Return of Organization Exempt From Income Tax

Form 9 9 0 Under section §04(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter Social Security humbers on this form as it may be made public. Open to Public
Intemal Revenue Service - Information about Form 990 and its Instructions is at www.irs.gov/form990, Inspection

A For the 2013 calendar year, or tax year beginning 07701, 2013, and ending 06/30,20 14

€ Name of organization
RUMFORD COMMUNITY HOME CCORPORATTON

B checkif applicable:

D Employer identification number

Address

change Daing Business As

22-2844951

nitial return 11 JOHN F. KENNEDY LANE

Name change Number and street (or P.O. box if mait is not defivered to steeel address) Room/suite

E Telephone number
(207) T795-2972

Terminated City or town, state or province, country, and ZIP or foreign postal code
|| pmended RUMFCRD, ME (4276 G Gross receipts $ 4,177,142,
Application  |F Name and address of principal officer: R. DAVID FRUM H(a} Is this a group retumn for Yes No
L] pending subordinates? =
420 FRANKLIN STREET RUMFORD, ME 04276 HEbY Ave all subordinates imchiad? || Yos | ] No
| Tax-exempt status: | X I 501(c)(3) | | 501{c) { ) 4 (insertnol) | I 4947 (a)(1) or | | 527 If "Na,” attach a list. (see instructions)
J  Website: p WWW . RUMFCRDCOMMUNT TYHOME . ORG H{c) Group exempiion number P
K Form of organization: | X [ Corporation | | Trust! l Association | | Other b | L Year of formation: 1987 M State of legat domicile: ~ ME

Al Summary

1 Briefly describe the organization's mission or most significant activities: RUMFORD COMMUNITY HOME STRIVES TO

8 PROVIDE LTS RESIDENTS A QUALITY LIFE BY PROVIDING EXCEPTIONAL CARE.
c
N
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a) _ _ . . . . . .. . . ... . . .. ... 3 6.
ﬁ 4 Number of independent vating members of the governingbody (Part VI, linedb) , _ . . . . . .. ... ... .. 4 6
| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), . . . . . e, 5 160.
‘% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . .. . . 6 24
2| 7a Total unrelated business revenue from Part VIl column (C), line 12 . . . . . . . . i 7a 0
b _Net unrelated business taxable income from Form 990-T, line34 . . .. . .. T 7h 0
Prior Year Current Year
o| & Contributionsandgrants (Part Vil lineth), . . . . ... ..... 2,894, 2,332,
E 9 Program service revenue (Part Vill, line2g), , . . .. .. ... - PUBL?(?TJS';(;?:T!ON 3,899,301, 4,163,871.
E 10  Investment income {Part VIII, column (A), lines 3, 4, and 7d) , , , . . 9,683. 10,488.
11 Other revenue (Part VlI, column (&), lines 8, 6d, 8c, 9¢, 10c,and 11e), | _ . . . . . . . .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column {A), ine12), . . . . . . 3,911,888, 4,176,691,
13 Grants and similar amounts paid (Part IX, column (A), Jines1-3) , . . . ... ... ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4y . . . . . ... ... .. 0 0
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . 2,908,855, 3,043,268,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) , , | | e, o 0
2! b Total fundraising expenses (Part IX, column (D), line26) p ___{ o DR i e
“117  Other expenses (Part IX, column (A}, lines 11a-11d, 11624¢) _ . . . . .. .. . ... ... 1,294,732, 1,176,754.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) | , . . ... ... 4,203,587. 4,220,022,
18  Revenue less expenses. Subtract ine 18 from ine 12, . . . v v v v v v v i it v e v s -291,699, -43,331.
5 § Beginning of Current Year End of Year
ﬁ-_ﬁ 20 Totalassets (Part X, N2 16) . . . . . . . . . . e e e e e e 2,450,036, 2,977,949,
20121 Total Nabilities (Pait X, ine26), . . . . .. ... .. e e 3,868,407, 4,439,651.
25022  Net assets or fund balances. Subtract line 21 fom e 20, .« « + v o v v v u e e -1,418,371, -1,461,702.

Signature Block

Under penalties of perjury, 1 dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comple}erﬁgplaratiﬁn of preparer (other than officer} is based on alf information of which preparer has any knowledge.

/
walyd

Sign Sighalure of offéer
Here

7 —,
Ay -?3’}%“’\ A Ko ST :ﬁ»‘*’*{“ﬂw
v

o) /'"'“; T
TS !
Date © ~ 7

» el GVEZMDMS%#?F—‘ Cfo

Type or print name and fitle

Print/Type preparer's name Preparer's signature

Pate

shiis

Check] | if [PTIN

self.employed | PO0422601

Paid  |BRIAN D TODD Fvan 8 Zdd 274

Preparer
P Fitrm's name ¥ BKD, LLP

FimsEIN P 44-0160260

Use Oniy
Firm's address # 810 & ST LOULS #200/PO BOX 1190 SPRINGFIELD, MO 65B806-2523

Phone na, 417 B865-8701

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ lLIYes |_|Nu

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1085 2.060

3138DF K%29 5/6/2015 4:07:08 pPM V 13-7.15

82974
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RUMFORD COMMUNITY HOME CORPOCRATION 22-2844951

«Form 990 {2013} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il . . . . .. . ... . oL 0L, []

1 Briefly describe the organization's mission:
RUMFORD COMMUNITY HOME, A RESIDENTIAL AND LONG TERM CARE SETTING, IS
DEDICATED TO PROVIDING EXCELLENCE IN QUALITY OF LIFE AND QUALITY OF
CARE THAT EXCEEDS THE EXPECTATIONS COF THE RESIDENTS WEZ SERVE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 890-EZ . . . . . .. e [ Jves [X]no
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?

|:I Yes 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 § 3,369, 853, including grants of § ) (Revenue $ 4,163,871, )
RUMFORD COMMUNITY HOME CORPORATION PROVIDES SKILLED NURSING CARE
TO RESIDENTS OF THE CENTRAL MAINE REGION. ITS 85 BEDS ALSO
INCLUDES REHABILITATION, RESIDENTIAL CARE, LONG TERM CARE, AND A
SPECIALIZED SECTION FOR ALZHEIMER'S CARE.

4b (Code: )} {(Expenses § including grants of $ } (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule 0.)
{Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses p 3,369,853,

Form 990 (2013}
3139DF K929 5/6/2015 4:07:08 PV 13-7.15 82974 PAGE 4
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* Form 990°(2013)

10

11

RUMFORD COMMUNITY HOME CORPORATION 22-2844951
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (ether than a private foundation)? /f "Yes,”
complete SChedUIB A « &« v v v e e e e e e e e e e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Coniribufors {see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Parfl. . . . .« v o v i v v i e e e e, 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . « . v . v v v i v i v v e n 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 98-187 If "Yes," complete Schedule C,
T 5 X
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? /f
“Yes,"complete Schedule D, Part] . .« « o i i i i e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partit. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part il . . . . o v v i i e e i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not lisied in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complefe Schedule D, PartV . . . . . . . o o 0 v i i i e 9 X

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/ . . ., . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes"
complete Schedule D, Part Vi | e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assefs reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ . . . . . . ... ... ....
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,” complefe Schedule D, PartVili, . . . . . ... . ... . ...
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 187 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Parf X

12a

13
14 a

15

16

17

18

19

20a

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis fo this return?

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lkability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule O, Part X _ . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complefe Schedule D, Parts XI and XiI
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional
Is the organization a school described in section 170(b}(1)(AXi)? i "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parisland V. . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes," complete Schedule F, Parts if and IV
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? If "Yes," complete Schedule F, Parts ilf and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedufe G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes," complete Schedule G, Part Ili
Did the crganization operate one or more hospital facilities? If "Yes, " complete Schedule H

..........

----------------

----------------------------

11a X
11b X
11¢ X
11d X
11e X

11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

3E$021 1.000
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RUMFORD COMMUNITY HOME CORFPCRATION 22-2844851

*Form 980 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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,” complefe Schedule |, Parts fand il , . . . ... ... ... .. 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), ine 27 If "Yes, " complete Schedule |, Partsfand it . . . . . ... . ... .. 0., 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 Schedtle J . . . . . . . .. .. e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24h
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . i i i i it it i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L L L. e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3} and 601(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedwle L, Part!. . . . . .. . o oo v v 25a X
b s 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 890-EZ7
If "Yos,"complete Schedle L, Part L .« . v v v v o v i e e e e e e e e e e e it e e s 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | . . . ... . ... .. e 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes," complete Schedule L, Part i, . . . . . ... ... ...
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, [ | s
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): P i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedle L, Part IV, o v v o e i s e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28c X
29  Did the organization recsive 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? /f "Yes,"complefe Schedule M . . . . . . . . L i L e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N,
o 31 A
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes”
complete Schedule N, Part Il . . . . . . o . e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedwle R Part! . . . . . . .. .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedule R, Parl Il i}
oriV and Part V,line 1 . .« o o i o i e e e e e e e e e e e e 34 X
35a Did the organization have a controlled 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
controlled entity within the meaning of section 512(b){13)? /f "Yes,” complefe Schedule R, Part V, line 2, | , | | 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R Part Vi fine 2 . . . . . . . . . . . i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complefe Schedule R,
L e I 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . - - 2 2 v v 0 v v b s 2 v v v . 38 X
Form 990 (2013)
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RUMEFORD COMMUNITY HOME CORPORATION 22-284495]1
*Form 990 {2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notefo any linginthisPartV . . . .. .. ... . ... .. .....
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, , | . . . ... ... .. .00
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 this return | |_2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions),
Did the organization have unrelated business gross income of $1,000 or more during the year? , , ., . ... ..
if "Yes," has it filed a Form 990-T for this year? J/f “No” to iine 3b, provide an explanation in Schedule © . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNDY? | L L e e e e .
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,

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ., . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ... i v i i it i s s e n i as 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable confributions? . . . . . . ... .. 6a X

If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . .. v i it i e e e e e e e e e e e

b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? ____________ 7h

¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . ... .. .. 0. e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duringthe year , . . ... ... .

e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . . .

g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8859 as required?

h W the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 sponsoring
organization, have excess business holdings at any time duringtheyear? ., . . . . ... ... ... .. e e

8 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, . . . . ... ....... e e e
b Did the organization make a distribution to a donor, donor advisar, or related PErSON? | . . . i v i v e e e s
10 Section 501{c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VI, line 12 | . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VU, line 12, for public use of club facilites | , | | 10b
11  Section 501(c)({12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . .. e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . .. ... .. .. . oo 11b
12a Section 4947{a)(1) non-exempt charitable trusts. is the organizaticn filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . | . . | 12b l
13  Section 501{c¢){29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in merethancne state?, ., . . . .. . ... A
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 . ., | e 13b
¢ Enterthe amount of reserves On hand ., & . . v v v v s it e e e e et e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., , . . .. ... ... 14a X
b H"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanafion in Schedule O , , . . . . 14b

JSA
3E1040 1.000
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Form 990 {2013) RUMFORD COMMUNITY HOME CORPORATION 22-2844951 Page 6

{ Part Vi

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Se

ction A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

Yes ;| No

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . ... ... .. oo e
Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stoeckholders? . . . . .. .. e e e e e e e X
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one or more members of the governingbody? . . . . . . ... .. .. f e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . .o v o oo e L f e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: R
a The governing body?. « « v v v v e v v e v e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... . .o 8b { X
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 Schedu/e O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... ... ... e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 171? X :
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sl
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . .. .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CORMICIS? - « « v v s e v e et e r e e et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes"
describe in Schedule O how IS WaS TOME « « v« v v v v v v e e e e et et e et e e e 12¢| X
13 Did the organization have a written whistfeblower poficy?. . . . .« v o v o it e e 13 3 X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. ... ... .. .. A4 X 1
15 Did the process for determining compensation of the following persons include a review and approval by | ] 1 %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | e
a The organization's CEO, Executive Director, or top management official . . . . ... ... .. .. .. Ve e 15a X
b Other officers or key employees of theorganization . . . . . . . ... ..... ... e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxableentify duringtheyear?. . . . .« o it i e e e e e e e e s
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . .. . .. .. ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe fled »______ . _______ __ _____________

Section 6104 requires an organization to make iis 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.

D Own website |:| Another's website Upon request D Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P PHTL MORISSETTE 29 LOWELL STREET LEWISTON, ME 04240 207 795-2972

JSA
3E10421

Form 990 (2013}
000
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Form 990 (2013) RUMFORD COMMUNITY HOME CORPORATION 22-2844951 Page T
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toanylineinthisPartVIl. . . . ... ........... o
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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

i:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A} (B) Pasition (D) (E) F)
Name and Title Average | (do not check mors than one Reportable Repaortable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (istany} officer and a director/trustee) from related other
howstor [o5|z]lol=xlez| the orgarizations compensation
rlated |0 S| 2| F| 213915 organization {(W-2/1099-MISC) from the
orgarizstions | & & | & B12192|a | (w-2/1099-MISC) organization
below dotted | 8 2| 3 2l®g and related
) F| 2 s 3 organizations
line) H 3 o o
g a Z
:
[=8
_{yLouIsE musTIN | _1.00]
VICE CHAIRMAN 4 X G 0 0
_(2)BARBARA BELANGER | 1.00]
DIRECTOR X 0 G G
_(3)JANICE REED _ . _l__1.00]
SECRETARY/TREASURER X X 0 0 0
_(4pRUZA SMITH | _1.00;
DIRECTOR X 0 0 0
_(SRICHARD A. LOVEJOY __ | 1.00]
CHATRMAN BEGINNING 1/14 2.00 X X 0 0 0
_(6)CHRISTOPHER BERRYMENT | 1.00
DIRECTOR BEGINNING 1/14 X ¢ 0 0
_(DR. DAVID FROM | 1.00]
PRESIDENT 56.00 X 0 303, 687. 59,199,
e )]
A9
“ey_
a____
"y o ]
oy
“a.
JSA Form 990 (2013)

JE1041 1.000
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RUMFORD COMMUNITY HOME CORPORATION 22-2844951
Form 890 (2013) Page 8
:ETRill Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {coniinued)
(A) {B) © (D) {E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensa(ion from amount of
week {listany | box, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
eaed 19713138 |5E “5" organization | (W-2/1099-MISC) from the
organizalions 5 g_ 3 g g E 2|3 (W-2/1 099_M|Sc) organization
below dotted (0 £ | & a|ar|” and related
line) £S5 2 g|*8 organizations
21 @ 3
2|3 a| 3
|2 z
] =4
3
1b Sub-total L > 0 303,687. 59,199.
¢ Total from continuation sheets to Part VI, Section A | |, . . .. ... ... > 0 0 0
d Total {add lines tband1c) . . . . . s e e e e e e ey . 0 303, 687. 59,199,

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

reportable compensation from the organization b ¢

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

employee on line 1a? If "Yes," complete Schedule J for such individual | |

PR

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? J/f “Yes,” complete Schedule J for such
12T 1177 11

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

{(A)

Name and business address

(B)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization

G

JSA
3E1055 1.000

3139DF K929 5/6/2015 4:07:08 PM

Vv 13-7.15

82074
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Form 990 (2013) RUMFORD COMMUNITY HOME CORPORATICN 22-2844951 Page 9

EAUIIY  Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthisPat VI, , . . . . ... ... ... ...... D

(A) B) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

881 1a Federaled campaigns . . . . ... .| 13
gé b Membershipdues .. .......[ 1B
'f ¢ Fundraisingevents . . . ......L1€
62! d Related organizatons . . . . .. .. L1d
g;,g, e Government grants {contributions) . . le
*32 f Al other coniributions, gifts, grants,
gs and similar amounis not included above . | f 2,332,
§ E g Noncash contributions included in lines 1a-1f: g
hTot_a_!.Addlines1a—1f...................P
§ Business Code
g 2a NET PATIENT SERVICE REVENUE 623000 4,154,873, 4,154,873
Z | b orHER evenus 623000 8, 598. 8, 998.
g c
G| d
El e
b f All other program servicerevenug . . « .« .
e | @ TotalAddlines2a2f. .. ... . ............W 4,163,871,
3 investment income (inciuding dividends, interest, and
OUNEr SIMIIAF BMOUMES) . « « v o v v e v e e v enn s P 10,939, 10,339,
income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties----='----v'-“----------’
{i) Real (li} Personal
6a Grossrents . . v « < . .«
b Less: rental expenses . . .
¢ Rental income or {less) . .
d Netrentalincomeor(loss) . « + « o v oo v vwo. . P
() Securities (iiy Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{loss) . « « . . .
d Netgainor{loss) . - « v v c o v v v v 0 s
g 8a Gross income from fundraising
S events (not including $
% of contributions reported on line 1¢).
o SeePartlV,ine18 . .« o v o ... &
g b Less directexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePartV,linei9 , ., .. ...... a
b Less direciexpenses . . . - . ... .. b
¢ Net income or (loss} from gaming acfivities . -
10a Gross sales of inventory, less
returnsand allowances |, , ., .., .... a
b Less: costofgoodssold. .. ...... b
¢ Netincome or {Joss) fromsalesofinventory, . , . . ... .0
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . . .. . .« .« .« -
e Total Addlines 11@-11d « v v v v v e v v v v n e s P
12  Total revenue. Seeinstructions _, . . . . .. . .. ... .M 4,176,691, 4,163,871,
J15A Form 990 (2013)

3E1051 1.000
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Form 990 (2013)

RUMFORD COMMUNITY HOME CORPORATICHN

22-2844951

Page10

I Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total E(e‘:genses Prog ra(g)service Managt[acr:rzent and Fumgg)ising
8b, 9b, and 10b of Part Vi, expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Pan IV, line 21,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, , . . . .

3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ |

4 Benefits paid to or for members |

Compensation of current officers, directors,
trustees, and keyemployees |, ., ... ... .
B Compensation not included above, to disgualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include section

401(k} and 403(b} employer contributions) . . . . . .

9 Other employeebenefits . . . . . . . .« o«

10 Payrofltaxes . . « < v« v v o e 0w e w e,
41 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lebbying

& Professional fundraising services. See Part IV, line 17,

f Investment management fees

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

g Other. §f line 11g amount exceeds 10% of line 26, column
{A} amount, list line 11g expenses on Schedule 8). . . . . &

12 Adverlising and promotion
13 Officeexpenses . . v v v v v v o s v v s o = s
14 Informationtechnology, . . . . . . . . .. ..
16 Royaliles, . . . .. ..o v v v v a v
16 OCCUPANCY | ., . . ... e e e e
17 Travel , . .. ... ... .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings | | | |
20 Interest ., . ... ... oo e
21 Paymentstoaffiliates. . . .. .........
22 Depreciation, depletion, and amortization |, , |
23 Insurance

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(Ay ameunt, list line 24e expenses on Schedule C.)

0

2,352,309,

1,870,674.

481,635,

0

504,862,

401,492,

103, 370.

186,097,

147,994,

38,103.

0

2,867,

2,867,

10,183.

10,183.

0

O

0

264, 324.

210,204,

54,120,

2,465,

1, 960.

505.

226,676,

180, 262.

46,414.

0

G

180, 618,

143, 636,

36,982,

18,084,

14,381.

3,703.

0

0

123,473.

98,192,

25,281,

0

168, 860.

134,286.

34,574,

21,487,

17,088.

__________________ DRUGS 102, 366. 102, 366.
____________________________ 31,071. 24,709, 6,362.
____________________________ 16,117. 16,117.
___________________ 6,756. 5,373. 1,383.
e Allotherexpenses _ _ ____ _ _____ . __ 1,407. 1,119, 288.
Add lines 1 through 2de 4,220,022, 3,369,853, 850,169,

25 Total functional exp

26 Joint costs. Complete this fne only if the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here [ | if

following SOP 98-2 (ASC 958-720) . . . . . . . o
;85?052 1.080 Farm 990 (2013)
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RUMFCORD COMMUNITY HOME CORPORATICN 22-2844951
*Form 990'(2013) Page 11
Balance Sheset
Check if Schedule O contains a response or note toany lineinthis Part X . . . . . ... ... e | ]
(A) (B}
Beginning of year End of year
1 Cash-non-interestbearing . . . . . .. .. . ... .., . 158,287.] 1 954,018.
2 Savings and temporary cash investments, . . ... ., e 1,21G,902.] 2 920,133.
3 Pledges and grants receivable,net _ ..., .. e e a3 0
4 Accounts receivable, Met L e e e e e e e 9,197.| 4 125,460.
5 Loans and other receivables from current and former officers, directors, : o
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | _ . . . .. . . e
6 Loans and other receivables from other disqualified persons (as defined under section o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing empluyers i
and sponsoring organizations of section 501(¢c)(@) voluntary employees® beneficiary . s
o organizations (see instrucfions). Complete Part [l of Schedule L, . ., . . ... 0 s 0
§ 7 Notes and loans receivable, net . . ... ... .. , a7 0
2| 8 |Inventories forsaleoruse, ... ... ..., ., e 10,667.| 8 11,567
9 Prepaid expenses and deferredcharges . . . .. ... ........ . 21,499, 9 18,795
10a Land, buildings, and equipment: cost or e -
other basis. Complete Part VI of Schedule D 10a 4,375,314, |5 |l :
b Less: accumulated depreciation, , . , . .. .. . |10b 3,501,257. 959, 858.{10¢ 874,057.
11 Investments - publicly traded securities |, , . .. .. ... ... .... . a1 0
12 |nvestments - other securities. See PartV line 11 _ . . . . .. ... ... Q12 0
13  Investments - program-related. See Part IV, fine 11 . . .. .. .. 013 0
14 Intangibleassets , . . . ... ............. e e q 14 0
18 Other assets. See Part IV, line 11 . . . . . ... . . i 79,626.| 15 73,919.
18 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . ... . . 2,450,036.| 16 2,977,949,
17 Accounts payable and accrued expenses, _ . ... ... .. R 1,260,334.i 17 1,906,584,
18 Grantspayable, . . . ... .......... e e G 18 0
19 Deferredreverue . . . . . ... . e o 19 0
20 Taxexemptbond liabilities | | . . . . . . .. . i e 2,370,963.| 20 2,297,021,
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | |, | 25,118.] 21 24, 053
£:22 Loans and other payables to current and former officers, directors, Llmnn LaRs e homn
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, . ... ... ..
23 Secured mortgages and notes payable to unrelated third parties | | . . . . .
24 Unsecured notes and loans payable to unrelated third parties, | |, | . . . .
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |, . .. .. ... it i e e e 211,982, 25 211,993,
26 Total liabilities, Add lines17through25. . . . . .. . ... .. .. ... .. 3,868,407.| 26 4,439, 651.
Organizations that follow SFAS 117 (ASC 9858), check here » |l| and |- i i
& complete lines 27 through 29, and lines 33 and 34. o
£|27 Unrestricted netassets _ . _ . o -1,423,759. 27 ~1,468,352.
128 Temporarily restricted netassets | .. ... .......... . 5,388. 28 6,650,
°{29 Permanently restricted netassets. . . .. .. ..... e e e e e g 29 0
a Organizations that do not follow SFAS 117 (ASC 958), check here W [ ]and i :
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. .. -
@131 Paid-in or capital surplus, or land, building, or equipment fund |
<132 Retained sarnings, endowment, accumulated income, or other funds |
2133 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... -1,418,371.] 33 -1,461,702.
34 Total liabilittes and net assets/fund balances. . . . . e e e e e e s 2,450,036.] 34 2,977,949,

JSA
3E1053 1.000

31

39DF K929 5/6/2015 4:07:08 PM VvV 13-7.15

829774

Form 990 (2013)

PAGE 13




RUMFORD COMMUNITY HOME CORPORATION 22-2844951

‘Form 990°(2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt . .. . ... .. ... ... .... (]

1 Total revenue (must equal Part VHI column (A), line 12} + « v v o v v v oot i s e 1 4,176,691.

2 Total expenses (must equal Part IX, column (A}, IN@25) « « « v v v v vt v it i e 2 4,220,022.

3 Revenue less expenses. Subtractline 2fromline 1. . -« o v oot it vt i v e 3 —43,331.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn {(A)) . . . . . 4 -1,418,371.

5§ Net unrealized gains (losses)oninvestments . . . . . .. ... i i i i i i s e e & 9

6 Donated services anduseoffacilities . . . . . . . . . .o o i e e e 6 0

7 INVESMENE EXPENSES « « « + v v v v e e e e e e e e e e e 7 0

8 Prior period AdjUSITNENIS « « « « v v o v v v e b e e e e 8 0

9 Other changes in net assets or fund balances (explainin Schedule 0). . . . . .. .. . ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMUMN (B + 4 v o o o b e w e e e s e a4 e aa s b e 4 e wa e e e 44 aas o s w e s 10 -1,461,702.

X Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart Xl . ... ...............

1 Accounting method used to prepare the Form 890 |:] Cash Accrual |:| 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? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed ont a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis \:l Both consolidated and separate basis S
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X i
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a |2 |- 11
separate basis, consolidated basis, or both:
D Separate basis 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?
If the arganization changed either its oversight process or selection process during the tax year, expiain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . o . . o L o v it e i s e 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 taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E 1084 4.000
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‘SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047
{Form 990 or 9920-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ] QOpento l?ub!ic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gowform990, Inspection
Name of the organization Employer identification number
RUMFORD COMMUNITY HOME CORPORATION 22-2844951

:¥:4] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1){(A)(i).

A school described in section 170(b)}{(1)(A)(if). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b)({(1}{A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}{iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A){iv). (Complete Part IL)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b}{1)(A}{vi). {Complete Part II.)

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

An organization that normally receives: (1) more than 33173 % 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section

509(a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Typelt ¢ D Type HI-Functionally integrated d D Type lll-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied 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)

2
3
4

= ) O L]

10
11

[1]

or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type 1, Type 1l, or Type lll supporting
organization, check this box e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . ... ... . .. ... ... 1140)
(i) A family member of a person described in (iyabove? L e 11g(ii)
{ili) A 35% controlled entity of a person described in (ij or (i) above? . ... ... .. .. ... 1g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported {il) EIN (il) Type of organization (iv)isthe | {v) Did you notify {vi} Is the (vii) Amount of monetary
organization (described on lines 1-9 arganization in | the organization | organization in support
above or IRC section el r(') Jstedin | in col. §) of your | col. {iy organized
(see instructions)) Y support? in the U.5.7
Yes | No Yes No Yes No
(A)
(B)
<
(D)
(E)
Total

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

Form 990 or 990-EZ.

JSA
3E1210 1.000
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RUMFORD COMMUNITY HOME CORPORATION 22-2844951
* Schedule A (Form 990 or 890-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(A)Xiv) and 170(b)(1)(A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W {a} 20609 (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 Tax  revenues levied for  the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . . .

5 The porticn 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 online 11, column (. . . . . . .

6  Public support. Subtract line 5 fram line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} W {a) 2009 {h) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total

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

8 Gross income from interest, dividends,
paymenis received on securifies loans,

rents, royaities and income from simifar
sources

9 Net income from unrelated business
activities, whether or not the business
is regulariy carriedon . . . . . . e

10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart vy . . ... ... ..

11  Total support. Add lines 7 through 10 .
12  Gross receipts from related aclivilies, etc. {see instructions) . . . . .

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 thisboxandstophere . . . . . . . . . . . . . i i i v i i v v v e, I T D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . v e . .14 %
15 Public support percentage from 2012 Schedule A, Partll line14 ., . . . ... ... ... ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... .. .. .... >
b 331/2% support test - 2012, |If the organization did not check a box on line 13 or 16a, and fine 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .. e e e >
17a 10%-facts-and-circumstances test - 2013, if the crganization 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. ., . .. ... ... e e e e e e e e e e e e e e f e e e e »
b 10%-facts-and-circumstances test - 2012, |f 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . , , . .. e e e e e e e e e e e e e >
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 ,

Schedule A (Form 8590 or 990-EZ} 2013
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RUMFORD COMMUNITY HOME CORPORATION 22-2B44951
*Schedule A (Form 990 or 990-EZ) 2013 Fage 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2009 (b) 2010 {c) 2011 (dy2012 (e) 2013 {f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants."} 0 5,855, 3,965, 2,894, 2,332, 15, 046.
2 Gross receipls from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose 3,917,046, 3,912,700. 3,937,305, 3,899,301, 4,163,871, 18,830,223.

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax  revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | . | .| o

§ The value of services or facilities
furnished by a governmental unit to the

organization without charge 0

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3
received from  other than  disqualified
persons that exceed the greater of $5,000

3,917,046, 3,918,555, 3,941,270, 3,902,195, 4,166,203 19,845,268,

P Y

or 1% of the amount on line 13 for the year [
¢ Addlines7aand7b. . . . . . ... — _ : _ — - i i}
8 Public support (Subtract line 7c from e : § e Shpetiaw
lineB) . . ¢ v e e e e e 19,845,269,
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d)2012 {e) 2013 {f) Total
9 Amounts fromlines. . .. ... .... 3,517, 046. 3,918,555, 3,941, 270. 3,902,195, 4,166,203, 19,845,269

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUPCES . v v « 2 2 o + o v v s b s s o s 15,804. 10,537. 10,583, 10, 871. 16,939, 58, 544.

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

¢ Addlines 10a and 10b 15,804, 10,537, 10,593 10,671, 10,939, 58,544,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfied on + « v o e e e e e e 3]

12  Other income, Do not include gain or

loss from the sale of capilal assets

(ExplaininPart V) ., , . .. ... ...
13  Total support. (Add lines 9, 10c, 11,
and 12.) . . . . L . e e e L. 3,932, 850. 3,929,092, 3,951, 863. 3,912,866, 4,177,142 19, 903, 813
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 stophere, . . . . . . . .. ... N T T T U R >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (fy divided by line 13, column (), _ . . . . . .. ... .. 15 99.719%
16  Public support percentage from 2012 Schedule A, Partiif line 15, . . . . . . . . .. . . . v oo e o ns 16 99.70%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column(f)) , , . . . ... .. 17 -29%
18  Investment income percentage from 2012 Schedule A, Partill,ine17 | . . . . .. .. .. .. ..... 18 -30%

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization >
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
':Je,FE':m 1 000 Schedule A {Form $80 or 990-EZ) 2013
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RUMEFORD COMMUNITY HOME CORPORATION 22-2844351
*Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Hl, line 10; Part I, line 17a or 17b;
and Part 1, line 12. Also compiete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ} 20143
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-SCHEDULE C Political Campaign and Lobbying Activities | om wo. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(¢) and section 527 2@ 1 3
‘ P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. - Information about Schedule C (Form 980 or 990-EZ) and its P .
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 290, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Paris I-A and B. Do not complete Part I-C.
e Section 501(c) {other than section 501{c)(3)) organizations: Complele Paris |-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 290, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part ii-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Da not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part |V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then
# Section 501(c)(4), (5), or (8) organizations: Complete Part lIi.
Name of organization Employer identification number
RUMFORD COMMUNITY HOME CORPORATION 22-2844951
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 . . . _ . .. .. ... ... e e e e e e e e e e e e > $
3  \olunieer hours

P AR:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , _ | | . >$
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . .. ... ... ... l:' Yes H No
4a Was acomecion Made? . . . . . . . . it i ittt e e e e e e Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section §01{c), except section 501(c)(3).

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

activities. , ., .. ......... e e e e e e e e > 5
2 Enter the amount of the filing organization's funds coniributed to other organizations for section
527 exempt function activities . | . . . . .. L L e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b .. ... ..... e e e e e e e e e e e e » 5
4 Did the filing organization file Form $120-POL for thiS Y8ar? . . . . . v v v o et et e eee e e [ Tves | Ino

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
potitical organization. If
none, enter -0-.

(1)

{2)

(3

4)

(5}

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedute C (Form 990 or 890-EZ) 2013

JSA
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Schedule C (Form 980 or 990-E2) 2013 RUMFORD COMMUNITY HOME CORPCRATION 22-2844951 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lohbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.} organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) , . | . .
Total lobbying expenditures to influence a legislative body (direct lobbying) , , . . . .
Total lobbying expenditures (add lines faand b} , , . . ., .. e e e e e
Other exempt purpose expenditures _ | . . ., . e e e e e e e e e e e e
Total exempt purpose expenditures (add lines fcandid), . . . . .. ... ......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, coiumn {a) 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 $1,000,000. :

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.
Grassroots nontaxable amount (enter 25% ofline 1) , ., ., ., . .. .. .. ... ..
Subtract line 1g from line 1a. Ifzeroorless, enter-0- , , , ., .. ..... e
Subtract line 1f from line 1c. If zeroorless, enter G- , ., . . . ... ... .. ....
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . v o it i 4 o s e e e e e e e e e e D Yes D No

-0 o 0 O e

Ll -]

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beainning In) (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) Total

2a lobbying noniaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroois lobbying expenditures

Schedute C (Form 990 or 890-E2) 2013
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RUMFORD COMMUNITY HOME CORPORATION 22-28445851
*Schedule C (Form 990 or 990-EZ) 2013 Page 3

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

(a) ()

For each "Yes” response fo lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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

referendum, through the use of:
Vo'unteerS? ----------------------------------------

Paid staff or management (include compensation in expenses reparted on lines 1¢ through 1)?
Media advertisements?

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

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ |
Other activities?

0
e
=
o
jav)
=
(=3
=3
w
=]
=
=]
=
=
7
=
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o
=
o
=
o
2]
- o
[+
[1i}
/2]
-
8
o
[
3
1]
3
=3
o
~
b B Rl R el Pl B s

1,357.
1,357,

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

Did the activities in line 1 cause the organization to be not described in section 501{c)(3)? , ,
if "Yes " enter the amount of any tax incurred under section4¢12 . . .. .. f
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 |/
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . , . . .

Complete if the organization is exempt under section 5§01(c)(4), section 501{c){5), or sectlon -
501(c)(6).

[

O ooge== =@ "o Qo T
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=
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@
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@
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fanid
<
®
o
]
.
ey
)

Yes | No

1 Were substantially ali (90% or more) dues received nondeductible by members? 1

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

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , ., ., ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) and if either (a} BOTH Part ill-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | |, . . .. L. L e e e 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).

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

c Tofal

3 Aggregate amount reported in section 6033(e){1)}{A) notices of nondeductible section 162(e) dues

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what paortion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying G
and political expenditure Nextyear? . L 4

5§ Taxable amount of labbying and political expenditures (seeinstructions) . . . .. .. .. ... v v v .. 5

Supplemental information

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

Part H-B, line 1. Also, complete this part for any additiona! information.

SCHEDULE C, PART II-8, LINE 1T

JS5A Schedule C {Form 990 or 950-EZ) 2013
3E1286 1.000
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RUMFORD COMMUNITY HOME CORPORATION 22-2844951

Schedule C (Form 990 or 990-E£2) 2013 Page 4
EVAVE  Supplemental Information (continued)

JSA Schedule C {Form 980 or 990-EZ) 2013
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| OMB No. 1545-0047

"‘SCHEDULE D

Supplemental Financial Statements

(Form 890) » Complete If the organization answered "Yes,"” to Form 980, 2@ 1 3
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 1te, 11f, 12a, or 12b.

Depariment cf the Treasury P Attach to Form $90. Open to Public

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. |nspection

Name of the organization Employer identification number

RUMFORD COMMUNTITY HOME CORPORATION 22-2844951

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . .. ........
Aggregate contributions to (during vear) . . ..
Aggregate grants from (duringyear), . . . . . .
Aggregate value atend ofyear, . . .. ... ..
Did the organization inform all denors 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 contral? . , .. . ... ... D Yes D No
6  Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose

conferring impermissibleprivate benefit? . . . . . . . 00w s e w0 e e e e e e e D Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 880, 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 [ast day of the tax vear.

L5 I N T R LR

Held at the End of the Tax Year

a Total number of conservationeasements , . , . . . . . . .. i i e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a
historic structure listed in the NaticnalRegister. . . . . . . .. . ... ... .. .. . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ________________._

4  Number of states where property subject to conservation easementislocated » ________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. ... ... .. ... . ..., . [:l Yes |:| No
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 year

s _ e

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B}
(i) and section 170MAXBYIN? . . . . . . . . . e e [Jves Lno
9 in Part Xill, 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 lli 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 or?anization elected, as permitted under SFAS 116 (ASC 958), 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 X, 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 shest
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:

(8 Revenues included in Form 990, Part Vil line 1 . . . . . .. oo v v oo o v o e f e e e >3
{ii) Assets included in Form 990, PartX . . ..o v v i i i, e e >3 ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foflowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuss included in Form 990, Part Vil line1 . . . .. ... ... ... 0oL, e e » s
b Assets included in Form 890, PartX . ... ... .. A T » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2013
JSA
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*Schedule D {Form 990) 2013

RUMFCRD COMMUNITY HOME CORPORATION 222844951
Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items {(check alt that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the erganization solicit or receive donations of ar, historical treasures, or other similar

|:| Yes I:I No

assels {o be sold to raise funds rather than to be maintained as part of the organization’s collection?

P:dd 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 on Form 990, Part X?

DYes No

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

b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount

¢ Beginning balance . . . . . o v o et i e e e e e e e e s 1c

d Additionsduringthe ygar . . . . . . v i v v i it it it e 1d

e Distributions duringtheyear. . . .« . o o v v i it i i e e 1e

f Endingbalance . . . - v v v v it i i e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?7 _ . . ... ... ... . . ..... X|Yes | [No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XH, . . . . . . . . X

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10,

(a) Current year {b) Prior year (¢) Two years back (d} Three years back | (@) Four years back
1a Beginning of year balance . . . . 5,388. 4,104, 5,897, 3,793. 7,014,
b Contributions . . .. ... ..., 2,332. 2,894, 3,965, 2,204. 4,573,
¢ Net investment earnings, gains,
andlosses. . . .. . v v 0 e .-
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . . .« .« « . & 1,070, 1,010, 5,858, 7,794,
f Administrative expenses . . . . .
g End of year balance. . . ... .. 6,650. 5,388, 4,104. 5,997. 3,793.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p 100.0000 %
The percentages in lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) untelated organizations , , . . . . . . . . i i e e e e i e e e e e 3a(i) X
(ijrelated organizations . . . . . . ... ... e e e e e e e 3a(ii) X
b f "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? , , . ., ., .. ... ....... 3b | X
4 Describe in Part XIH the intended uses of the organization's endowment funds.

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 basis (b)) Cost or other basis {c) Accumulated {d} Book value
{investment) {other) depreciation
a Land. « « v v v v s e e e 75,810.[: e 75,810,
b Buildings -« - -« oo 3,244,563, 2,625,285, 619,278,
¢ Leasehold improvements. - . . . . .. ..
d Equipment . .. ... oo 1,015,202, 843,767 171,435.
e Other . . .. v i i i ittt vt i e s e 39,739. 32,205 7,534.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (B), line 10(c).). . . . . . > 874,057,
Schedule D (Form 990) 2013
JSA
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RUMFORD COMMUNITY HOME CORPORATION 22-2844951
*Schedule D (Form 990) 2013 Page 3
investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of security or category (b} Book value {c) Method of valuation:
(including name of securily) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 12.) >
CEGAYIN Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

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

(M
(2)
(3}
(4)
(5)
(6)
{7
(8)
(9)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) W

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1
(2)
{3)
{4)
{5)
8
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B)line 18). . . . . . . . . e e e e e e e e e e e >
Other Liabilities.
Complete if the organization answered "Yes'" to Form 990, Part IV, line 11e or 11f. See Form 9890, Part X,

line 25.
1. {a} Description of liahilily (b) Baok value
{1) Federal income taxes
(2)DUE TO 3RD PARTY 211,993,
(3)
(4)
(5}
(6)
()
8
(9
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) W 211,983,

2, Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIli \:’

381270 1.000 Schedule D {Form 990} 2013
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RUMFORD COMMUNITY HOME CORPORATION 22-2844951
Schedule D {Form 990) 2013 page &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements ., . ... 1 4,175,429.
2 Amounts included on fine 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gainsoninvestments . . ... ... ...... ... 2a

b Donated services and use of facilites _ . . . ... ........ ..., 2b

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

d Other (Describein PartXIlL) | . ... ... e 2d

e Addlines 2athrough2d = . ... ... .. 1,670.
3 Subtractline2e fromlined | . . .. . ... .. . e e e e e 3 4,174,359,
4  Amounts included on Farm 990, Part Vi, line 12, but not on line 1: ]

a Investment expenses not included on Form 990, Part Vil line7b | 4a

b Other (Describe i PartXill) | .. ... ... ... e ab i

c Addlinesd4aanddb | L e 4c 2,332,
5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, line 12) v e e e s e 5 4,176,691.

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 financial statements . ... .. ..., 1 4,220,022,

Amounts included on line 1 but not on Form 990, Part IX, line 25: S
Donated services and use of facilities

prior yoar adjustments Tt

Other losses ooy

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

o o8 T e

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

Subtractline 2e fromiined . . . . . ... .. . i e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b
Other {Describe in Part XIi.)

¢ Add lines 4a and 4b 4c

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

5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part Lline18), . . . . v i i i i 5 4,220,022,

ER @Al Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part I}, lines 1a and 4; Part !V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

(2]

4,220,022,

JSA Schedule D (Form 990} 2013
3E1271 1.000
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Schedule D (Form 999) 2013 RUMFORD COMMUNTTY HOME CORPORATION 22-2844951 Page 5
TR Supplemental Information (continued)

SCHERULE D, PART 1V, LINE ZB

RESIDENT TRUST FUND

RUMFORD COMMUNITY HOME PROVIDES EACH RESIDENT WITH AN OPPCRTUNITY TO

DEPOSIT HIS/HER PERSONAL FUNDS INTO RESIDENT TRUST ACCOUNT HELD BY THE

ORGANIZATICN.

SCHEDULE P, PART V, LINE 4

ENDOWMENT FUNDS

THE ENDOWMENT FUNDS ARE USED TO SUPPORT SPECIAL ACTIVITIES SUCH AS

HOLIDAY PARTIES FOR THE RESIDENTS OF THE HOME.

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITION

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TC BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

AMOUNTS INCLUDED ON LINE 1, BUT NOT ON FORM 929G, PART VIII, LINE 12:

$ 1,070 NET ASSETS RELEASED FROM RESTRICTION

Schedule D (Form 990) 2013

JSA
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Schedule D (Form 980) 2013 RUMFORD COMMUNITY HOME CORPORATION

22-2844951 Page §
XL  Supplemental Information {continued)

SCHEDULE D, PART XI, LINE 4B

AMOUNTS INCLUDED ON FORM 990, PART VIII, LINE 12, BUT NOT ON LINE 1:

5 2,332 TEMPORARILY RESTRICTED CONTRIBUTIONS

Schedule D (Form 890) 2013

JSA
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'SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3
» Complete if the organization answered "Yes" to Form 9990, Part IV, line 23. .
Department of tha Treasury > Attach to Form 990, P See separate instructions. Open to Public
Intemal Revenue Service P Information about Schedute J (Form 990} and its instructions is at www.irs.gov/form380, Inspection
Name of the organization Employer identification number
RUMFORD COMMUNITY HOME CORPORATION 22-2844951

Questions Regarding Compensation

Yes | No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? K "No," complete Part IH to
explain . .., ... e e e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior ‘to reimbursing or allowing expenses incurred by' éil
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person fisted in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . ., .. ... e e

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . ... ... ..

If "Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part [H.

Only section 501(¢){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:
a The organization? | . . . ... e s

b Any related organization?

If "Yes" to line 5a or 5h, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? , _ |

b Any related organization? | | |

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

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe inPartil, | ..., e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes" describe
inParth ... .......... e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . .« .« e aa .. T Ve s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2013
JSA
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"SCHEDULE O | OMB No. 1545-0047

{Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Bepariment of tho Treasu Form 990 or 890-EZ or to provide any additional information. Open to Public
Intgmal Revenue Senice i » Attach to Form 990 or 990-EZ. |n5pecﬁon
Name of the arganization Employer identification number
RUMFORD COMMUNITY HOME CORPORATION 22-2844951

FORM 990, PART VI, SECTION A, LINE 3

DELEGATION OF MANAGEMENT

DAY-TO-DAY OPERATICONS ARE PERFORMED BY A MANAGEMENT COMPANY, UNDER THE

DIRECTION CF THE BOARD OF DIRECTCRS.

FORM 9%C, PART VI, SECTION A, LINES 6, 7A AND /B

MEMBERS OR STOCKHOLDERS

THE MEMBER OF THE CORPORATION SHALL BE CENTRAL MAINE HEALTHCARE

CORPORATION, A CORPORATION DULY ORGANIZED UNDER THE LAWS OF THE STATE OF

MAINE.

THE MEMBER HAS THE RIGHT TO APPROVE THE ELECTION OF MEMBERS OF THE BOARD

OF DIRECTCORS, TO REMOVE MEMBERS OF THE BOARD OF DIRECTORS, TO CHANGE THE

NUMBER OF DIRECTORS CONSTITUTING TEE BOARD OF DIRECTORS, TO RESTATE,

AMEND OR MODIFY THE ARTICLES OF INCORPORATION, TO AUTHORIZE THE SALE OR

OTHER DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE

CORPORATION, TO DEVELOP AND MODIFY THE ANNUAL OPERATING BUDGET, CAPITAL

BUDGET, AND LONG RANGE AND STRATEGIC PLANS, AND OTEER RIGHTS AS OUTLINED

IN THE BYLAWS OF THE CORPORATION. 1IN ADDITION, THE BYLAWS MAY BE AMENDED

OR REPEALED ONLY BY VOTE OF THE MEMBER IN ACCORDANCE WITH THE BYLAWS,.

FCRM 990, PART VI, SECTION B, LINE 11B

FORM 99C REVIEW PROCESS

ALL AFFILTATED FCORM 99%0'S AND APPLICABLE SCHEDULES ARE PREPARED BY AN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 880-E2) (2013)
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‘Schedule O (Form 990 or 990-E7) 2013 Page 2
Name of the organization Employer identification number

RUMFORD COMMUNITY HOME CORPORATION 22~-2844951

INDEPENDENT PUBLIC ACCOUNTING FIRM IN COCPERATICN WITH THE FINANCE
DEPARTMENT. THE COMPLETED RETURNS ARE REVIEWED WITH THE DPIRECTOR CF
FINANCE THEN WITE THE CFO FOLLOWING THAT REVIEW; THEY ARE PRESENTED TO
THE FINANCE COMMITTEE OF THE CENTRAL MAINE HEALTHCARE BOARD OF DIRECTCRS,
WHTICH HAS REPRESENTATIVES FROM ALL AFFILIATED BOARDS. ONCE THIS REVIEW IS
COMPLETED, ANY NECESSARY CHANGES ARE MADE AND THE FINAL RETURN IS
PRESENTED TO ITS RESPECTIVE BOARD WITH THE FINANCE COMMITTEE MEMBER
TAKING AND ANSWERING QUESTIONS. A FINANCE DEPARTMENT REPRESENTATIVE,
KNOWLEDGEABLE OF THE RETURN, IS AVAILABLE TO ASSIST DURING PRESENTATIONS,
IF REQUESTED BY THE FINANCE COMMITTEE MEMBER IN THE EVENT THAT THE NEXT
BOARD MEETING IS NOT SCHEDULED UNTIL AFTER THE FILING DATE, THE FINAL
RETURN IS MAILED 7O ALL BOARD MEMBERS AND THE PRESENTATION OCCURS AT THE

NEXT SCHEDULED BOARD MEETING.

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

MONITORTNG COMPLIANCE WITH CONFLICT CF INTEREST POLICY

OFFICERS AND DIRECTCRS COMPLETE AN ANNUAL CONFLICT CF INTEREST STATEMENT
WHICH IS REVIEWED BY THE CHAIRMAN OF THE BCARD AND CONEFORMS3 TO THE
CONDITIONS CONTAINED WITHIN THE CORPCORATION'S BYLAWS, WHICH MEET OR
EXCEED THE CURRENT IRS REPCRTING THRESHCLDS. IN AREAS OF CONFLICT BY THE

CEATRMAN, THE VICE-CHAIRMAN REVIEWS.

ADDITIONALLY, AS PART CF THE ANNUAL FORM 990 PREPARATION PROCESS, A
SEPARATE QUESTIONNATRE 1S PROVIDED, WHICH INCLUDES DISTRIBUTION TO KEY
EMPLOYEES, COVERING REPORTING AREAS CF LOANS, GRANTS, BUSINESS

RELATIONSHIPS, AND OTHER CONFLICTS. THESE QUESTIONNAIRES ARE REVIEWED BY

JSA $chedule O (Form 990 or 980-EZ) 2013
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*Schedule O {Form 980 or 990-E7) 2013 Page 2
Name of the organization Employer identification number

RUMFORD COMMUNITY HOME CORPORATION 22-2844951

THE FINANCE DEPARTMENT FOR REPORTABLE ITEMS FOR THE FORM 930.

IN THE CASE OF A POSSIBLE CONFLICT, THE BOARD WOULD REVIEW THE STTUATION

AND TAKE ACTIONS DEEMED APPROPRIATE FOR THE POSSIBLE OR ACTUAL CONFLICTS

OF MEMBERS OF THE BOARD OR THE EXECUTIVE OFFICERS. IN THE CASE OF KEY

EMPLOYEES, TEE REVIEW AND ACTIONS TAKEN WOULD BE PERFORMED BY THEIR

DIRECT SUPERVISOR.

FORM 990, PART VI, SECTICN B, LINES 15A & 15B

EXECUTIVE COMPENSATION POLICY

A STANDING EXECUTIVE CCMPENSATION COMMITTEE (ECC), COMPRISED OF

INDEPENDENT MEMBERS OF BOARD LEADERSHIP, EXISTS TO UNDERTAKE THE PROCESS

OF DETERMINING COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER, CHIEF

FINANCIAL OFFICER, CHIEF MEDICAL OFFICER, PRESIDENT OF CENTRAL MALNE

MEDICAL CENTER, PHYSICTAN PRACTICE EXECUTIVE, PRESIDENT OF RUMFORD

HOSPITAL, AND PRESIDENT OF BRIDGTON HOSPLTAL.

THE PROCESS GUIDELINES AND AUTHORITY COF THE ECC ARE SET OUT IN THE

EXECUTIVE COMPENSATION PHILOSCPHY AND RESPONSIBILITIES CHARTER WHICH WAS

APPRCVED BY THE CMHC BOARD. THE ENTIRE CMHC BOARD PARTICIPATES IN THE

ANNUAL PERFORMANCE EVALUATICN OF EACH EXECUTIVE, INCLUDING A REVIEW OF

ACCOMPLISHMENTS RELATIVE TO GOALS AND OBJECTIVES DERIVED FROM THE

STRATEGIC PLAN. THE ECC REVIEWS TEE RESULTS OF THE ANNUAL PERFORMANCE

EVALUATION AND APPROPRIATE COMPARABILITY DATA BASED ON SEVERAL FACTORS

RECOMMENDED BY AN TNDEPENDENT EXECUTIVE COMPENSATION CONSULTANT, WHO

SPECTALIZES IN NOT-FOR-PROFIT HOSFITALS AND HEALTH SYSTEMS, AND OUR

JSA Schedule O {Form 990 or 990-E2) 2013

3E1228 1.000
3139DF K929 5/6/2015 4:07:08 PM VvV 13-7.1% 82974 PAGE 36



Sehedule O (Form 990 or 990-E2) 2013 Page 2
Name of the crganization Employer identification nurmber

RUMFORD COMMUNITY HOME CORPORATION 22-2844951

ATTORNEYS. FACTCRS USED IN DETERMINING COMPARABILITY TC THE ORGANIZATION
INCLUDE STZE, GEOGRAPHY, ORGANIZATIONAL COMPLEXITY, FACILITY TYPE,
OWNERSHIP TYPE, AND ANY OTHER FACTORS DEEMED RELEVANT BY THE COMMITTEE,

ITS CONSULTANTS, OR TTS ATTORNEYS.

USING THIS INFORMATION, THE RCC ANNUALLY REVIEWS THE EXECUTIVES'
COMPENSATION TO DETERMINE IF MODIFICATION TO BASE SALARY IS WARRANTED,
AND REVIEWS THE EXECUTIVES' ACCOMPLISHMENTS TO DETERMINE IF ANY VARIABLE
PAY IS TO BE AWARDED. THE ENTIRE PROCESS IS5 THEN DOCUMENTRD
CONTEMPORANEQUSLY WITH THE DECISION-MAKING PRCOCESS AND APPROVED

THEREAFTER IN ACCCRDANCE WITH THE REQUIREMENTS OF THE IRS.

FORM 990, PART VI, SECTION C, LINE 19

PUBLIC DISCLOSURE

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY
ARE AVATLABLE UPON REQUEST IN THE CRGANIZATION'S ADMINISTRATIVE OFFICES.
THE FINANCIAL STATEMENTS OF THE ORGANIZATION ARE INCLUDED IN THE MOST
RECENTLY FILED FORM 990 AND PROVIDED, UPON REQUEST, IN THAT FORMAT UNLESS

THE SPECIFIC REQUEST DEEMS A DIFFERENT FORMAT MORE APPROPRIATE.

JSA Schedule O (Form 980 or 990-EZ} 2013
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RUMFORD COMMUNITY HOME CORPORATION 22-2844951

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990} 2013

3E1510 1.000
3139DF K929 5/6/2015 4:07:08 PM VvV 13-7.15 82974 PAGE 43




: Y Exempt Organization Business Income Tax Return
o 990-T (and proxy tax under section 6033(e))
,2013, andending 06/30 2014 |

For catendar year 2013 or other tax year beginning 67/01

See separate instructions.

OMB No. 15450687

2013

e Inspection for)
Silizations Only: .

Dapartment of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form980t, — e PG
Intemal Revenue Senvica P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢)3). |7 Ehfaiai o
A z ] Check box if Name of organizaticn (l ] Check box if name changed and see instructions.)

address changed

B Exempt under section RUMFORD COMMUNITY HOME CORPORATION

D Employer identification number
(Employees' frust, see instructions.)

22-2844951

501( Cy 3) Print | Number, street, and room or suite no. If a P.O. box, see instructions.

408(e) 220(e) Ty:;
408A 530(a) 11 JOHN F. KENNEDY LANE

529(a) City or fown, state or province, country, and ZIP or foreign postal code

€ Book value of all assels RUMFORD, ME 04276
at end cf year

E Unrelated business activity codes
(See instructions.)

F__ Group exemption number (See instructions.)

2,977,949, |G Check organization type » | b | 501(c) corporation | | 501(c) trust | ] 401(a) trust

Other frust

H_Describe the organization's primary unrelated business activity. ATTACHMENT 1

If "Yes," enter the name and identifying number of the parent corporation. b ATTACHMENT 2

PI_X;Yesl_,No

J The books areincare of p PHIL MORISSETTE

Telephone number » 207 785-2972

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales SR e :
b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7y, . . ... ... .1 2
3 Gross profif. Subtract fine 2 fromiinedc . , . , . ... .. 3
4a Capital gain net income {attach Form 8949 and Schedule D) | 4a
b Net gain (loss) (Ferm 4797, Part |I, line 17) (attach Form 4797}, _ [ 4b
¢ Capital loss deductionfortrusts ., , ., . ... ....... 4c
5  Inccme (loss) from parinerships and S corporations {attach staternent){ §
8 Rentincome (ScheduleC) , . . . .. .. .+ ' ' v v 6
7  Unrelated debt-financed income (Schedule £} , , . ..., .1 7
8 inferest, annuities, royaliies, and rents from controlled organizations (Schedule F} | 8
9 Investrnent incoma of a saction 561(c)(7), (8), or {17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) , , , ., . .1 10
11 Advertising income (Schedule ), , . . . .. ... .... 11
12 Other income (See instructions; attach schedule.), , . . . . 12 AT T
13 Total. Combine lines 3through12, . , . . . . . . . ... 13 0
Ll Deductions Not Taken Elsewhere (See instructions for limitations on deductions.} (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), . ., . . . . . . . . . v v v v v v v e e e o 14
18 Salaries andWages . . . . . . . . . L. e s e e e e e e e e e e 15
16  Repairs and maintenance | | . . . . . . . L . e e e e e e e e e e 16
17 Baddebls | . . . L e e e e e e e e e e 17
18 Interest (attachschedule) | | ., . . . . . . . .. i it e e e e e e e 18
19  Taxesandlicenses ., . .. .......... .. .. e e e e e e e e e e 19
20  Charitable contributions (See instructions for fimitation rules.) . . . . . . . . . . L L L L L e e e e . 20
21 Depreciation (attach Form4562), , . . . . . ., . . . ¢ @ s v v v v v u 21 :
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, |, |, ., , . . 22a 22b
23 Depletion. . ........... e e e e e e e s 23
24 Contributions to deferred compensationplans , . . . . . . ... ... . ... ... e e . | 24
25  Employee benefift programs . © . . . . L L L L i e e e e e e e e e e 25
26 Excess exemptexpenses (Schedule ) | | . L L L L L L . s e e e e e e e e e e e e e e 28
27 Excessreadership costs (Schedule d) | L L L . 0 n s s e e e e e e e e e e e e e e e e e e e 27
28 Other deductions (attach schedule) |, . . . . . ... .. . ... it e e e e 28
29 Total deductions. Add lines 14 through 28 | . . L . . 0 i i e s e e s e e e e e e 29
30 Unrelated business taxable income before net operating foss deduction. Subtract line 29 from line 13 | 30
31  Net operating loss deduction (limited to the amounton line 30} , . . . . . . . . . . . o o v s i i s v e e e 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , . ., . ... .. .. 32
33  Specific deduction (Generally $1,000, bul see line 33 instructions forexceptions.) . . . . ... ... ... ... 133
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smaller of zero ar N@ 32 . . . o o o it v it i s v e v e e e me e e e e .. . ]34 0
%sé%f{?:&?}pemork Reduction Act Notice, see instructions. Form 890-T (2013)
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35

[
36

37
38

Form 990-T (2013) RUMFORD COMMUNITY HOME CORPORATION 22-2844951 Page 2
Tax Computation

Organizations Taxable as Corporations. See nstructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See instructions and:
Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets (in that order):
[ I is [ o@is
Enter organization's share of: (1} Additional 5% tax {not more than $41,760)_ . ., . . . $
(2) Additional 3% tax (not more than $100,000y _ _ _ . . . . .. . . .. ... .. .. $
Income taxon the amountonline34 | . L L. e e e e e P | 35c_
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on [iio
the amount on line 34 from: D Tax rate schedule or D Schedule D(Form1041), ., . ... ... ... >| 38
Proxy tax. See instructions | | . . . . . .. L i e e ke e e e e e e e e e e e »-| 37
Alternative minimum faX | L L i e e e e e e 38
Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . . . . . v v i i e e e e e i e e nn 39

3%

Tax and Payments

40 a
b

c
d
e

41

42

43
44 a

e = 0o o o o

45
46
47
48

Foreign tax credit (corporations attach Form 1118; trusts attach Form1116) , , . . [40a
Other credits (seeinstructions), . . . . . . v v v i v it e e e e e e e e 40b
General business credit. Attach Form 3800 (seeinstructions) _ , . . . .. .. ... 40¢
Credit for prior year minimum tax (attach Form 8801 or 8827} . . . . ... ... 40d
Total credits. Add lines 40a through 40d | | | |, . .. ... ... e 40e
Subtractline 40e from liNE 3. . . L . L L . 0t i i e e e e e e e e e e e a e e N
Other taxes. Check if from: D Form 4255 D Form 8611 ‘:l Form 8697 D Form B&66 l:l Other (attach schedule) 42
Total tax. Add lINes 41 8nd 42 . . o o v i v b vt it e e e e e e e 43 0
Payments: A 2012 overpayment credited to 2013 . . . . . . . . .. u e . e ... 44a HiEE
2013 estimated taxpayments . . . . . . . ¢ - . r f s 0t e s e e e e e e e 44b
Taxdepositedwith Form 8868. . . . . . &« v vt v it 0 i i e s 44c
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . | 44d
Backup withholding (seelinsfructions) . . . . . . . . . o v o v i o 44e
Credit for small employer health insurance premiums (Attach Form 8941} . , . . . . 44f
Other credits and payments: Ié] Form 2439

Form 4136 Other Total b | 449
Total payments. Add lines 44athrough 44g . . . . . ¢ &t & c t c vttt 4t s ot e e s e e e e e e 45
Estimated tax penalty (see instructions). Check if Form 2220isattached, . . . . . . .. .. .. e V\:l 46
Tax due. [f line 45 is less than the total of lines 43 and 46, enteramouniowed ., , . . . . ... ... ... .. »| 47
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid _ ., ., . .. ... .. > 48
Enter the amount of line 48 you want: Gredited to 2014 estimated tax M Refunded M| 49

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial _Yg_s _ _No_

account (bank, securities, or other) in a foreign country? if YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. if YES, enter the name of the foreign country here p

2 During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = |
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . ... .. 6
2 Purchases , .. ....... 2 7 Cost of goods sold. Subtract line S
3 Costoffabor , ... ,.... 3 6 from line 5 Enrter here and in i
4a Additional section 263A costs Partl,line2, . . ... ......... 7
(attach schedule) , ., , . .. |4a 8 Do the rules of section 263A (with respect to |Yes | No
b Other costs {attach schedule) , |4b property produced or acquired for resale) apply | S
5 Total Add lines 1 through 4b . | 5 to the organization? | | . . . . . . . . . 0 i v v e e e
tUnder penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and siatements, and f{o the best of my knowledge and belief, it is true,
. corract, and complete. Declaration of preparer {ather than laxpayer) is based on alf informatien of which preparer has any knawledge.
Slgn May the IRS discuss this return
Here } | ’ with the preparer shown below
Signature of officer Date Title (582 instructions)?] ¥ | Yes I_I No
Pald Print/Type preparers name Preparets signature Dat‘e/ Check‘_, if P#N
BRIAN D TODD 7,41% 8 Z Ph | shlis seffemployed | PO0422601
E;‘Zpg’n“’i; Firmsname _p BKD, LLP ’ 7 Fir's ENp 44-0160260
Fimv's address p 910 F ST LOUTIS #200/PO BOX 1190 Phone no. 417 865-8701
SPRINGFIEZLD, MO 65806-2523 Form 990-T (2013)
JsA
3£1620 1.000
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‘Form 990-T (2013)

RUMFORD COMMUNITY HOME CORPORATION

22-2844951

Page 3

Scheduie C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)

2

(3)

(4)

2. Rent received or ac

crued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal properly (if the
percentage of rent for persenaf property exceeds
50% or if the rent is based on profit ar income)

3(a) Deductions directly connected with the income
in columns 2(a} and 2(b) (attach schedule)

(1

3]

(3)

)

Total

Total

{c) Total income. Add totals of columns 2{(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A). . . . . >

(b) Total deductions.
Enter here and on page 1,
Part |, line B, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1, Description of debt-financed property

2. Gross income from or
aflocable to debf-financed

3. Deductions directly connected with or allocable to

debt-financed property

property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
)]
(2)
(3
(4)
4. Amount of average 5. Average adjusted basis X
acquisition debt on or of or allocable fo 6. Qo!umn 7. Gross income reportable 8. Allocable dedustions
aliocable to debt-financed debt-financed property 4 divided (column 2 x column &) {column B x fotal of columns
property (attach schedule) (attach scheduis) by column 5 3(a} and 3(b))
() %
(2 %
©)] %
) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
L >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
{foss) (see instructions)

4. Total of specified

payments made

5. Part of coiumn 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

&)

(2)

3

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

8. Total of specified
payments made

10, Part of colurmn 9 that is
included in the controlling

11. Deducticns directly
connected with income in

organization's gross income column 10

(1)
2
(3)
(4)

Add columns & and 10 Add columns 6 and 1.

Enter here and on page 1, Enter here and on page 1,

Part |, line 8, column (A). Part [, line 8, column (B).
Tofals . ............0 0o i imi it

Form 990-T (2013)

JSA

3E1630 1.000
313S8DF K929
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Farm 990-T (2013)

RUMFORD COMMUNITY HOME CORPORATICN

22-2844951

Page 4

Schedule G -Investment Income of a Section 501(c

{7), {(9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(atiach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

(1)

@

3

)

Enter here and on page 1,
Part |, line 8, column (A).

| Enter here and on page 1,

Part |, line 8, cclumn {B).

4, Net income

2. Gross 3. Expenses (loss) from 7. Excess exemnpt
ur.lrelaled directly unrelated trade or §. Gross income 6. Bxpenses expenses
1D - . . business Inco connected with business (column from activity that aﬂ'rib?tabie 10 {column 6 minus
- Description of exploited activity "f‘ In 3 |cr’1c me production of 2 minus column is not unrelated cofumn & column 5, but not
mg“ rrade or unrelated 3). if a gain, business income more than
usiness business income compute cols. § column 4).
through 7.
(1
2
(3}
(4}
Enfer here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col, (B). Part il, line 286,
Totals . . .......... >

Schedule J - Advertising Income (see instructions)

income From Periodicals Reported on a Consoli

dated Basis

2. Gross 3. Direct
1. Name of periodical ac_jvemsmg advertising costs
income

4, Advertising
gain or (lass) (col,
2 minus col. 3). If

a fgain, compute
cals, 5 through 7.

5. Circulation

income

6. Readership
costs

7. Excess readership
costs {column &
minus colusmn 5, but
not more than
cofumn 4),

(1)

2

3)

“

Totals (carry to Part Il, line (5)) . . P

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis {For each periodical |

isted in Part Il, fill in columns

2. Gross

4. Advertising
gain or {oss) {col.

7. Excess readership
costs (column 6

1. Name of periodical advertisin 3. Direct i 5. Circulation 6. Readership _
. period i 9 advertising costs 2 minus col. 3). if income costs minus colurmn 5, but
income a gain, compute not more than
cols. & through 7. column 4).
{1
2
{3)
4

Totals from Part |

Enter here and on
page 1, Part |,
line 11, col. (A).

Totals, Part li (lines1-5), . . . ™

Enter here and on
page 1, Part |
line 11, col. {B}.

Enter here and
on page 1,
Part I}, fine 27.

Schedule K - Compensation of Officers, Directors, and Trustees (seé instructions)

1. Name 2. Title i Peroent of 4. Compensation attributable to
business unrelated business
M %
2) %
(3) %
@ %
Tofal. Enter here and on page 1, Part I, line14, , . ., . ., ... .. e e o .
JSA Form 990-T (2013)
3E1640 1.000
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RUMFORD COMMUNITY HOME CORPORATION 22-2844951

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED

BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512(A)) IN THE CURRENT
YEAR. FORM 930-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED BUSINESS

INCOME .,

3139DF K929 5/6/2015 4:07:08 PM  V 13-7.15 82974
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RUMFORD COMMUNITY HOME CORPORATION 22-2844951

ATTACHMENT 2

NAME AND FEIN QOF PARENT CORPORATION

CENTRAL MAINE HEALTHCARE CORPORATION
01-0386913
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