

NET PATIENT REVENUE 622110

Business Cog!_gﬁ

717,566,822,

77,566 822,

All other program service revenue

P

17,566,822,

Investment income (including dividends, interest, and
other similar amounts), .............c.coccrurverervernneverenessenns
Income from investment of tax-exempt bond proceeds

1,272 066,

1,272,066,

Other Revenue

5 ROyaltios .........coooovvueeniieiiinsiie i

6a Grossrents ... ...

b Less:rentalexpenses ...

¢ Rentalincome or (foss) .

d Net rental incoms or {loss)

7 a Gross amount from sales of |_{i) Securities

i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gainorfloss) ...
d Net gain or {loss)

8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
PartiV,line 18 | ..., a

b Less:directexpenses .. . . ... b

¢ Net incoma or (loss) from fundraising events .

9 a Gross income from gaming activities. See
Part IV, line 18 a

b Less: direct expenses

¢ Nestincome or (loss) from gaming activities .................

10 a Gross sales of inventory, less retums
and allowances ... a

¢ _Net income or {loss) from sales of inventory .....

Miscellaneous Revenue

Business Code

332008

11 a CAFETERIA

622110

254 411,

254 411,

b OTHER MISCELLANEOUS

6221120

13,994,

13,994,

[+

d Allotherrevenue . ...

e Total, Add lines 11a-11d

12 Total revenue, See instructions.

268,405,

81,089 005,

77,580 816,

1.526 477

10-20-13
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Form 990 (2013)

REDINGTON-FAIRVIEW GENERAL HOSPITAL

01-0284446 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteut;; any line in this Part I)((B) (C) ....................... D) ]
Do not include amounts reporied on lines 6b, . -
75, &b, Sb, and 10b of Part Vil Total exponses P ean ° | e cxpenass Fé’?ééﬁfé‘ég
1 Grants and other assistance to governments and : e .
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. . 1,564,538, 939,432, 625,106,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .........
7 Othersalariesandwages . 33,862,564.1 29,973,760.1 3,888,804,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 1,513,198.] 1,271.,086. 242,112,
@ Otheremployeebenefits . .. . 6,151,615.] 5,167,357, 984,258,
10 PayrolltaXes ..o 2,376,484.| 1,996,247, 380,237,
11 Fees for services (non-employees):
a Management | e,
b LAl e 55,261. 55,261.
€ ACCOURHING ... oo 109,005, 24,833. 84,172,
d LObDYING ...\ iesir e seesennees 10,270, 10,270,
e Professional fundraising services. See Part IV, line 17 ' : L
f Investment managementfees .. .. 243,578, 12.604. 230,974,
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expensesonSch0) | 4 ,461,964.] 4,353,151, 108,813.
12 Advertising and promotion 293,359, 293,359.
13 Office XPENSES ...........cccoovvovrmiirerevirarerensones 7,455,361.; 6,873,958, 481,403.
14 Informationtechnology . 2,787,569. 608,801.] 2,178,768,
15 Royalties . ........ocooveiiercoirieereere e
16 OCCUPANCY ... oo st arsseene e 1,303,214, 1,149,693, 153,521,
17 Travel | ... 1041440. 103:110. 11330'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 238,777, 203,622, 35,155,
20 Interest s 1'089:617- 937!070' 152 L_S__47‘
21 Paymentstoafiiliates . .. ... ...
22 Depreciation, depletion, and amortization . 3,440,680, 2,827,985, 612,695,
23 INSUMANCE .. oo 742,651, 605,538. 137,113.
24  Other expenses. Itemize expenses not covered ! :
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... :
a BAD DEBT EXPENSE 7,322,462, 7,322,462,
b EQUIPMENT & MAINTENANCE 3,122,390, 2,865,136, 257,254,
¢ MEDICAID PROVIDER TAX 1,574,203.] 1,574,203.
d PHARMACEUTICALS 1,260,210, 1,260,210.
e All other expenses 1,220,757, 1,053,638. 167,119.
25  Total functional expenses. Add lines 1inrough24e | 82,304,167.] 71,223,896.] 11,080,271, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here B [: i following SOP $8-2 (ASC 958.720)
332010 10-26-13 Form 980 (2013)
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Form 990 {2013 REDINGTON~-FAIRVIEW GENERAI: HOSPITAL 01-0284446 Page 11
‘Part X ] Balance Sheet

Check if Schedule O contains a response ornote to any line N IS Part X ... ... esieeresrseesssessres sz e senesas D
(A (B)
Beginning of year End of year
1 Cash-noninterestbearning ... ..o 3,009,011.} 1 1,474,138.
2 Savings and temporary cashinvestments . 5,094,548.] 2 9,541 144.
3 Pledgesand grants receivable, net |, ... 3
4 Accounts receivable, Nt . ....——————— 10,512,090.] 4 10,717,369,
5§ Loans and other receivables from current and former officers, directors, L. i ‘ :
trustees, key employeses, and highest compensated employees. Complete
Partlfof Schedule L | ..ot e seeas s e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr), Complete Part ll of Sch L |, 6
@ | 7 Notesandloans receivable,net .. ... ... .. o 496 ,491.| 7 486,469.
< | 8 Inventories forsale OrUSe . ..._...oooiooroossssieeeeseesee oo 1,392,696.] 8 1,508,274,
9 Prepaid expenses and deferred charges ... ... 96,401.| o 131,158,
10a Land, buildings, and equipment: cost or other ; S L : ‘ -
basis. Complete Part Vi of Schedule D . 10al 71,818,972.] k : g
b Less: accumulated depreciation ... 10b| 44,731,494, 26,306,934.]1w0c{ 27,087,478.
11 Investments - publicly traded SecURties | . ........cciriiineeecne 39,835,391.0 11 50,310,530.
12 Investments - other securities. See Part iV, line 11 . ... 12
13 Investments - program-related. See Part iV, fine 11 13
14 INangible @SSOIS ... ...t e st s ens 14
15 Otherassets. See Part IV, line 11 . _.........coomrrrriionn, 9,235,739.] 15 735,969,
| 18 Total assets. Add lines 1 through 15 (must equaltine 34) . . 95,979,301.| 46| 101,992,529,
17 Accounts payable and accrued 6XPBNSES ... .........curwwerorerrecrrereressseeron 7,083,803.] 17 8,165,135,
18 Grants payable ., ... 18
18 DeferradroveNUE | | . ..o oot eeeeaetere s s e es et 19
20 Taxexemptbond fiabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons. :
< Complete Part 11 of SChedUle L .. __.._.....oooo.oeoereveeeeeerseseereese oo 22
I |23 Secured mortgages and notes payable to unrelated third parties 23,135,190.] 23 22,350,718,
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of .
SCHBUUIB D . .....ovoovoveesemsreessscsssssssssssssmssssss s sssseess s 5,260,455.] 25 6,280,437,
128 Totalliabilities. Add lines 17 through 25 ... oo 35,479,448.] 261 36,796,290,
Organizations that follow SFAS 117 (ASC 958), check here B [X] and , ‘
b4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 55,687,418./ 27| 64,116,694,
T |28 Temporariy restricted net assets 812,435.] 28 1,079,545,
3 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here B D
) and complete Jines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds . ... 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, orotherfunds ... 32
Z |33 Totalnetassets or fund BAIANCES ... ..ooooooococeeeceos s eeeoeosesesneerss 60,499,853./ 33| 65,196,239,
___ 184 Totalliabilities and net assets/fund balances 95,979,301./ 34| 101,982,529,
Form 990 (2013)
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16080202 251239 020151

Form 990 (2013 REDINGTON-FAIRVIEW GENERAL, HOSPITAL 01-0284446 pagei2
-Part X1} Reconciliation of Net Assets =

Check if Schedule O contains a response or note to any lineinthis Part Xl ..o
1 Total revenue {must equal Part VIll, Golumn (A), N 12) ..........c.oooovoverirrereeercorssosrsrsos s seessesesessessessesses 1 81,089,005,
2 Total expenses (must equal Part IX, column (A), iN€ 25) | ... ...coromrrrvvomrmncneriessses s issseressssensssnssons 2 82,304,167.
8 Revenue less expenses. Subtract line 2fromline T ... ... —————— 3 -1,215,162.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) .. 4 60,499,853,
5 Netunrealized gains (10SS8S) ONINVESIMENTS ...\ oooeioeec e e seesess s seesene oo 5 4,141,369.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
© Other changes in net assets or fund balances {explain in Schedule 0) 9 1,776,179,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMI (BY)  ..ooperiinstmstnsn sttt s et s i e e s 10 65,196,239,
[ Part X Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ...o.ovvvevecn i i e ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Eil Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a : :
separate basis, consolidated basis, or both:
[:I Separate basis [:] Consolidated basis [:] Both consolidated and separate basis g
b Were the organization’s financial statements audited by an independent aCCoUNtAMt e 2h | X
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
DZI Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CICUIAr AI337 ...ttt ettt e sst et s bss st et s s Rerbs b aes b8t s eb st bb st 3a| X
b if "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergo such audits ... 3bl X
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

{Form 930 or 980-EZ)

Department of the Treasury

Intemal Revanue Servics P> Information about Schedule A (Form 980 or 880-E2) and its instructions is at www.Irs.gov/form$90.

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ.

Complete if the organization is a section 501(c){3) organization or a section

OMB No. 1645-0047

2013

Opgn to Public
“Inspection

Name of the organization

REDINGTON-FAIRVIEW GENERAL HOSPITAL

| Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Employer identification number

01-0284446

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

N -

B )

city, and state:

A church, convention of churches, or association of churches described In section 170{b){ 1{AXi).
D A school described in section 170{b){1){A)ii}. (Attach Schedule E.)
X1 A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital’s name,

t

00 00 O

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

A federal, state, or local government or governmental unit described in section 170{(b)}{1){A)(v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b}{1)(A){vi). (Complete Part I1.}

A community trust described in section 170{b){1)}{A){vi}. (Complete Part (1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its suppdrt from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a){(2). (Complete Part lil)

10
11

00

An organization organized and operated exclusively to test for public safety. See section §09{(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aDTypel b

Type Il c D Type lil - Functionally integrated d L__J Type Ml - Non-functionally integrated

e [__—I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il

supponting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)} below, Yes | No
the govemning body of the supported organization? || . . ... s 11ai)
(i) A tamily member of a person described in () @DOVE? ... .......ccoovivvecmrerrercrenncrenrnse i e 11qli
{iii) A35% controlled entity of a person described in () or (i} AbOVET .. ..ot s 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of arganization [iv) Is the organization; (v} Did you notify the orgagi’;!ul%}lhﬁl col. | (w11} Amount of monetary
organization {described on lines 1-9 fn col. {i) fisted in your| organization in col. {i) organized in ths support
above or IRC section  jgoverning document?] (i) of your support? us?
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 Page2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1}{(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll1. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B~ {a) 2009 {b) 2010 {c) 2011 (d) 2012 () 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The valus of services or faciiities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () .o,
6 _Puhlic support. Sublract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c} 2011 {d} 2012 (e} 2013 {f) Total
7 Amountsfromlined ...
8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add fines 7 through 10
12 Gross recelpts from related activities, etc. (see INSIUCHONS) . . .........ccovvviiiirise e 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and S1op Bere ... . e e et s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by fine 11, column ) ..., 14 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly sUpported Organization || ... ... e | (I

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box {:’
>

and stop here. The organization qualifies as a publicly supported organization | _.__.............ooocoirroireereererescorererseseeress e eoene
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... ... | 4 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 4 L]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... P L—_]
Schedule A {Form 990 or 890-E2) 2013

332022
08-25-13
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Schedule A (Form 990 or 880-62) 2013 REDINGTON-FAIRVIEW GENERAIL, HOSPITAL 01-0284446 Pages_
- Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il, If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2009 {b} 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenuss levied for the organ-
ization’s benefit and either paid to
orexpended on its behatf

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

6 Total. Add lines 1 throughs ...

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
axceed the greater of $5,000 or 19 of the
amountonline 13 fortheyear | . ...

cAddlnes7aand7b . . . ...

8 Public support (Subtraci line 7¢ from ling 6.}
Section B. Total Support

Calendar yeac (or fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

8 Amountsfromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV} ..o
13 Total suppont. (add lines 0, 10¢, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and SROP REre ... e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by tine 13, column () .........coiviiierii 15 %
16 Public support percentage from 2012 Schedule A Part L line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column{} ........................ 17 %
18 Investment income percentage from 2012 Schedule A, Part 1L N8 17 . oo et sssiraees 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 3 D

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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...............ee......
Schedule A (Form 980 or 990-EZ) 2013

332023 09-25-13
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Schedule A (Form 990 or 990-£7) 2013 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 Paged
Part V| Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; and Part Ill, fine 12,
Also complete this part for any additional information. {See instructions).

332024 00-25-18 Schedule A (Form 890 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors OB No. 1545.0047

g:‘ogrgno?l:g% 990-E2, B~ Attach to Form 990, Form 990-EZ, or Form 980-PF.

De B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
partment of the Treasury . . N

Internal Revenue Service its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ X1 so1 {©( 3 ) (enter number) organization

[:i 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization

Form S90-PF [:l 501(c)(3) exempt private foundation
[:] 4947(a)(1} nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

{1 Forasection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts b and il

[:] For a section 501(c)(7), {8}, or {10) organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, ll, and lil.

E:] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... .. ... [

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part §, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-E2Z, or S80-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
Name of organization

REDINGTON-FAIRVIEW GENERAL, HOSPITAL

Page 2

Employer identification number

01-0284446
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (0} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FAIRVIEW HOSPITAL, INC. person  [XJ
Payrall D
PO BOX 468 $ 30,211, | Noncash []
{Complete Part il for
SKOWHEGAN, ME 04976 noncash contributions.)
{a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contiributions Type of contribution
2 | RFGH AUXILIARY Person [ XJ
Payroll L__]
P.O.BOX 468 $ 10,000, Noncash [ ]
{Complete Part li for
SKOWHEGAN, ME 045876 noncash contributions.)
(@) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MAINE HEALTH ACCESS FOUNDATICN INC Person xJ
Payroll [:l
150 CAPITOL STREET, SUITE 4 $ 20,000, | Noncash []
{Complete Part ll for
AUGUSTA, ME 04330 noncash contributions.)
{a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MEDICAL CARE DEVELOPMENT, INC Person  [XI
Payroll [:I
11 PARKWOOD DRIVE $ 17,500, | Noncash []
{Complste Part il for
AUGUSTA, ME 04330 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NEW BALANCE FOUNDATION Person [ XJ
Payroii L___]
20 GUEST STREET $ 500,000. Noncash [ |}
{Complete Part Il for
BOSTON, MA 02135-2088 noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DHHS DIVISION OF CONTRACT MANAGEMENT Person  [XI
Payroll [
221 STATE STREET, 11 SHS $ 845,751. | Noncash []
{Complete Part I for
AUGUSTA, ME 04333-0011 noncash contributions.}
323452 10-24-13 T

16080202
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251239 020151
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Schedule B {Form 990, 980-EZ, or 990-PF) (2013}

Page 2

Name of organization

Employer identification number

REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | UNIVERSITY OF NEW ENGLAND Person  [X]
Payroll I:l
11 HILLS BEACH ROAD 261,939, | Noncash []
(Complete Part 1} for
BIDDEFORD, ME 04005-9525 noncash contributions.)
{a) b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OFFICE OF SUBSTANCE ABUSE & MENTAL
8 | HEALTH SERVICES ADMINISTRATION Person  [X]
Payroil |___J
PO BOX 6021 128,618, | Noncash []
{Complete Part il for
AUGUSTA, ME 20852 noncash contributions.)
(a} (b} {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [ |
(Complete Part il for
noncash contributions.)
{a) (b} (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [—_—I
Payrott [
Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [___:]
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol  [_]
Noncash [ |

{Complete Part 1l for
nongash contributions.}

323452 10-24-13

16080202 251239 020151
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization Employer identification number
REDINGTON-FAIRVIEW GENERAL HOSPITAIL 01-028444¢6
: Partlt Noncash Property (see instructions). Use duplicate copies of Part 1i if additional space Is needed.

(a)

No. ®) © (d)

from Description of noncash property given FMV ( ol estnfwte) Date received
Partl {see instructions)

(a)
{c)

No, () (c)
from Description of noncash property given FMV '(or estirflate) Date received
Part! (see instructions)

(@
(c)
No. (b) . (d)
MV

from Description of noncash property given F .(or estlrftate) Date received
Part| {see instructions)

(a)

{c)
No. b} . )
g . FMV {or estimate) i
fr
o :rTl Description of noncash property given (see instructions) Date received
(a)
{c)

No. b) ) (d)
from Description of noncash property given FMV (or estur»ate) Date received
Partl {see instructions)

(a)

{c}

No. b) . (d)
from Description of noncash property given FMV .(Dr estu?ate) Date received
Part | {see instructions)

323453 10-24-13

16080202 251239 020151
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Schedule B (Form 890, 890-EZ, or 990-PF) (2013)

Page4

Name of organization

%FD%HGTON—FAIRVIEW GENERAL, HOSPITAL
art 1l

Employer identification number

01-028444¢6

Exclusively religious, charitable, efc., individual contributions to section 501{c)(7), (8), of (10) organizations that total more than $1,000 for the
year. Complete columns Sa) through {e) and the following line entry. For organizations completing Part 1il, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (eater thisintormation once)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:nftnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
ggg‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
{(a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transieree’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-18 Schedule B (Form 990, 990-EZ, or 930-PF) (2013}
21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047
F -EZ, :
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 3
P> Complete if the organization is described below. B Attach to Form 990 or Form 980-EZ. | -
Deparimant of the Treasury P> See separate instructions. P> Information about Schedule C }Form 990 or 890-EZ) and its
e ovene o instructions is at www.irs.gov/form990.

If the organization answered “Yes," to Form 230, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwties), then

® Section 501(c)(3) organizations: Complete Parts I-:A and B. Do not complete Part I-C.

@ Sgction 501(¢) (other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part I-B.

© Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lIl-A. Do not complete Part {1-8.

@ Section 501{c)({3) organizations that have NOT filed Form 5768 (election under section 501{h)): Corplete Part 1B, Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

@ Section 501(c)(4), (5}, or {6) organizations: Complete Part {|l.
Name of organization

Employer identification number

REDINGTON-FATRVIEW GENERATL, HOSPITAL 01-0284446
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political expenditures _.._...........ccccooervvrrerrererrncnes OSSOSO OO g
B VOIIMEBINOUIS | . ittt be e ass st b ssssasessbrese e n st erase s s assnes sepasesss et scmebabsbac et bbb aber e
{Part|-B| Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4956 | . .. . ... | & 0.
2 Enter the amount of any excise tax incurred by organization managers under sectiond4955 . .. ... & 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... [ Jves [_Ino
AaWas acomeCtioN MAMET || ........ccociieiiiienerere ettt se s essesrarstessrasasesesssassssassnnssesssneserssocrassences Yes [InNo
b If "Yes," describe in Part IV.
[Part1-C] Complets if the organization is exempt under section 501(c), except section 501 {c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | .. [
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXEMPLFUNGHON BEHVIIES ...\ ooooeoeeeeee e eees e eeeesessessee e s ese e s eos st naensrasnss >3
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
@ 17D ._.oooooovoeovoveevcasaesssesesssneoseessessssneeseses s sssssmsss e o bbb et 23 s 8552 bs
i i izati i [ Ives [ Ino

4 Did the filing organization file Form 1120-POL forthis year? ...
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part IV.
{b) Address {(c) EIN {d) Amount paid from {e) Arnount of political
filing organization's | contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
it none, enter -0-.

{a) Name

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2013

LHA
3320414
11-08-13
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S;hedull;e ;3\ Form 980 or 990-E7) 2013 REDINGTON-FATIRVIEW GENERAL: HOSPITAL 01-0284446 Page2
[4 art -

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

{election under section 501(h)).

A Check B D if the filing organization belongs to an affiliated group {(and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check B> D if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures org(:r)ri};i‘ggn’s (b) Afﬁi‘:::g group
{The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) 10,270. 10,270,
c Total lobbying expenditures (add iNes 12aNG 1b) _............coooccovvmorerrereerereeeeeeeeeseeeseseeeeseeeseeone 10,270. 10,270,
d Other exempt purpose expenditures . .. 182,293,897.82,293,897.
e Total exempt purpose expenditures {add fines e and 1d) ... 82,304,167.82,304,167.
+ _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.] 1,000,000,
If the amount on line 1e, column (3} or (b} is: The lobbying nontaxable amount is: . .
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,0004
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of iNe 1) ... ..o 250,000. 250,000,
h Subtract line 1g from line 1a. If zerc orless, enter-0- | ..o 0. 0.
i Subtract line 1f from line 1c. If zero or less, @mter-0r ... . 0. 0.
j f there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this YOar?  ..........c..cvveriiein e e e CJves CINo

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf;i';ffe’;:;mg ) {a) 2010 (b) 2011 (c) 2012 (¢) 2013 (e} Total

2a Lobbying nontaxable amount 1,000,000, 1,000,000.11,000,000.]1,000,000.1 4,000,000,
b Lobbying ceiling amount : :

{(150% of line 2a, column(e)) e 5 k 6,000,000,
¢ Total lobbying expenditures 8,973. 9,178, 9,617, 10,270, 38,038.
d_Grassroots nontaxable amount 250,000. 250,000, 250,000, 250,000.1 1,000,000.
e Grassroots ceiling amount -

(150% of line 2d, column (e)) 1,500,000.

f_Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 980-£2) 2013 REDINGTON-FATIRVIEW GENERAL HOSPITAL 01-0284446 Pages
] Part i1-B i { i

Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response to lines 1a through 1/ below, provide in Part IV a detailed description (2}

of the lobbying activity.

(®)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:
VOIUNEBIS? . ......oicerinriercreere et

Paid staff or management (include compensation in expenses reported on fines 1c through 1i)?
Media advertisements? . . ...

Mailings to members, legislators, or the public? |

Grants to other organizations for lobbying purposes? ... e
Direct contact with legislators, their staffs, government officials, or a legislative body? | . ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

i Otheractivities? ...

j Total. Add lines 1c through 1 .........ccocovcervrnnene
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ...........
b If "Yes,” enter the amount of any tax incurred under SeCtON 4912 e
¢ [f “Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ...............

a

b

C

d

e Publications, or published or broadcast STAEMENIS? . _...........cocooourermeremrerecesreerrosseresessersesons
f

9

h

H

i

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

lPart III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6).

1 Were substantially all (80% or more) dues received nondeductible by members? ... 1

2 Did the organization make only in-house lobbying

3 Did the organization agree to camy over lobbying and political expenditures from the priorvear? ... 3
—Part IIl-B| Complete if the organization is exempt under section 501{c}{4), section 501 {c)(5), or section

Yes No

expenditures of $2,000 0r188S? | .......cocovvieeemi s 2

501(c)}{6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is

answered "Yes."

1 Duss, assessments and similar amounts from MEmMbBErs | ... ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBITYBAT || .. iitiieiviiesieisreesvesisvssarvsssastasssssssbsbasnessrassebressstbssbabansesas stsbanbanssasbatabb s sssebesssnrasenarasasnssrnse 2a
D CAITYOVET FIOM IBSE YEAM ... .\ooooocoooeeeoeeeoe e eeeee e nesseseeseesons s oo e eoes ettt 2
€ TOMAL it eer st e e b e bR A r AR e AR e bbb B4 be SR S e A e s b b ea bbb 2¢
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e)dues .. ................... 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENAIUIG NEXEYBAIT | .\..iieiiiicecceccie e et e s s s s s e et s ss oo eR e bttt s 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . ... ... wl 5

[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2; and Part lI-B, line 1,

Also, complete this part for any additional information.

332043
11-08-13
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. - OMB No, 1645-0047
SCHEDULE D Supplemental Financial Statements
{Form 880) B> Complete if the organization answered “Yes," to Form 980, 20 1 3
PartiV,line 6,7, 8,9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 123, or 12b. o to Publi
Department of the Treasury B Attach to Form 990, ] . Dpento Fuic
Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection.

Interna) Revenue Service

Name of the organization Employer identification number
REDINGTON-FATRVIEW GENERAIL, HOSPITAL 01-0284446

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

organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatend Of YEar . ...............owmmncrcnren.
2 Aggregate contributions to (during year) .. ...................
3 Aggregate grants from (during year)

4 Aggregatevalueatendofyear | . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | .............ccvrivinrieiriinrinieinns D Yes CIwne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
[:I Yes [ | No

impermissible private beneflt? sy
l Partll l Conservation Easements. Complets if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
L—__] Protection of natural habitat !:l Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation 8asements ... ... ..o 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in{@) ,_................ccoccocvvrevnnne 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIE! .. .. ...t s s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

[~ N - I - )

year p-
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
I:l Yes D No

violations, and enforcement of the conservation easements it holds? | | ...
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $
8 Does each conservation easement reported on line 2(d) above satisfy the requiremsnts of section 170(h)@)(B)(}
8N SOCHON ATOMYAYBIIT ......c...ocoeecessereeessens oo ssses st s s e s et s s Cves [no
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl),
the text of the footnote to its financial statements that describes these items.

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

relating to these items:
(i) Revenues included in Form 890, Part VHIL line 1 B $
(i) Assetsincluded in Form 980, Part X | | it s R
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 .
b Assetsincluded In FOrm 990, PartX .. ...t s st b s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2013
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Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
{check ali that apply):
a E,j Public exhibition d [JLoanor exchange programs
b Ej Scholarly research e [:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... L—J Yes Q No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes"” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N RO 800, PaR XY oot e e stes e oot e Clves [
b If "Yes," explain the arangement in Part Xill and complete the following table:
Amount
€ BeginniNG BalBNCR || . ..o sa e s st r e es s ten s b ensesnsereen [+
d ADAIIONS AUING T YBA || ... .. oioieeieerieeeereorers st i s i ss st sese bt st s nt st s b en et s s b st e st nesnentn 1d
e Distributions duriNGthe YEAr | ... .....ccccocveievemreniineninssiesisvessissernesessssessssasassesssnssesesssoss o snsensassssasnnis 1e
f OENdINGDAIBNCE | ...t crs e et en s e e b s b e et eae et i
2a Did the organization include an amount on Form 880, Part X, ine 217 .. ...ocvrvnnccrcinenccncnsimcssercerscroens [ Ives [_Ino

b _If "Yes " explain the arangement in Part XIIl. Check here if the explanation has been provided in Part XIlL ..o,
l PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| {a) Current year {b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ..............ccovceierncrencnnn,
Net investment earnings, gains, and losses
Grants or scholarships ...........c.ccoooveue.
Other expenditures for facilities
and programs ...
Administrative expenses ...
End of yearbalance ...,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> %
Permanent endowment B~ %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 T

i

[(~3

-3

by: Yes | No
(1) unrelatad OFGANIZAYIONS || ... ..o et ss e eaes bt et oo ba b e aeseee e ee s ebnebeses s A e R et s b abanAn st eb bt nbabcbetenearans | 3afi)
(i) related OFGANIZAtONS | . . . ...t serrsess e ss s sss e eessesras s s st ssns seaasssacssasesossasensassacseeemsntsssesesresesasssenss 3alii
b If "Yes" to 3ai), are the related organizations listed as required on Schedule R? | .............ccccooovirmrrrncviee s 3b
4 Describe In Part Xill the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd e 340,981, 340,981.
b BUIAINGS | ___..\.\ooooovoeceeeeeeeereees s 41,219,031.} 20,393,977.} 20,825,054,
¢ Leasehold improvements .. . ...
d Equipment . 30,258,960.| 24,337,517.1 5,921,443,
@ Other . ...,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 70(c).) p | 27,087,478,
Schedule D (Form 990) 2013
N
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Schedule D {Form 980) 2013 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 Ppage3
-Part Vii| Investments - Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of securily or ¢alegory gncluding name of security) {b) Book value

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

(1) Financial derivatives | _............ccovecvvrrcercrvennnne

(2) Closely-held equity interests . ......ccocrient
(3) Other

(Al

{8)

{C)

(D)

(€)

£

(G

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.}
Part VIil] Investments - Program Related.

Complets if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 980, Part X, fine 13.

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(M

(2)

3)

4

()

(6)

4]

8

()]

| Other Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

Total. {Col. {b) must equal Form 930, Part X, col. {B) line 13.) B>
Part IX

{a) Description

{b) Book value

()

@

(3}

4

(5)

()]

{7

(8

()]

Total. (Column (b) must equal Form 990, Part X, col. (B)lNe 15.) ... ..ot | 2
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1} Federal income taxes
) LIABILITY FOR PENSION BENEFITS 3,095,584,
3 ESTIMATED THIRD PARTY SETTLEMENTS 3,184,853,
4
5)
(6}
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 6,280,437,

2. Liability for uncertaln tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 990) 2013
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Complete if the organization answered "Yes" to Form 980, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . e— 1+ 177,907,912,
2 Amounts included on line 1 but not on Form 980, Part VIli, line 12: e

a Netunrealized gains On INVESIMENIS | .. ..o oo (2a| 4,141,3689.

b Donated services and use of facilities |, ............c..cccoviicnninomecienin 2h

¢ Recoveries of prioryeargrants || ... e 2¢

d Other{Describein Part XL} | ..ot e vene b tens 2d

€ AJDINES 2aTNTOUGN 2d .. ..o st be sbe s s e st s s st srn s treseane s enaresbanaees 2¢ 4,141 ,369.
3 SUDLACHING 2e TIOMENG 1 | . ... . ccoooooeoeioieeees e ecerscee oo es oo eee e sss s 3| 73,766,543,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1: 5

a Investment expenses not included on Form 980, Part Vil line7b ... ... I 4a :

b Other (DBSCHIbe I PAIXIL) ._...........ooocseesesserscrserssreosessessesss s lanl| 7.322,462.

C AQAINBS AAANAAD ||| .iicoisinecsiessiss s ses s s sess s bes bttt ee i ene bbb 4c | 7,322,462,
5 Total revenus. Add lines 8 and 4c. (This must equal Form 890, Part I line 12.) ..o 5 | 81,089,005,

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

1 Total expenses and losses per audited inancial SLAtEMENTS || . . ... eeseesisese o ssesesariosses 1.1 74,981,705,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services anduse of facilities ..o s 2a

b PrioryearadiUsIments e e 2b

€ OHNEIOSSES || ... et rese s ras st srsassabesnar sanenes 2c

d Other (Describe InPart XilL} .. .......ooovereeeenre s ses e rsasersssesesereanseneenss 2d

© AQAINES 2athIOUGN 20 . ..o eeoereaeeseseesssesese s s esessae s s s eeeest e s seses e esats s esssssseens 2e 0.
3 SubtractliN@ 2e fOMIINE T | ...t ses sttt st b s e maeassera s e sestsssroteressinsssossssererssterssssbanatnas 3 | 74,981,705,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Forrn 990, Part VIll, line 7b | .................... l 4a

b Other (Describe N PartXIIL) __.__.......ooococmresessccmsosscetsrss st Lap| 7,.322,462.]

C ADAENES ARANAAD ..o\ eeste oo sae e ses oo ve ettt bt es e sares e 4c ! 7,322,462,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin€ 18.)  ....cvcivviorsiooninsis sigsseasaassssssis s { 82,304,167,
Part Xl Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: SCHEDULE D - PART X:

THE HOSPITAL IS EXEMPT FROM TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. MANAGEMENT EVALUATED THE HOSPITAL'S TAX POSITIONS AND

CONCLUDED THAT THE HOSPITAL HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRED ADJUSTMENT TO THE FINANCIAL STATEMENTS. THE HOSPITAL HAS

PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT

STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME AS NECESSARY; DETERMINE

ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS NEXUS;
AND TQ REVIEW OTHER MATTERS THAT MAY BE CONSIDERED TAX POSITIONS. THE

HQOSPITAL IS SUBJECT TO U.S. FEDERAL AND STATE EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS ENDING JUNE 30, 2011 THRQUGH 2014.
a0 Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013 REDINGTON~-FATIRVIEW GENERAL, HOSPITAL 01-0284446 Paqes
[Part XII] Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 7,322,462,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 7,322,462,

Schedule D (Form 980) 2013
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SCHEDULE H . OMB No. 1545-0047
(Form 990) Hospitals 2013
> Compilete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury B~ Attach to Form 990. B> See separate instructions. Open to Public
Internal Revenus Service B> Information about Schedule H {Form 990) and its instructions is at www.irs.gov/form930, Inspection
Name of the organization Employer identification number
REDINGTON-FATRVIEW GENERAL, HOSPITAL 01-0284446
[Partl [ Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If *No," skip toquestion6a ,,_........................... fa | X
b 1F"YE8," WAS It BWIHHBN POHOYT ...\ttt ses e eae s et 2o sesras s er e s e s ssossentaassteonanonsaracn b | X
itthe orqamzauon had multiple hospital facilities, indicate which of the following best describes application of ths fi ial assist policy to its various hospitat ’ P
2 tacilities during the tax year,
Applied uniformly to all hospital facilities Ej Applied uniforrmly to most hospital facilities
I:I Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year,
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? :
If "Yes," indicate which of the following was the FPG family income fimit for eligibility for free care: . 3 | X
CJ100% XJisowe [J200% [ other % colia
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted Care: ,.............c..cccceevvriemmsieinrsneeceess e s 3 | X
X7 200% [Josow [d300% [ Jaso [Jaoo% [ Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part Vi the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or
other threshold, regardless of incomne, as a factor in determining eligibility for free or discounted care.
4  Did the organization’s financial assistance policy that applied to the largest number of its patients during the lax year provids for fee or discounted care to the
TIEAICANlY INGIGENITT ettt e ettt st ae s ue et st e b b s e s s as ehbar s e nm e b as s ans taasossaresststasesroctersthettetrassecritrereerentrreriins 4 x
Sa Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . 5b X
c If "Yes” to line &b, as a result of budget considerations, was the organization unable to provnde free or dlscounted
care to a patient who was eligible for free or diSCOUDIBA CAIET | ||| . ..........ooeiieieeeieeeecee e eee e s s e ees s tesesees e snenen Sc
6a Did the organization prepare a community benefit report during the tax year? . ..., 6a X
b If "Yes," did the organization make it available to the pUDHC? | . ..........cc.cooviiicccree et sensess s enens 6b
Complate the following tabls using the worksheets provided in the Schedule H instructions. Do not submit thess worksheels with the Schedule H.
7___Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@) it | () Pursgns KA hoec oahehy (f) peccsn of
Means-Tested Government Programs programs (optienal) {optional} banefit expense revenus benefit expense
a Financial Assistance at cost (from
Worksheet 1) .__............c......... 1,383 318, 1,383,318,] 1.68%

b Medicaid (from Worksheet 3,
columnNa) e

¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb} ...

d Total Financia) Assistanice and
Means-Testad Govemment Programs ......... 1.383, 318,

1,383,318 1.68%

Other Benefits
e Community health
improvement sewvices and
community benefit operations

(from Worksheet 4) 1,677 655, 1,677,655, 2.04%

f Health professions education
{from Worksheet5) ...

g Subsidized health services

(from Worksheet 6) 16,432 312,) 7,124 6140 9 307,698, 11.31%

h Research (from Worksheet7)

i Cash and in-kind contributions
for community benefit (from
Worksheet8) . ...

j Total. OtherBenefits | . .. ... 18 109 967 7.124 614 10985 353 | 13,35%
k Total. Addlines7dand 7| ... 19,493.285,0 7 124 6240 32 368 671) 15.03%
332091 10-03.13 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 930) 2013
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Schedule H (Form 990) 2013 REDINGTON-FAIRVIEW GENERAL HOSPITAL
[Part Il | Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(a) Number of {b) Persons {c) Totas {d) Direct {e) Net (f) Percent of
activities or progr served (optional) < iy offselting i total expense
{optional) building expanse building expense
1 __ Physical improvements and housing
2 Economic development
3 Community suppont
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10__Total
| Partill | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expenss in accordance with Heaithcare Financial Management Association
SEAEMENEINO. TET | ettt c et st ss st et bs e s ae e s b ee s s assas A e e s e b b e b e R R e SRS e s b eb R e e r bRt pereree s 11X
2  Enter the amount of the organization's bad debt expense. Explain in Part Vi the
methodology used by the organization to estimate thisamount .. . 2 3,773,561,
3 Enter the estimated amount of the organization’s bad debt expense attributable to s
patients eligible under the organization’s financial assistance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationals, if any,
for including this portion of bad debt as community benefit | ..., 3
4 Provids in Part V| the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenus received from Medicare (including DSH and IME) 5 | 27,496,233.
6 Enter Medicare allowable costs of care relating to payments on line 5 . 6 | 27,787 ,338.
7  Subtract line 6 from line 5. This is the surplus {or Shortfall) __.___...........cccooorrorerereecornoinnns 7 -291,105.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit,
Also describe in Part Vi the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
Cost accounting system [X] cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during thetax year? | ... 9 | X
b |f*Yes," did the organization's colfection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualify for financial assistance? Describe inPart V1 ....oieipeciniieens gb | X
Part IV| Management Companies and Joint Ventures owned 10% or mors by officars, directors, inustsss, key employses, and physicians - see i

(a) Name of entity {b) Description of primary (c) Organization’s {{d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock | OfS, trustess, or profit % or
ownership % key employees stock
profit % or stock N
ownership % ownership %
s Schedule H (Form 990) 2013
31

16080202 251239 020151

2013.05050 REDINGTON-FAIRVIEW GENERAL 020151 1



Schedule H (Form 990) 2013 REDINGTON-FATRVIEW GENERAL HOSPITAL 01-0284446 Pages
lfPal‘t'Vi Facility Information

Section A. Hospital Facilities
{list in order of size, from largest to smallest}

How many hospital facilities did the organization operate

during the tax year? 1 Facility

reporting
Other (describe) group

Critical access hospital
Research facility

ER-24 hours

Gen. medical & surgical
ER-other

licensed hospital
Children’s hospital
Teaching hospital

Name, address, primary website address, and state license number
1 REDINGTON-FAIRVIEW GENERAL HOSPITAL
‘ 46 FAIRVIEW AVENUE, P.0. BOX 468
SKOWHEGAN, ME 04976
WWW.RFGH.NET
38095 X

832003 10-03-13 Schedule H (Form 990) 2013
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[Part V | Facility Information (continued)

Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group REDINGTON-FAIRVIEW GENERAL HOSPITAL

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

hospital facility {from Schedule H, Part V, Section A) 1
Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years baginning on or before March 23, 2012)
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
X

needs assessment (CHNAJ? I "NO," SKIDTO NG O | ...ttt st es st s e s s erermensae 1
If "Yes," indicate what the CHNA report describes (check all that apply): :
A definition of the community served by the hospital facility

o X1

b Dﬂ Demographics of the community

c D Existing health care facilities and resources within the community that are avallable to respond to the health needs
of the community

d !Il How data was obtained

e IEI The health nseds of the community

t [x] Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

g [’ZJ The process for identifying and prioritizing community health needs and services to meet the community health needs

h D The process for consulting with persons representing the community’s interests

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

j I:{ Other {describe in Section C)

2 Indicate the tax year the hospital facility last conducted a CHNA: 20_12
3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes,” describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility CONSUREA | . _...........cocoeeiiiriiirie e st er st cseene 3| X
4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
NOSPItal fACIHHES N SBCHOM G ..............ooooeeceeeeerercemererssresessesssssesess e s ese s s eeoeoeseesseese et reene e st sissssrsness
& Did the hospital facility make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a [X] Hospital facility's website (ist ur): HPTPS : / /WWW.RFGH.NET/PORTALS/0/PDFS/COMMU
b [X] otherwebsite fistur): _ SEE COMPLETE URL IN PART VI
c !3] Available upon request from the hospitat facility
d [ other (describe in Section C)
6 |f the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply as of the end of the tax year):
a Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Other (describe in Section C)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain
in Section C which needs it has not addressed and the reasons why it has not addressed suchneeds . . ... 7 X
8a Did the organization incur an excise tax under section 4959 for the hospita! facility's failure to conduct a CHNA

o
L ]

[IbdbebbI IR

as required by S@CHON SOTMIBY? ..ottt e b e b ses s st st s saesesarans s eessansssnnerssbe st eastonns 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8h
¢ If *Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
Schedule H (Form 9980) 2013
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PartV | Facility Information (continuved) REDINGTON-FAIRVIEW GENERAL HOSPITAL

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: e
9 Explained eliglbllity criteria for financial assistance, and whether such assistance includes free or discounted care? . ,......... g | X
X

10 Used federal poventy guidelines {(FPG) to determine eligibility for providing free Care? . . .. ..o 10
If "Yes," indicate the FPG family income limit for eligibility for free care: 150 % i
If “No," explain in Section C the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discounted €are? || | .. ... s 111 X
It "Yes," indicate the FPG family income limit for eligibility for discounted care: 235 % s
If "No," explain in Section C the criteria the hospital facility used.
Explained the basis for calculating amounts charged 10 PatBNIST | ........c.cc.c.ceeriirieinr i e ss s s seses s seseneenns
If "Yes," indicate the factors used in determining such amounts (check all that apply):
Income level
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Residency
Cther {describe in Section C}
13 Explained the method for applying for financial @sSISTANCET | ... ... ........c.cccvrereivrenrerrsre e e et s sass e nens
14 Included measures to publicize the policy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The policy was posted on the hospital facility’s website
The policy was attached to billing invoices
The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices
The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request
g Other (describe in Section C)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? .. .. ... 15
16 Check all of the following actions against an individual that wers permitted under the hospital facility's palicies during the tax :
year before making reasonable efforts to determine the individual's eligibility under the facility’s FAP:
Reporting to credit agency
Lawsuits
D Liens on residences
L__l Body attachments
[—_:] Other similar actions (describe in Section C)
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facility’s FAP? . eiererees e e e aresaes 17
If "Yes," check all actions in which the hospital facility or a third party engaged:
a ] Reporting to credit agency
b [ Lawsuis
¢ [ Liens on residences
d |:l Body attachments

e ! [ Other sirilar actions (describe in Section C)

121 X

-
N

00000004

13
14

- 0o Q0T

| belbelbelbelbll ]

¢ Q0T o
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[Part V[ Facility Information tcontinuved) REDINGTON-FATRVIEW GENERAL HOSPITAL

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

Notified individuals of the financial assistance policy on admission
DE] Notified individuals of the financial assistance policy prior to discharge
Notified Individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bifls
[X] pocumented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e l:] Other {describe in Section C)
Policy Relating to Emergency Medical Care

belbdbd

Yes | No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility's financial assistance poliey? ._.............ccccveveiircemnni e 19| X

If "No," indicate why:
a D The hospital facility did not provide care for any emergency medical conditions
b l:] The hospital facility’s policy was not in writing
c [] e hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ Other (describe in Section C)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-sligible
individuals for emergency or other medically necessary care.
a [::] The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b L—_—_l The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c l"___} The hospital facllity used the Medicare rates when calculating the maximum amounts that can be charged
d 13] Other {describe in Section C)
21 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
INSUTANCE COVBIING SUCK CAMBY | ... .ciivuiiuieriseiessssssessssonssssesss e ses et ens st et bbb E e Re bR bbb bbb 0s 21 X
If “Yes," explain in Section C.
22 During the tax year, did the hospital facllity charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that INAIVIBUAI? ... .....ccoeiurvereeecreicenmnene it e enes st st bb s e ss et s bbb bR bbb 22 X
If "Yes " explain in Section C.

Schedule H (Form 990) 2013

332088
10-03-13

35
16080202 251239 020151 2013.05050 REDINGTON-FAIRVIEW GENERAL 020151 1



Schedule H {Form 990) 2013 REDINGTON-FATRVIEW GENERAL HOSPITAL 01-0284446 Pagey
PartV | Facility Information tcontinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 54, 6i, 7, 10, 11,
12i, 14g, 16e, 178, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,

designated by "Facility A, " "Facility B,” etc.

REDINGTON-FAIRVIEW GENERAL HOSPITAL:

PART V, SECTION B, LINE 3: HOW THE HOSPITAL TOOK INTO ACCOUNT INPUT FROM
PERSONS WHO REPRESENT THE COMMUNITY AND IDENTIFY THE PERSONS THE HOSPITAL

CONSULTED:

THE ORIGINAL SOURCE OF THE COMMUNITY HEALTH NEEDS ASSESSMENT IS THE

SOMERSET COUNTY HEALTH COLLABORATIVE WHICH IS COMPOSED OF MANY COMMUNITY

ORGANIZATIONS SUCH AS THE POLICE DEPARTMENT, SMALL BUSINESSES, RELIGIQUS

GROUPS, BEHAVIORAL HEALTH GROUPS, SCHOQOOL SYSTEMS, AND OTHER RESQURCE

GROUPS. AT THE REGIONAL LEVEL, SOMERSET PUBLIC HEALTH HAS TWO

REPRESENTATIVES THAT PARTICIPATE ON THE CENTRAT. DISTRICT GROUP WHERE

COLLABORATION WITH OTHER HEALTH SYSTEMS OCCURS.

REDINGTON-FAIRVIEW GENERAL: HOSPITAL:

PART V, SECTION B, LINE 4: OTHER HOSPITALS INCLUDED IN CONDUCTING
COMMUNITY HEALTH NEEDS ASSESSMENT:

THE 2012 COMMUNITY HEALTH NEEDS ASSESSMENT WAS CONDUCTED IN COLLABORATION

WITH: MATINEGENERAL HEALTH, EASTERN MAINE MEDICAL, CENTER, AND MAINE MEDICAL
CENTER .

REDINGTON-FAIRVIEW GENERAL HOSPITAL:

PART V, SECTION B, LINE 20D: HOW HOSPITAL DETERMINED THE MAXTMUM AMOUNTS

THAT CAN BE CHARGED FAP-ELIGIBLE INDIVIDUALS:

332007 10-03-13
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Part V. | Facility Information (continued)
Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6, 7, 10, 11,
121, 14g, 166, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by “Facility A, * “Facility B," etc.

ALL ACCOUNT GUARANTQRS WHO EXPRESS AN INABILITY TO_PAY FOR SERVICES ARE

SCREENED FOR ELIGIBILITY FOR FINANCIAL ASSISTANCE USING AN APPLICATION AND

GUIDELINES ESTABLISHED BY THE HOSPITAL. UNDER THESE GUIDELINES, ELIGIBLE

APPLICANTS MAY QUALIFY FOR 100% CHARITY CARE OR DISCOUNTED CHARGES RANGING
FROM 25% TO 100%.

332097 10-03-13 Schedule H (Form 830} 2013
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PartV | Facility Information continued)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 0
Name and address Type of Facility {describe)
Schedule H (Form 990) 2013
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[Part VI] supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 63, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and

9b.
2 Needs assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to any

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

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

constituents it serves.
5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other health

care facilities further its exempt purpose by promoting the heaith of the community (e.g., open medical staff, community board, use of surplus

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

and its affiliates in promoting the health of the communities served.
7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a

community benefit report.

PART I, LINE 7:

EXPLANATION: METHODOLOGY USED TO ESTIMATE FINANCIAL ASSISTANCE AT COST:

CHARITY CARE WRITE-OFFS ARE RECORDED AT GROSS CHARGES. IN ORDER TO

COMPUTE THE COST OF THESE SERVICES, THE HOSPITAL ADJUSTED BOTH GROSS
CHARGES AND EXPENSES BY EXCLUDING THE GROSS CHARGES AND BXPENSES

ASSQOCIATED WITH SUBSIDIZED HEALTH SERVICES REPORTED IN SCHEDULE H PART I

LINE 7G AND CALCULATED A RATIO OF COST-TO-CHARGES. THE RESULTING RATIO

OF 51.53% WAS APPLIED TO THE GROSS CHARGES PERTAINING TO CHARITY CARE

WRITE-OFFS.

METHODOLOGY USED TQO ESTIMATE COMMUNITY HEALTH IMPROVEMENT SERVICES AND

COMMUNITY BENEFIT OPERATIONS:

THESE COMMUNITY BENEFIT EXPENSES REPRESENT THE ACTUAL EXPENDITURES OF

OPERATING THE SOMERSET PUBLIC HEALTH COLLABORATIVE WHICH SERVES MOST OF

MAINE'S SOMERSET COUNTY.

332089 10-03-13 Schedule H (Form 980) 2013
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| Part VI | Supplemental Information (Continuation)

PART I, LINE 7G:

EXPLANATION: METHODOLOGY USED TO ESTIMATE SUBSIDIZED HEALTH SERVICES:

THESE COMMUNITY BENEFIT EXPENSES REPRESENT THE DIRECT AND INDIRECT COSTS

OF OPERATING PHYSICIAN PRACTICES WHICH OPERATE WITH REVENUES THAT ARE

INSUFFICIENT TO COVER THE OVERALL COSTS. INDIRECT COSTS ARE CALCULATED

USING AN ALLOCATION METHOD SIMILAR TO MEDICARE COST REPORT METHODS OF

ALLOCATING OVERHEAD COSTS.

PART TII, LINE 2:

EXPLANATION: BAD DEBT WRITE-OFFS ARE RECORDED AT GROSS CHARGES. 1IN

ORDER TO COMPUTE THE COST OF THESE SERVICES, THE HOSPITAL ADJUSTED BOTH

GROSS CHARGES AND EXPENSES BY EXCLUDING THE GROSS CHARGES AND EXPENSES

ASSOCIATED WITH SUBSIDIZED HEALTH SERVICES REPORTED IN SCHEDULE H PART I

LINE 7G AND CALCULATED A RATIO OF COST-TO-CHARGES. THE RESULTING RATIO

OF 51.53% WAS APPLIED TO THE GROSS CHARGES PERTAINING TO BAD DEBT

WRITE-OFFS.

PART IITI, LINE 4:

EXPLANATION: FOQOTNOTE DESCRIBING BAD DEBTS

NOTE 2 - CONCENTRATION OF CREDIT RISK

IN FULFILLING ITS CHARITABLE MISSION, THE HOSPITAL GRANTS CREDIT WITHOUT

COLLATERAL TO THETIR PATIENTS, MANY OF WHOM ARE INSURED UNDER_THIRD-PARTY
PAYOR AGREEMENTS. AT JUNE 30, 2014 AND 2013, NET ACCOUNTS RECEIVABLE

RELATING TQ PATIENTS WITHOUT INSURANCE WAS 24.0% AND 13.1%, RESPECTIVELY,

Schedule H (Form 990)
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[Part VIT Supplemental Information (Continuation)

ACCOUNTS RECEIVABLE ARE STATED AT THE AMOUNT THAT MANAGEMENT EXPECTS TO

COLLECT. MANAGEMENT PROVIDES FOR PROBABLE UNCOLLECTIBLE AMOUNTS THROUGH A

CHARGE TO THE CONSOLIDATED STATEMENT OF OPERATIONS AND A CREDIT TO THE

ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS BASED ON ITS ASSESSMENT OF THE

CURRENT STATUS OF INDIVIDUAL ACCOUNTS. BALANCES THAT ARE STILL OUTSTANDING

AFTER MANAGEMENT HAS USED REASONABLE COLLECTION EFFORTS ARE WRITTEN OFF

THROUGH A CHARGE TO THE ALLOWANCE ACCOUNT AND A CREDIT TO ACCOUNTS

RECEIVABLE.

IN ADOPTING ACCOUNTING STANDARD UPDATE 2011-07 - PRESENTATION AND

DISCLOSURE OF PATIENT SERVICE REVENUE, PROVISTION FOR BAD DEBTS, AND THE

ALLOWANCE FOR DOUBTFUL ACCOUNTS FOR CERTAIN HEALTH CARE ENTITIES (ASU
2011-07), THE HOSPITAL RECLASSIFIED $7,322,462 AND $6,554,465 IN FISCAL

2014 AND 2013, RESPECTIVELY, FROM OPERATING EXPENSES TO DEDUCTION FROM

REVENUES.

ACCOUNTS RECEIVABLE AT JUNE 30, 2014 AND 2013 ARE COMPRISED OF THE

FOLLOWING:
2014 2013
PATIENT ACCOUNTS $19,107,740 $20,320,105
ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS(3,640,921) (4,254,500)
ALLOWANCE FOR CONTRACTUAL ALLOWANCES(4,749,449) (5,.553,514)
ACCOUNT RECEIVABLE - NET $ 10,717,370 $10,512,091

PART III, LINE 8:

EXPLANATION: MEDICARE SHORTFALL METHOD OF CALCULATING:

Schedute H (Form $80)
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Part Vi:| Supplemental Information (Continuation)

MEDICARE COSTS WERE OBTAINED FROM THE FILED MEDICARE COST REPORT. THE

COSTS ARE BASED ON MEDICARE ALLOWABLE COSTS AS REPORTED ON WORKSHEET B.

INPATIENT MEDICARE COSTS ARE CALCULATED BASED UPON A COMBINATION OF

ALLOWABLE COST PER DAY MULTIPLIED BY MEDICARE DAYS FOR ROUTINE SERVICES

PLUS A COST-TO-CHARGE RATIO MULTIPLIED BY MEDICARE CHARGES BY ANCILLARY
DEPARTMENT. OUTPATIENT COST IS CALCULATED BASED ON A COST-TO-CHARGE RATIO

MULTIPLIED BY MEDICARE CHARGES BY ANCILLARY DEPARTMENT.

PART IIX, LINE 9B:

EXPLANATION: THE HOSPITAL'S COLLECTION POLICY CONTAINS THE GUIDELINES FOR

FINANCIAL ASSISTANCE, AND CONTAINS PROVISIONS FOR HOSPITAL STAFF TO EXTEND
TO QUALIFIED PATIENTS WHO WOULD LIKELY MEET SLIDING SCALE FEE CRITERIA THE

CPPORTUNITY TO APPLY FOR DISCOUNTED CARE. HOSPITAL RESOURCES ARE MADE

AVAILABLE TO PATIENTS REQUIRING ASSISTANCE IN COMPLETING APPLICATIONS.
PATIENTS WHO QUALIFY FOR FINANCIAL ASSISTANCE UNDER THE HOSPITAL'S

FINANCIAL ASSISTANCE POLICY ARE PROVIDED DISCOUNTS RANGING FROM 25% TO

100% OF CHARGES. ONCE QUALIFIED PATIENTS MAY BE EXTENDED REDUCED FEE FOR

HEALTH CARE SFERVICES RECEIVED IN THE FUTURE. ALL PATIENTS ARE ASKED TQ

REAPPLY ANNUALLY TO THE SLIDING FEE PROGRAM. OQUTSIDE COLLECTION AGENCIES
CONTRACTED WITH THE HOSPITAL MUST SPECIFY THEIR STANDARDS AND SCOPE OF

PRACTICES, ALL OF WHICH MUST BE IN COMPLIANCE WITH THE COLLECTION POLICY.

SCHEDULE H, PART V B, LINE 52

EXPLANATION: HTTPS://WWW.RFGH.NET/PORTALS/0/PDFS/COMMUNITY$20HEALTH%

20NEEDS320ASSESSMENT%202012.PDF

PART VI, LINE 2:
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| Part:Vl'| Supplemental Information (Continuation)

EXPLANATION: NEEDS ASSESSMENT: DESCRIBE HOW THE ORGANIZATION ASSESSES THE

HEALTH CARE NEEDS OF THE COMMUNITIES IT SERVES, IN ADDITION TO ANY CHNAS

REPORTED.

REDINGTON-FAIRVIEW GENERAL HOSPITAL OPERATES SOMERSET PUBLIC HEALTH (SPH),

A PROGRAM WHOSE PURPOSE IS TO PROTECT AND IMPROVE THE QUALITY OF LIFE AND

HEALTH OF ALL GREATER SOMERSET COUNTY RESIDENTS. SPH PROVIDES PLANNING

AND EVALUATION OF BOTH LONG AND SHORT RANGE STRATEGIES FOR ESSENTIAL
PUBLIC HEALTH SERVICES. SPH INVOLVES CITIZENS IN DEVELOPING AND CARRYING
OUT CHRONIC DISEASE PREVENTION THROUGH VARIOUS INITIATIVES. SPH MOBILIZES
BOTH PUBLIC AND PRIVATE RESOURCES IN SUPPORT OF THESE INITIATIVES AND

COORDINATES EFFORTS THROUGHOUT THE COMMUNITY. BY WORKING WITH CITIZENS,
SPH _SERVES AS ADVOCATES ON MATTERS OF POLICIES THAT AFFECT HEALTH STATUS,

WHILE PROMOTING INSTITUTIONAL IMPROVEMENT AND DESIRABLE CHANGES IN SOCIAL
POLICY AND ENVIRONMENTAL CHANGE. SPH IMPLEMENTS PROGRAMS FINANCED THROUGH

GRANTS, OR DELEGATES IMPLEMENTATION TO OTHER AGENCIES. SPH ALSO

IDENTIFIES AND PURSUES OTHER AVAILABLE_ FUNDS DEEMED IMPORTANT FOR THE
HEALTH OF CITIZENS. IN ITS WORK TO IMPROVE AND PROTECT PUBLIC HEALTH AND

REDUCE CHRONIC DISEASE, SPH FOCUSES ITS EFFORTS AND FUNDING ON SUBSTANCE
ABUSE AND TOBACCO PREVENTION, PHYSICAL ACTIVITY AND NUTRITION PROMOTION,

AND WORKSITE WELLNESS.

PART VI, LINE 3:

EXPLANATION: PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE:

REDINGTON-FAIRVIEW GENERAL HOSPITAL PROVIDES THE FOLLOWING INFORMATION IN

THE FIRST BILL THAT EACH PATIENT RECEIVES:
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Part VI| Supplemental Information (Continuation)

REDINGTON-FAIRVIEW GENERAL HOSPITAL

46 FAIRVIEW AVENUE

PO BOX 4568

SKOWHEGAN, ME 04976

207-474-5121

CATEGORY A & B SLIDING FEE SCALE

REDINGTON-FAIRVIEW GENERAL HOSPITAL (RFGH) FOLLOWS MAINE STATE LAW AND

PROVIDES FREE HOSPITAL SERVICE TO THOSE INDIVIDUALS WHO CANNQOT AFFORD TO

PAY UNDER CATEGORY A FREE CARE. RFGH HAS A SLIDING FEE SCALE (CATEGORY B)

AND OTHER PROGRAMS AVAILABLE WHICH MAY PROVIDE HOSPITAL SERVICES AT A

REDUCED AMOUNT TO THOSE INDIVIDUALS WHO CANNOT AFFORD TO PAY. IF YOU

BELIEVE YOU QUALIFY FOR ASSISTANCE, YOU MAY COMPLETE AN APPLICATION AT THE

PATIENT ACCOUNTS OFFICE, LOCATED AT 22 JONES STREET-THE WHITE BUILDING IN

THE BACK PARKING LOT OF THE HOSPITAL. THE PATIENT ACCOUNTS OFFICE IS OPEN
FROM 7:30AM TO 3:00 PM MONDAY THROUGH FRIDAY. IF YOU WOULD LIKE TO SPEAK
TO A REPRESENTATIVE REGARDING THE APPLICATION PROCESS AND/OR WOULD LIKE TO

MAKE AN APPOINTMENT TO COMPLETE THE APPLICATION PROCESS, PLEASE CALL 858 -

8367

TO COMPLETE THE APPLICATION PROCESS YOU (OR YOUR DESIGNEE) WILL NEED TO

PRESENT AND PROVIDE PROQOF OF INCOME TO DETERMINE YOUR ELIGIBILITY FOR

ASSISTANCE, INCLUDING THE FOLLOWING:

+ YOUR MOST RECENT FEDERAL INCOME TAX RETURN, IF YOU DO NOT FILE TAXES YOU
WILL HAVE TO STGN A DOCUMENT STATING YOU DO NOT FILE INCOME TAXES.

*» YOUR LAST THREE MONTHS WAGE STUBS OR A SIGNED STATEMENT FROM YOUR

EMPLOYER VERIFYING YOUR GROSS EARNINGS FOR THE LAST THREE MONTHS.
Schedule H (Form 990)
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Schedule H (Form 930) REDINGTON-FAIRVIEW GENERAL HOSPITAIL 01-0284446 Pageo

[ Part Vl:| Supplemental Information (Continuation)

+A LIST OF ALL INCOME FROM STOCKS, BONDS, INTEREST INCOME ON SAVINGS

ACCOUNTS, ANNUITIES, AND RENTAL INCOME.,

YOU WILL: ALSO BE ASKED TO OBTAIN A DENIAIL. LETTER FRCM THE STATE OF MAINE

IF YOU ARE NOT ELIGIBLE FOR MAINECARE ASSISTANCE. +NOTE: THIS DENIAL

LETTER IS ONLY GOOD FOR THIRTY (30) DAYS.—

TO BE ELIGIBLE FOR FREE CARE (CATEGORY A) OR THE RFGH SLIDING FEE

CATEGORY B YOUR FAMILY INCOME MUST BE BELOW THE FOLLOWING LEVELS. THE

HOSPITAL WILL CONSIDER THE HIGHEST INCOME LEVEL AVAILABLE BASED ON THE

NUMBER OF DEPENDENTS THAT YOU HAVE (SEE THE TABLES BELOW).

IF YOU DO NOT QUALIFY FOR FREE CARE (CATEGORY A), YOU ARE ALLOWED TO ASK

FOR A FAIR HEARING, THE STATE DEPARTMENT OF HUMAN SERVICES WILL TELL YQU

HOW TO APPLY FOR A FAIR HEARING, IN ADDITION, RFGH WILL PROVIDE YOU WITH
A FINAL DETERMINATION OF YOUR ELIGIBILITY FOR ASSISTANCE WITHIN FIVE (5)

WORKING DAYS OF YOUR REQUEST. IF YOU DO NOT QUALIFY FOR A FULL 100% RFGH

DISCOUNT (CATEGORY B), A MONTHLY PAYMENT PLAN WILL BE CALCULATED BY THE

PATIENT ACCOUNTS REPRESENTATIVE. DURING THE DETERMINATION OF YOUR PAYMENT

PLAN YOU WILL ALSO NEED TO HAVE INFORMATION ABOUT YOQUR HOUSEHOLD EXPENSES

AVAILABLE. YOU WILL NEED TO SIGN A PAYMENT AGREEMENT CONTRACT AND

FAITHFULLY COMPLETE YOUR PAYMENT PORTION IN ORDER TO RECEIVE THE
NEGOTIATED DISCOUNT. **SERVICES THAT ARE NOT MEDICALLY NECESSARY ARE

NOT ELIGIELE FOR FREE OR DISCOUNTED CARE AND YOU WILL BE REQUIRED TO PAY

FOR THEM BEFORE SERVICES ARE RENDERED. **

CATEGORY A

FREE CARE @ 100%

FAMILY SIZE ANNUAL INCOME

1 17,505

Schedule H (Form 990)
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Schedule H (Form 990 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 pPages
I Part Vi| Supplemental Information (Continuation)

23,585

29,685

35,775

41,865

47,955

54,045

@ |\ ey o e N

60,135

FOR EACH ADDITIONAL PERSON, ADD $4,060 ANNUALLY.

CATEGORY B RFGH SLIDING FEE SCALE

DISCOUNT 100% 75% 50% 25%
INCOME INCOME INCOME INCOME
FAMILY SIZE TO TO TO TO
1 28,008 31,742 35,477 39,211
2 33,692 37,426 41,161 44,895
3 39,376 43,110 46,845 50,579
4 45,060 48,794 52,529 56,263
5 50,744 54,478 55,213 61,947
6 56,428 60,162 63,897 67,631
7 62,112 65,846 69,581 73,315
8 67,796 71,530 75,265 78,999

FOR EACH ADDITIONAL PERSON, ADD $5,684 ANNUALLY

PART VI, LINE 4:

EXPLANATION: COMMUNITY INFORMATION:

Schedule H (Form 990)
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Schedule H (Form 990 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 Pages
] Part Vi ] Supplemental Information (Continuation)

REDINGTON-FAIRVIEW GENERAL HOSPITAL IS AN INDEPENDENT 25-BED CRITICAL

ACCESS HOSPITAL LOCATED IN SKOWHEGAN, MAINE. THE HOSPITAL PROVIDES HEALTH

CARE TO MORE THAN 30,000 RESIDENTS LIVING IN SOMERSET COUNTY, MAINE. ITS

PRIMARY SERVICE AREA EXTENDS FROM SKOWHEGAN TO THE CANADIAN BORDER. A

STATE OF THE ART MEDICAL OFFICE BUILDING ADJACENT TO THE HOSPITAL PROVIDES
EASY ACCESS TO PRIMARY AND SPECIALTY CARE. A MEDICAL STAFF OF MORE THAN
40 PHYSICIANS SKILLED IN A VARIETY QF FIELDS, AND APPROXTMATELY 650 FULL

AND PART-TIME PROFESSIONAL AND TECHNICAL EMPLOYEES ENSURE THE DELIVERY OF

PROGRESSIVE HEALTH AND MEDICAL SERVICES.

PART VI, LINE 5:

EXPLANATION: PROMOTION OF COMMUNITY HEALTH:

THE HOSPITAL IS LOCATED IN A MEDICALLY UNDERSERVED AREA. CONSEQUENTLY, THE

HOSPITAL MAINTAINS AN OPEN MEDICAL STAFF. IN ADDITION TO THE PROGRAMS

OUTLINED IN OTHER AREAS OF THE FORM 950, THE HOSPITAIL OPERATES A FITNESS
FACILITY WHICH OPERATES AT A LOSS. THE FITNESS FACILITY OPERATES MANY

PROGRAMS WHICH PROMOTES WELLNESS. OTHER WELLNESS PROGRAMS ARE ALSO

PROVIDED THROUGH THE INDOOR POOL THAT THE HOSPITAL OPERATES AT A LOSS. THE

POOL_PROMOTES WELLNESS AMONG INDIVIDUALS WHO WOULD NOT BE ABLE TO

OTHERWISE EXERCISE (DISABLED INDIVIDUALS WITH CHRONIC PAIN, MS AND OTHER

DEBILITATING DISEASES). THE HOSPITAL ALSO OPERATES SOMERSET PUBLIC

HEALTH, A PROGRAM WHOSE PURPQOSE IS TO PROTECT AND IMPROVE THE QUALITY OF

LIFE AND HEALTH OF ALL GREATER SOMERSET COUNTY RESIDENTS.

Schedule H (Form 990)
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SCHEDULE J Compensation Information OM No. 1645-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury B Attachto Form 990, B> See separate instructions.

Internal Revenue Servics B> Information about Schedute J (Form 990) and its instructions is at www.irs.gov/form$90,

Name of the organization Employer identification number
REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446

{Part 1 | Questions Regarding Compensation

Opento Public
_ Inspection

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, e
Part VI, Section A, line 1a. Complete Part Ifl to provide any relevant information regarding these items.
D First-class or charter trave! [:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I__—] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:] Discretionary spending account [:] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "No,” complete Part Wtoexplain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ... .. . . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part 1],

[X} Compensation committee D Wiitten employment contract
D Independent compensation consultant D—ﬂ Cornpensation survey or study
D—ﬂ Form 990 of other organizations E{] Approval by the board or compensation committes

4 During the year, did any person fisted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-ofcontrol PAYMEN? | .. ..o sees s ss st 4a
Participate in, or receive payment from, a supplemental nonqualified retirementplan? ...~ 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

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

-4

S

Only section 501(c){3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

5a | X
Sb X
If “Yes" to line 5a or 5b, describe in Part 1,
€ For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ... . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe in Partill | s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes," describeinPatl 8 X
9 If "Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)7 ... ... e et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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- OMB No. 1545.0047
Supglemental Information to Form 990 or 990-EZ |—m et —
omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 980-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

20

SCHEDULE O
(Form 930 or 980-EZ)
‘Open to Public
ww.irs.gov/form990. - Inspection :
Employer identification number

REDINGTON-FAIRVIEW GENERAI, HOSPITAL 01-0284446

Department of the Treasury
internal Revenus Ssrvice

Name of the organization

FORM 990, PART I, LINE 1

EXPLANATION: MISSION STATEMENT:

REDINGTON-FATRVIEW GENERAT, HOSPITAL'S MISSION IS TO DEVELOP, PROVIDE,

AND FACILITATE QUALITY, SAFE, COMPREHENSIVE, COST-EFFECTIVE HEALTH

SERVICES FOR THE PEOPLE WE SERVE. WE AFFIRM A COMMITMENT TO MAINTAIN

OUR UNIQUE COMMUNITY HOSPITAL IDENTITY, OFFERING PERSONALIZED SERVICES.

FORM 990, PART III, LINE 1

EXPLANATION: REDINGTON-FAIRVIEW GENERAIL HOSPITAL'S MISSION IS TO

DEVELOP, PROVIDE, AND FACILITATE QUALITY, SAFE, COMPREHENSIVE,

COST-EFFECTIVE HEALTH SERVICES FOR THE PEOPLE WE SERVE. WE AFFIRM A

COMMITMENT TO MAINTAIN QUR UNIQUE COMMUNITY HOSPITAL IDENTITY, OFFERING

PERSONALIZED SERVICES.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

REDINGTON-FAIRVIEW GENERAL, HOSPITAL OPERATES SOMERSET PUBLIC HEALTH, A

PROGRAM WHOSE PURPOSE IS TO PROTECT AND IMPROVE THE QUALITY OF LIFE AND

HEALTH OF ALL GREATER SOMERSET COUNTY RESIDENTS.

EXPENSES § 1,613,294, INCLUDING GRANTS OF § 0. REVENUE § 1,529,633,

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: PRIOR TO FILING THE FORM 990, THE HOSPITAL'S CHIEF EXECUTIVE

OFFICER AND CHIEF FINANCIAL OFFICER REVIEWED THE FILING IN DETAIL WITH THE

HOSPITAL BOARD. THE BOARD FOUND THE REPORT TO BE COMPREHENSIVE AND
Schedule O (Form 990 or 990-EZ) (2013)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ.
332211
08-04-13
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Schedule O {(Form 890 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

REDINGTON-FAIRVIFW GENERAL HOSPITAL 01-0284446

COMPLETE AND SUPPORTED ITS FILING AS REVIEWED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ANNUALLY THE CONFLICT OF INTERESTS DISCLOSURE IS REVIEWED WITH

THE MEMBERS OF THE BOARD AND DIRECTORS, WHO THEN SIGN THE DISCLOSURE

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: SEE SCHEDULE J

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: REDINGTON FAIRVIEW GENERAL, MAKE ITS GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN TEMPORARILY RESTRICTED ASSETS 267,110.

EFFECT OF ASC 715 1,503,069.

TOTAL TO FORM 9390, PART XTI, LINE 9 i 1,770,179,

aoras Schedule O (Form 950 or 990-E2) (2013)
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Schedule R (Form 990) 2013 REDINGTON-FAIRVIEW GENERAL HOSPITAL 01-0284446 pPages
[Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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