** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax | Sttt
o 2011

Under section 501(c}), 527, or 4947{a){1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning and ending
B Check ¥ € Name of crganization D Employer identification number
applicable: :
e | Down East Community Hospital
Er?:r]w;e Doing Business As 01-0263198
ke Number and strest (or P.0. box if mail is not delivered to strest addrass) Room/suite | E Telephcne number
[ Jlemn- | 11 Hospital Drive 207-255-3356
reren® | City or town, state or country, and ZIP + 4 G Gross receipts 39,313,418.
Eﬁgﬁﬁfa' Machiag, ME 04654 Hia) Is this a group return
pending N e ame and address of principal officerDouglas Jones for affiliates? [ lves No
same as C above Hib) Are all affiliztes included? [ Jves [ INo
| Taxexempt status: [ X 501(c)3) || 501(c) ¢ ) (insertnoy || 4947(a)(1yor L1527 If "No," attach a list. (see instructions}
J Website:pr Www.dech.org H{c} Group exemption number
K_Form of organization: [X1 Gorporation T Trust [ | Association | ]| Othier > [ L Year of formation: 196 3] M State of legal domicile: ME
Partii| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Acute Care Critical Access
% Hospital
g 2  Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the governing body (Part Vi, line ta) 3 13
g 4 Number of independent voting members of the governing body {(Part Vi, line b} . 4 11
8| & Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . ... 5 335
'E 6 Total number of volunteers {estimate if NeCeSSaNY) 6 34
E 7 a Total unrelated business revenue from Part Vi, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, lINe 34 ... b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) 31,642, 1,073,878.
5| @ Program service revenue {Part VIII, line 2g) 35,417,067. 37,290,660.
E 10 Investment income (Part VIII, column (&), lines 3, 4 and 7d) 239,218. 179,149.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -131,017. 0.
12 Total revenue - add lines B through 11 {must equat Part VIll, column (A), line 12) ......... 35,556,910. 38,543,687,
13 Grants and similar amounts paid (Part I, column (&), ines1-3) 330,342, 376,910.
14 Benefits paid to or for members (Part IX, column {A), inedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,887,757. 19,889,297.
g 16a Professional fundraising fees (Part IX, column {A), line 11e) ... .
2 b Total fundraising expenses (Part IX, column (D), line 25 P ] il
W17 Other expenses {Part IX, column (4), lines 11a-11d, 11f24¢) 18,032, 3 6 3.
18 Total expenses. Add lines 13-17 (must equat Part [X, column (&), line 25) 36,37 0 295.| 38,298,570.
19 Revenue less expenses. Subtract line 18 fromline12 ... _8 13,385. 245,117,
58 Beginning of Current Year End of Year
BS| 20 Totalassets (PartX,line16) 25,898,642.] 25,532,361,
<5121 Total liabilities (Part X, line 28) ... 12,512,846.] 13,457,640,
=7| 22 Net assets or fund balances. Subtract line 21 from ine 20 .........ooooivoovvoeovomvevvee. 13,385,796. 12,074,721.

arti|lii| Signature Block
Under penzlties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Ceclaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

Sign » Signature of officer -
Here ’ Lynnette Parr, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Late ook | [ PTIN
Paid Barbara J. McGuan, CPA Barbara d. McGuan, C11/07/12 geugmp.wgd 00219457
Preparer jFirm'sname ) Berry Dunn McNeil & Parker, LLC Firm'sEINy 01-0391345
Use Oaly |Firm's address ), P.O. BoOX 1100
Portland, ME 04104-1100 Phonene. (207) 775-2387

May the IRS discuss this retum with the preparer shown ahove? (seeinstructions) ... Yes I:l No
1azo01 01-23-12  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2011}




Form 990 (2011) . Down East Community Hogpital 01-0263198 page?2
Part1ll{ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Bl ... . e,

1  Briefly describe the organization's mission:
Provide access to quality healthcare and promote community wellness

through the delivery of primary, emergency and ancillary inpatient and
outpatient healthcare. The Hospital strives to improve the overall
health of the communities we serve while exceeding customer

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOrM 800 OF 800-EZ2 [ lyes [(XInNo
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? ... ’:lYes No

If *Yes," describe these changes on Schedule O.

4 Describae 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 and section 4947(g)(1) trusts 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 § 5, 232 ’ 245, including grants of § ) (Revenve $ 5, 868 ’ 642. )
Surgical services to inpatients and outpatients, totaling 2,131
surgeries

4b  (Code: ) (Expenses $ 3,107,061, inudingaansers } (Revenue $ 3,484,972, )

Care for medical/surgical unit patients. Unit provided care to 999
admissions for 2,959 patient days.

4c (Code: ) (Expenses $ 6 I 9 9 7 r 84 6 * inciuding grants of § ) (Revenue&i 7 ’ 8 4 8 r 9 9 3 - )
Imaging Services to Inpatients and outpatients. 16,169 radiological
exams were provided to inpatlents and outpatients.

4d Other program services (Describe in Schedule O.)

(Expensas § 17,909,701- including grants of $ 376,910-) {Revenue $ 20;088;053-)
4e Total program service expensesb 33 ' 246 N 853.
Form 990 (2011}
132002
02-09-12
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Form 990 (2011) Down East Community Hospital 01-0263198 page3
iPart V[ Checklist of Required Schedules

Yes | No

1 Is the organization describad in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X

2 [s the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complate Schedule C, Part I 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h election in effect

during the tax year? If *Yes," complete Schedule C, Partfl 4 | X
5% 1sthe organization a section 501(c){(4}, 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C; Part 5 X
6 Did the organization maintain any denor advised funds oy any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,

the envircnment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part fi .. 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, PArt Il e e e 8 X
9 Did the organization repott an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " compiete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V'

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, [X, or X
as applicable. '

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,

PAIEVE Lo e e e 1a| X
b Did the organization report an amount for lnvestments other securities in Part X line 12 that is 526 or mere of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe O, PartNV4t 11b X
¢ Did the arganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedwe D, Part Vi T 11¢c X
d Did the crganization 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 167 If "Yes," complete Schedule D, Fart IX 11d X
e Did the organization report an ameunt for cther Gahilities in Part X, l|ne 257 If "Yes, " complete Schedu.fe D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foothote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f P4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, XU, and Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIf, and Xiif is optional __ |12b] X
13 Is the organization a schoo! described in section 170(b)(1)(A)()? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, ' complete Schedule F, Parts Tand IV . 14b X
15 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts fland V- 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or asmstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lltandtvy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? if "Yes, " complete Scheduwle G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, fines
Tcand 8a? IF"Yes, " complete SChedUle G, Part 1l 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnntres on Part Vlll line 9a? If "Yes,"
complete Schedule G, Part ll e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedtte H 20a| X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? .. ... 20b | X
Form 990 (2011}
132003
01-23-12
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Form 990 (2011 Down East Community Hospital 01-0263198 page 4
IIMli Checklist of Required Schedules fcontinuea)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f "Yes," compiefe Schedule I, Parts tand I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes, " complete Schedule |, Parts [ and M 22 X
23 Did the organization answer "Yes” to Part VI, Section A, tine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compiete
: SCMBUUIE J oo ee e 23 | X
24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 245 through 24d and complete
Schedule K. If "No", go fo line 25 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary perlod excep’non'? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X OOt DONUS e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d X
25a Section 501{c}(3) and 501{c}{4) organizations. Did the organization engage in an excess henefit transaction w:th a
disqualified person during the year? f "Yes," complete Schedule L, Part T 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 990 or 990-E27 If "Yes, " complete
SCHEOUIE L, PAITI oo 25b X
26 Wasaloantoor by a current or former officer, director, frustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the arganization’s tax year? If "Yes, " complete Schedule L, Partif ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, " complete SoReaUle L, Part Il | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V { Eiw | i\ |E [Elgg l
instructions for applicable filing thresholds, conditions, and exceptions): f!{ﬂ ﬂ ] jE?ﬁi
a Acurent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . L X |
b A family member of a cutrent or former officer, director, trustes, or key employee? If "Yes, " complele Scheduie L Part IV ______ 2gp | X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustes, or direct or indirsct owner? If "Yes, " complete Schedule L, Part IV o 2ee | X
29 Did the organization receive more than $25,000 in hon-cash contributions? If 'Yes," ¢ omplete Schedule M __________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtBULIONS? F "Yes, | ComDIBtE SO M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete Schedile Ny Part] e e e e nes e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part H e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule B, Paris I, 1, IV, and Ve b 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a P4
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaahing of
section 512(b)(13)7 /f "Yes, " complete Schedule B, Part V, line 2 35b X
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non- charltable re]ated organlzatlon"’
If "Yes," complete Schedule B, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its actl\ntles through an entlty 1that is not a related organlzatlon
and that is treated as a partnership fer federal income tax purposes? If 'Yes, " complete Schedule R, Part\Vi ... 137 X
33 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 197
Note. All Form 990 filers are required 1o complete Schedule O L. ieaeininese 3s | X
Form 990 (2011)

132004
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Form 990 (2011) Down East Community Hospital 01-0263198 page5
B Y

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense to any guestion in this Part V ) o [ ]
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 inline 1a. Enter -0-if not applicable . b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PHZE WINROIST ettt e e e ettt e et a e et e s emranen
2a Enter the number of employees repotted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year end'iﬂg with or within the year covered by thisreturn . 2a
b 1 at least one is reported on line 2a, did the organizaticn file all required federal employment tax retums? ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
B8a Did the organization have unrelated husiness gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? if "No," provide an expfanation in Schedve o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? .. .
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.
Sa 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? . . ...
¢ M "Yes,” toline 5a or Bh, did the organization file Form 8886 T
6a Doss the organization have annuat gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUctile? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOl T deduCtiDle? e
7 Organizations that may receive deductible contributions under section 170(c). il
a Did the organization receive a payment in excess of §75 mads partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required
O MllE PO N B2 e
d If "Yes," indicate the number of Forms 8282 filed dunng the VAl | id |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'f )
h If 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 organizatiens. Cid the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. TR
a Did the organization make any taxable distributions Under section d0B8 7 Ba
b Did the organization make a distribution to a donor, donor advisor, or related PersoN?
10  Section 501(c{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, inciuded on Form 990, Patt VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from IS 11b
12a Section 4847(a}{1) non-exempt charitable trusts. [s the organization filing Form 920 in lieu of Form 10417
b If "Yes," entet the amount of tax-exempt interest received or accrued during the year ................. | 12b i
13  Section 501(c}{29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additicnal 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 heatth plans 13b
¢ Enterthe amount of reserves ON AN 13¢ | :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) Down East Community Hospital 01-0263198 pageb
aitiVl| Governance, Management, and Disclosure For each "Yes" respanse to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI .. i e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year .. 1a
If thers are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other
OffiCar, AIrECiOr, ITUSEEE, OF KOY O I O O Y

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

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the crganization make any significant changes to its governing docurnents since the prior Form 920 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have MembBars oF StOCK OO S 2 i 6 X
7a Did the organization have members, stockholders, o other persons who had the power to elect or appoint one or
more MemMbErs OF the GOV NG D00 T i, 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing LOGY? || ..o em e e e e e 7b X
8 Did the organization contemparanecusly document the meetings held or written actions undertaken during the year by the folinwmg R T
B T QOVEIMINGDOGY? | oo oo oo eee e ee e sesems e s e eeeese e X
b Each committee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If "Yas, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies nof required by the Infermal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, of affiliates? 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|!|ng the form? | 11a L
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. “HHE”ﬂl'iMH””lm fi”“ﬂ%;w
12a Did the organization have a written conflict of interest policy? if "No," Go o N 13 e 12a| X
b Were cfficers, directors, or trustees, and key smployses required to disclose anaually interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow this Was dOmB ||| | . et e 12¢ | X
13 Did the organization have a written WhisH e owWer DOHCY Y 13X
14  Did the organization have a written document retention and destruction POICY T #4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ! [ wl §| ]: EI 'l Iﬁ :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; JI!J El ji ,:! L J!

a. The organization's CEQ, Executive Director, or top management official
b Other officers or Key empIoyeas Of TN O GaM I ZatiON
If "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Taxable enlity dUNNG e YA e
b I "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 sieps to safeguard the organization’s
exempt status with respect to such arrangements? ... ...
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is requirad to be filed »PME
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon reqtiest
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone numbsr of the person who possesses the books and records of the organization: >
Lynnette Parr - 207-255-3356
11 Hogpital Drive, Machilias, ME 04654
012312 Form 990 (2611)
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Form 990 {2011) Down Fast Community Hospital 01-0263198
PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any quastioninthis Part VIE e I:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the crganization's current key employees, if any. See instructions for definition of "key employea.”
® | jst the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportablz
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,

® | ist 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.

® | st 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 frustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Page 7

|:| Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

(A) (B) ©) (D} (E} (F)
Name and Title Average | oo c}f;cc’ks‘:_l'ggth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week sfficar anda director/irustee) from from related other
(describe % the organizations compensation
hours for | = = organization (W-2/1029-MISC}) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations! £ | 5 £\ and related
inSchedule | 2| £ . |E |2E| s organizations
0 |E|Els |5 Bl
(1) Eric Burke, M.D.
Chair 2.00|X X 0. 0. 0.
{2) Dcuglas Jones
CED 40.00|X X 323,539, 2,708. 1,788.
(3} Kara Dwight, DO
Trustee 2.00(X 365,750. 0. 18, 266.
{4) Greg Campbell, Ph D
Secretary 2.00|X X 0. 0. 0.
{5) John Church
Treasurer 2 . 0 0 X X 0 . 0 . 0 .
(6) Nora Dickinson
Trustee 2.00 X O- 0- O-
(7) Dona Emerson
Past Trustee 2 . OO X 0 . 0 . 0 .
(8) <Cynthia Huggins
Vice Chair 2.00(|X X 0. 0. 0.
(9} Mortimer Lockett
Trustee 2.00 X 0. 0- 0-
(10) Elizabeth Neptune
Trustee 2.00 X 0. 0. 0.
(11) pavid whitney
Trustee 2.00|X 0. 0. 0.
(12) Thomas Potter
Trustee 2.00 X 0. 0. 0-
{(13) Rebecca Irving
Trustee 2-00 X 0. 0. 0.
(14) Ratherine Land
Trustee 2.00 X 0- 0. 0-
{15} Debbie Getchell
Past Trustee 2. 00 X 0 . 0 . 0 .
{16} Paul Weston
Past Trustee 2.00(X 0. 0. 0.
(17) Lynnette Parr
CFO 40.00 X 134,086. 1,122, 14,061.
132007 01-23-12 Form 990 (2011)
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Form 990 (2014) Down East Community Hospital 01-0263198 page8
It VIl] Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (B} {C) (D} B (F)
Name and title Average | o C}igfﬂgg oot ot Reportable Reportable Estirnated
hours per | pox, unless person is both an compensation compensation amount of
week officer and & directorfiiueiee) from from related other
- {describe | & the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related |2 | £ E (W-2/1099-MISC) organization
organizations| 2 % g |= and related
inSchedule | 3| £ | [E 2 gl . organizations
(18} Dhanvant Rathed
Physician 40.00 X 500,000. 0. 18,266.
(19} Leonid Brodsky
Physician 40.00 X 409,128. 0. 18,266.
(20} Karen Miller
Physician 40.00 X 442,791, 0. 18,266.
(2%t} Rita Ten
Fhysician 40.00 X 405,692. 0. 16,746.
(22} Stephen Madigan
Physician 40.00 X 404,093. 0. 14,541.
(23) Aziz Massaad, M.D,
Former Trustee 0.00 X 253,229. 0- 0.
Ab Sub-total > 3,238,308. 3,830.{ 120,200.
¢ Total from continuation sheets to Part VIl, Section A [ 0. 0. 0.
d Total (add lines thand 16) . ...l > 3,238,308. 3,830.; 120,200
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 26
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compenssted employee on E“EE“”EH Efmmj "’M[fffé
line 1a7 If "Yes, " complete Schedule J for sUCh INAQVITUAl X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Emmm [}miﬁm [E[Emmtm
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individuat X
5 Did any person listaed on liné 1a receive or accrue compensation from any unrelated organization or individual for services [mjmmﬂ HHR“HHJ fﬂ”:{;imﬂ
rendered to the organization? /f "Yes," complete Schedule Jfor sUCh Person ... coeiiiiiiieiaees 5 X

Section B. Independent Contractors

1

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

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

(A} (B) (3]

Name and business address Description of services Compensation
Coastal Maine General Contracting, Inc. Construction
P.O. Box 272, Machias, ME 04654 Services 872,446.
Barton & Assoclates, Inc. Physicilan Staffing
10 Dearborn R4, Peabody, MA 01960 Services 761,070.
Weatherby Locums, Inc. Physician Staffing
P.0O. Box 972633, Dallas , TX 75397 Services 604,677.
Physician Services, Inc. Physiclan Staffing
126 Osborne Rd, Farmington, ME 04398 Sexrvices 513,760.
Eastern Maine Healthcare Systems
43 Whiting Hill Road, Brewer, ME 04412 Management Services

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

21

$100,000 of compensation from the organization P

132008 01-23-12
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Ecrm 990 (2011} Down East Community Hospital 01-0263198 Page?
art V1l Statement of Revenue
A B (D)
Total (re\)lenue Fleleste)d or exc?ﬁg gguf?om
exempt function tax under
| reventie BN
-'E-‘-:" 1a Federatedcampaigns ... |1a
g E b Membershipdues 1b
e ¢ Fundraising events . ic
%E d Related organizations id
g‘% e Government grants (contributions) 1e 54,999.
=l f Al other contributions, gitts, grants, and
32 similar ameunts not included above #{ 1018879.
g% g Noncash contributions included in ines 1a-1f: $
08 h Total. Addlines1adf ... N
Business Codeli||l!
g | 2a Patient Revenue 621400 53,954,959, 58,954 959,
.gg b Electronic Health Reco | 621400 495,225, 495,225,
wgl ¢ Other Revenue 621400 298,488, 234,431.| 64,057,
Eq’, d Contractual/Char. Adj. | 621400 -22,458 012, 22 458,012,
& e
o f All cther program service revenue
g Total. Addiines2a2f ... ... ... [ 3 37,280,660 []i]
3 Investment income (including dividends, interest, and
other similar amounts) o » 149,901.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. e »
{i Real {ii) Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or {loss)
d Netrentalincome or Joss) ... »-
7 a Gross amecunt from sales of (i} Securities (iiy Other
assets other than inventory 789629. 9,350.
b Less: cost or other basis
and sales expensss 760191. 9 , 540.
¢ Gainor(oss) 29,438,
d Netgainor (10SS) ...
o | 8 a Grossincome from fundraising events (not
% including $ of
E contributions reported on line 1c). See
5 Part IV, line 18
g b Less:directexpenses ...
c Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 19 ...
b Less:directexpenses ...
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances .
b less:costofgoodssold . . ... ...
¢_Netincome or (loss} from sales of inventory ... | 2
Miscellaneous Revenue Business Code
1M1a
b
c
d Allotherravenue .
e Total Addlines 11a-11d . P i
12  Tofal revenue. Seainstructions. . P 38,543,687, 37,226,603, 243,206,
o, Form 990 (2011)
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Form 990 (2011)

Section 501(c)(3) and 501(c}(4} organizations must compiefe all columns. All other organizations must compiete column (A) but are not required to

Down East Community Hospital

01-0263198 page10

|Part|IX| Statement of Functional Expenses

complete columns (B), (C), and (D).

Check if Schedule O contains aresponse to any questioninthis Part DX e L__J
Do not include amounis reported on lines 60, Total e(xAF))Ienses Progra!‘?service Managés'l)ent and Fundraising
7h, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Granis and other assistance to governments and (il 1 “ k l ] El A i
organizations in the United States. Ses Part IV, tine 21 376,910. 376,910.) il !] | [ i
2 Grants and other assistance to individuals in NI Il
the United States. See Part IV, line22 I i
3 Grants and cther assistance to govemments, E',
organizations, and individuals outside the lll
United States. See Part IV, lines 15 and 16 il ;'l E
4 Benefits paid to or formembers . i ili“l“ !%%
5 Compensation of cumrent officers, dlrectore
trustees, and key employees . 857 ’ 358. 857 ’ 358.
6 Compensation net included above, to disquatified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3}B}
7 Othersalarlesandwages .. R 1 5,501,571. 14,334,597. 1,166,974. :
8 Pension plan accruals and contributions (include .
section 401{(k} and section 403(b) employer contributions) 5 6 6 ¥ 8 7 5 . 5 l 1 ¥ 2 3 9 . 5 5 ’ 6 3 6 .
8 Other employee benefits 1,817,5b7. 1,700,129, 217 ,428.
10 Payrolltaxes 1,045,936- 918,415- 127,521-
1t Fees for services (non-employees):
a Management ...
B LeOal 173,264. 173,264-
C ACCOUNEING 93,364. 93,364.
d LobBYING e '
e Professional fundraising services. See Part IV, ling 17 B T e Gl
f Investtment managementfees .. ...
g Other 5,155,082.1 5,155,082,

12 Advertising and promotion . 178,387. 83,397. 94,990.

13 Officeexpenses .. 1,266,315- 660,121- 606,194-

14 Informationtechnology .

18 Royalties

16 OCCUPANCY 968,228- 964,721- 3,507.

17 Travel 32,319. 19,847. 12,472.

18 dements of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions,; and meetings .

20 INEEresY 233,499, 233,499.

21 Paymentsto affiliates o :

22 Depreciation, depletion, and amaortization 1,563,986. 1,563,986.

23  Insurance 950 415 247 425,

24 Other expenses. Itemize expenses not covered ' ’I |lj] ;‘ T i |E EE]. j ‘}'
above. {List mlscellaneoys expenses in ling 24e. If ling i i l ,{ [! i [ 1
24e amougt exceeds 10% of line 25, column (A) f ki [
amount, list fine 24e expenses on Schedule 0.) il i | G kel it ‘ ;iil, W !

a Supplies 2, 897 781 6. .
b Bad Debt Expense 1,939,992, 1,939,992,
¢ Temporary Persconnel 1,618,225. 1,618,225.
d Service Provider Tax 769,738. 769,738,
e All other expenses 191,768. 64,392- 127,376.

25 Total functional expenses. Add lines 1through 24e | 38,298 ,570.] 33,246,853.] 5,051,717. 0.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > |:| if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011) Down East Community Hospital 01-0263198 page1d
[Part X' | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-nondinterest-beaning 3,148.] 1 4,993,
2 Savings and temporary cash investments 6,424,9 45.] 2 4,574,061,
3 Pledges and grants receivable,net 3
4 Accounts receivable, Net ... 3,651,583.] 4
5 Receivables from current and former officers, directors, trustees, key Il i
employees, and highest compensated employees. Compiete Part Il
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(fi(1)), persons described in section 4958(c)(3)(B), and contributing
employets and sponsoring organizations of section 501{c)(9) voluntary
@ employees' beneficiary organizations (see instructions) ... ...
E 7 Notes and loans raceivable, N8t 174,957. 7 139,966.
:-_’ 8 Inventorias for Sale OF USE 492 B 416.] 8 436,757.
© Prepaid expenses and deferred charges 355,085.] o 295,406.
10a Land, buildings, and equipment: cost or other EIRTIEEEE i FRLI
basis. Complete Part VI of Schedule D 10a| 27,767,109, B _
b Less: accumuiated depreciation 10b 14,693,827, 13,049,475.110¢c
11 Investments - publicly traded securities 1,602,946. 11 2 475,254,
12 Investments - other securities. See Part 1V, line 11 __________________________________________ 51,843.] 12 0.
13  Investments - programrelated. See Part IV, line 11 . 13
14 Intangibleassets ... ... 92,238.] 14 85,226,
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line34y ... 25,898,642.] 25,532,361,
17  Accounts payable and accrued eXpenses 2,515,375.] 17 2,793,010.
18 Grantspayable 18
19 Deformed FeVONUE ||| . ..o 12
20  Taxexempt bond Fabiliies ... 2,960,150.] 2 5,396,208.
w (21 Escrow or custodial account liability. Complete Part IV of Schedule D .
£ |22 Payablesto current and former officers, directots, irusteses, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedle L e
23 Secured mortgages and notes payable to unrelated third parties 607,424.| 23 451,460.
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal incoma tax, payables to related third
parties, and other liabilities not inchided on lines 17-24). Complete Part X of
Schedule D 3,429,897.| 25 4,816,962.
26 __Total liabilities. Add hneswthrough 25 . 12 512 846.] 26 13 457, 640
Organizations that follow SFAS 117, check here ) LJ and complete I I
] lines 27 through 29, and lines 33 and 34. i i ' H 1 i Il il
% 27  Unrestricted netassels 12 98 2 742, 10, 672 557 .
E 28 Temporarly restricted net assels 60,719.] 28 58,919.
° 29 Permanently restricted netassets .3 42, 3 3 5‘ 29 1,3 4 3,235,
T Organizations that do not follow SFAS 117 check here P [ land ' ‘ il
] complete lines 30 through 34. i
*;"_: 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund baIANGES 13,385,796.] 33 12,074,721,
34  Total lIabElItIeS and net assets/fund ba[ances 25 P 898 r 642.] 34 25 ] 32 ’ 36l.

132011 01-23-12
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Form 990 (2011) Down East Community Hospital 01-0263198 pagei2
3 ‘l; Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 . ... oo
1 Total revenue (must equal Part VIIl, column (A, [ne 12 1 38,543,687.
2 Total expenses (must equat Part IX, column (A}, line 25) 2 38,298,570,
3 Revenue less expenses. Subtract line 2 from line 1 3 245,117,
4 4 13,385,796.
3 5 -1,556,192.
6 6 12,074,721,
Check if Schedule O contains a response fo any questioninthis Part XI ... i
: Yes

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other E
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O. i

'iii-LW.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. Wi ”'l! | “ El i 1%5 i “!1
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a |I1+ i ti ‘ | i]‘
separate basis, consolidated basis, or hoth: ll ! ’ i %Esl[ ;ii
;l Separate basis Consoclidated basis |:| Both consolidated and separate basis “,iﬁ, i] A"lh HE‘ il fllll I
3a As aresult of a federal award, was the organization required to undergo an audii or audits as set forth in the Single Audit
Actand OMB GIroular A1B3? e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o 3b
Form 990 (2011)
1320142
01-23-12
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SCHEDULE A . . . CMB No. 1545-0047
(Form 900 or 990-E2) Public Charity Status and Public Support 20 1 1
Complete if the organization is a section 501(c){3) crganization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust, bl
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Emp!oyer identification number
Down Bast Community Hospital 01-0263198
[Part]l;] Reason for Public Charity Status (ai organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: {For lines 1 through 11, check only one box}

1 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

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

3 A hospital or a cooperative hospital service organization described in section 170{b){ 1{AXNiii).

4 A medical research organization operated in conjuncticn with a hospital described in section 170(b){ 1{A)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b)(1){A)(iv). (Complete Part 1L}
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 frem a governmental unit or from the general public described in
section 170(b)(1{AHvi}. (Complets Part I1)
A community trust described in section 170{b){1){A){vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of ifs support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
Ses section 509{(a){2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of ong or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3}. Check the box that
describes the type of supporting organization and complete nes 11e through 11h.
al__1Typel bl I Typell e[ Type Il - Functionally integrated al_| Type - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly suppatted organizations described in section 509(a){1) or section 509(a)(2).

Salan

10
11

i

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l
stpporting organization, Check IS DOX e D
g Since August 17, 2006, 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 {fii) below, Yes | No
the governing bady of the supported organization? e e 11g(i)
(i} A family member of a person described N} 800V T 11gfii}
(iif) A35% controlled entity of a person described in (i} o (0) @DOVE? 11gliii)
h Provids the following information about the supported organization(s).
Oaotaotes | W] i ] o st | Ao
organization (described on [nes 1-9 - ¥ ol g - |{iyorganized in the support
above or IRC seclion governing document?| (i) of your suppori? Us?
(see instructions)) Yes No Yes No Yes No
|
Jotal il aAltlig [l Rl fij
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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e2

Schedule A (Form 990 or 990-EZ) 2011
T Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170{b)(1){A}{vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization

fails to qualify under the tests listed below, please complete Part 111.}

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

<]

{a} 2007

(b} 2008

(c) 2009

(d) 2010

(e} 2011

{f} Total

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

Tax revenues levied for the organ-
ization’s henefit and either paid to
orexpendedonitsbehalfi

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

Total. Add lines 1throagh 3 .
The portion of total contributicns
by each person {otherthan a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Public support. subtract live 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} -

(a) 2007

(b) 2008

{d) 2010

{e} 2011

(f} Total

10211107 757052 23550

7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incomea. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) _
11 Total support. Atd lines 7 through 10 [T L e T
12 Gross receipts from related activities, stc. (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(ci3}
organization, check this box and stop here
Section C. Computation of PubFic Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f) .. ... e 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or '16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10°% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . D
b 10% -facts-and-circumstances test - 2010. [f the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 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 crganization qualifies as a publicly supported organization Pl:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstmct|ons ......... > |:]
Schedule A (Form 990 or 990-EZ) 2011

T T

132022
01-24-12
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Schedule A (Fonm 990 or 990-EZ) 2011 Page 3
i li| 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 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through 5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of tha
amaount on lina 13 for the year

c Add lines 7aand 7b

8 Public support (subtract line 7¢ from fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2007 {b) 2008 (c) 2009 {d) 2010 (e} 2011 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «-eeeee

13 Total supportadd tines 9, 10¢, 14, and 12)

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

Check this BOX an® STOP MOIE ... oo ook eeimeiisisieissiisiaiiiisiimiiesiiioiiiiiiiiiiiiiiiiiiiiiiiisioieiiiieii > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column (f} divided by line 13, column () ... 15 %6
16 Public support percentage from 2010 Schedule A, Part I, ine 16 ... i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by ne 13, column (B} ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part L, Gine 17 L 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010, If the arganization did not check a box on line 14 ot line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | l:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions .,..................... | D
132023 01-24-12 Schedule A (Form 9280 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 920-E2, : ’ S
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

Down East Community Hospital

Employer identification number

01-0263198

Organization type (check one):

Filers of: Section:

Form 990 or 980-E2 X1 501(a)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

O UM

501(c)(3} taxable private foundation

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

Note. Only a section 501(c){7}, {8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sae instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one

contributor. Complete Parts 1 and 11

Special Rules

I:l For a section 501{c){3) crganization filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509a)(1) and 170(b)(1)(A){(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, fing 1h, or {ii) Form 880-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributionis of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitabls, etc., contributions of $5,000 or more during the year.

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, lina 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B {Fonm 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Name of organization

Page @

Down East Community Hospital

Employer identification number

{6}

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

01-0263198

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5,000.

Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(©

Total contributions

(@

Type of contribution

Person
Payroll |:i

(a)
No.

{b)

$ 15,755

. Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

(a)
No.

{b)

$ 6,200.

Person
Payrofl D
Noncash [ |
({Complete Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of coniribution

$

(a)
No.

{b)

1,000,000.

Person

Payroll E
Noncash [ ]

(Compilete Part Il if there -
is a noncash contribution.}-

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

e L

s

(=)
No.

b} -

31,730,

Person

Payroll |:|
Noncash |:|

{Compiete Part i if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

{@

Type of contribution

123452 01-23-12

Person D

Payroll D
Noncash [ |

{Complete Part il if there

is a noncash contribution.)

10211107 757052 23550

Schedule B (Form 990,

990-EZ, or 990-PF) (2071)
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Schedule B (Form 920, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer rdentification number

Down East Community Hospital 01-0263198
Y
mﬂ%ﬂ“mi Noncash Propenrty (see instructions). Use duplicate copies of Part [| if additional space is needed.
(a)
(c)

No.

0 - (b} . FMV {or estimate} () .
from Description of noncash property given . . Date received
Part | (see instructions}

$

(a)

No. (c)

o o {b) . FMV (or estimate) (& .
from Description of noncash property given . . Date received
Part | {see instructions)

$

(a)

(e

No.

. ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see Instructions)

$

(a)

(c)

No.

© o (&) ) FMV (or estimate} d
from Description of noncash property given . . Date received
Part {see instructions)-

$

(a)

{c}

No. o (b} ) FMV (or estimate)} () .
from Description of noncash property given . . Date received
Part] {see instructions)

$
(a)
(c}

No.

s &) . FMV (or estimate} {d) .
irom Description of noncash property given . . Date received
Part | {see instructions)

$

123453 01-23-12

10211107 757052 23550

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

2011.04040 Down East Community Hospita 23550__1



Schedule B (Form 920, 290-EZ, or 990-PF) (2011)

Page 4

Name of organization

Down East Community Hospital

year.

Employer identification number

01-0263198

Usa duplicate copies of Part lll if additional space is neaded.

Exclu Tengious, chariable, i, individual contnpauons ta section B0 1(CR7), 18], OF [ 10) organizations tat iotal mare than $1,000 for the
ﬁ’om{lete columns (a)through {e) andthe following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this information anoe:}

(a) No.
3:rft\‘ll (b) Purpose of gift (¢} Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’r QTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
lgf Ol'tﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
(=} No.
I;mTI "{b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 390, 990-EZ, or 990-PF} (2011)
19
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OMB No. 1645-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 890 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Departrment of the Treasury P Complete if the organization is described below. W Attach to Form 990 or Form 990-EZ. || ‘PDM:E 4&“ M)WW lf
Intemnal Revenue Service . = l ‘ k { I H E[ p
P See separate instructions. 1111 H it ﬁ#ﬂ?ﬂ[ ] i

If the organization answered "Yes" to Form 980, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campalign Activities), then

® Saction 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part 1-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complste Part |-B.

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

® Section 501 (c){3) organizations that have filed Form 5768 (election under section 501 (h}): Complete Part lI-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT fited Form 5768 (slection under section 501{h)): Complete Part Il-B. Do not complete Part 1A,
If the organization answered "Yes" to Form 990, Part IV, line & (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then

® Section 501{c}{4), (5), or (6) organizations: Complete Part Hl.
Name of organization Emiployer identification number

Down East Community Hosgpital 01-0263128
[lrAll Complete iIf 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 campaigh activities in Part IV.
2 Political expenditures e e >
3 Volunteer hours

1 En’rer the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L >
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this Year? LI Yes L_I'Neo
4a Was acorrection made'? L L L i i |:| Yes L___J No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemMpt FUNCHON BCUVIHOS »3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D oo >3
4 [Did the filing organization file Form 1120-POL for this Year? [_Ives L_INe

5 Enter the names, addresses and empioyer identification number (EIN) of all section 527 political organizations to which the filing crganization
made payments. For each crganization 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
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
20
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Schedule & (Form 990 or 990-57) 2011 Down East Community Hospital 01-02631598 page2
: | Complete It the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

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

(a} Filing {b} Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total iobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines Tcand 1d)
Lobbying hontaxable amount. Enter the amount from the following table in both columns.

Ifthe amount on line 1e, column {a} or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

- O o 0 ow

Grassroots nontaxahle amount (enter 25% of line 11)
_Subtract line 1g from line 1a. If zero or less, enter-0-
Subtract line 1f fromline 1c. f zero orless, enter -O-
j If there is an amount other than zero on either line 1h or line 1i, did the crganization flle Form 4720
reporting section 4911 tax for this year?

- @

4-Year Averaging Perlod 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.)

| obbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in}

{a) 2008 {b) 2009 {c} 2010 {d) 2011 (e} Totat

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

¢ Total lobbying expenditures

d Grassroots nontaxabie amount
e Grassroats ceiling amount
(150% of line 2d, column (&)

f_Grassroots |lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2011

132042
01-27-12
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Schedule C (Form 990 or 990-57) 2011 Down East Community Hospital 01-0263198 pages
[FAAB Complete i the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, pravide in Part IV a detailed description {a) (b)
of the fobbying activity.

3
]
=
o

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or | “15‘
local legislation, including any attempt to influence public opinion on a legislative matter 5|l1]

or referandum, through the use of: i
VO O S T e
Paid staff or management (|nclude compensation in expenses repoﬂed on Ilnes 1c through 1|)’P
Media adVert S BmME S
Mailings 1o members, legislators, Or the DU ?
Publications, or published or broadcast statements?
Grants to other organizations for Iobbying PUIROSES Y
Direct contact with legislators, their staffs, government officials, or a Ieglslatsve body‘? __________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actiVties? e
Total Add lines Tethrough 11 e
- 2a Did the activities in line 1 cause the crganization to be not described in section 501(c)(3)? . .. ..
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d

If%he flhn organization incurred a section 4912 tax, did it file Form 4720 for this year? . “I “W\ H““M Is! it 1“
Complete if the organization is exempt under section 501(c)(4), ‘section 501 (c)(5), or section

501(c){8).

b B B S B S

= ¥ - 0 O 0 oo

Yes No
1 Were substantially all (30% or more} dues received nondeductible by members? 1
2 Did the organization make enly in-house lobbying expenditures of $2,000 or 8887 2
3 Dnd the organization agres 1o carry over lobbving and political expenditures from thepriorvear? ... 3

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

1 Dues, assessments and similar amounts from Members i
Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political H!H‘\i \'
expenses for which the section 527(f) tax was paid). 1 I\E Il

A CUMBNt YAl SRR 2a
b Carmyover rOMUIAST YRAT ettt et e 2b
O Ol e e ettt ettt 2¢

3 Aggregate amount reported in section B033{e)(1){4) notices of nondeductible section 162(e} dues ... ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amcunt on fine 3, what portion of the excess W'
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political h ”H “
B EUre e Y AT e 4
Taxable amount of lobbying and political expenditures (see instrucloNS) . 5

PmﬁIiEMIH Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part ll-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

"The Organization pays dues to local associations, a portion of which

are attributable to lobbying activities.

Schedule C {Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements e

{Form 990) : P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Bpar O
|nt§r?1a|m|:;venuees£?;ury - Attach to Form 990. > See separate instructions.
Naimne of the organization Employer identification number
Down East Community Hospital 01-0263198

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) Doncr advised funds {b) Funds and other accounts

Total numberatend of year .
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend of year
Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propetty, subject to the organization’s exclusive legal control? i:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... LI Yes L_INo
1]/i| Conservation Easements. Complete if the organization answered "Yas" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

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

Preservation of open space

Dok WN -

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year

Totalnumber of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structureincludedin(a) . ...
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register

a o oo

2d

3 Number of conservation easements medified, transferred, released, extinguished, or tarminated by the organization duting the tax
year -
4  Number of states where property subject to conservation easement is located P
5 Doees the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o D Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170(h){4}(B){i}
AN SEOHON 17O(MANBNI? ...t [Ives [_INo
9  In Part XV, describe how the orgamzatlon 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.
J Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization 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 setvice, provids, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

{i) PRevenuss included in Form 980, Part V1N, line 1 > 35

[ Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures or other similar assets forflnanclal gain, provide
the fellowing amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Form 880, Part VILL ine 1 8
b Assetsincluded in Form 900, Part X i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 980) 2011
0155 12
23
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Schedule D {Form 990) 2011 Down Fast Community Hospital 01-0263198 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 collection items
{check all that apply): '
a Public exhibition
b I:' Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .............o..cooooiiiiiiiiiiii. I:' Yes
Escrow and Custodial Arrangements. Complete if the organization answered *Yes" ta Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [_JLoanor sxchange programs

e I:I Other

I:lNo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNU

b If "Yes," explain the arrangement in Part XiV and complete the following tabls:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e DSt oS AU I YA 1e
T OENdINg DAIANCE | e e et e n et e nnnn e f
2a Did the organization include an amount on Form 90, Part X, N8 207 |_| Yes El No
b_If "Yes " explain the arrangement in Part XIV.
[PartiVii| Endowment Funds. Complete i ths organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back | (d} Three years back | {e} Four years back _
1a Beginning of year balance 1,653,523, 1,463,886, 1,153,005, 1,635,051, [T} illllhlli e
Contributions - 1,000,900, . : AR M
Net investment eamings, gains, arad Iosses -32,851, 208,434, 326,003, -463,672. EHHLEE"I |”!|P UM&

f Administrative expenses 26,829, 18,797, 15,128, 18, 374 WA
1,153,005 il

Grants or schélarshlps T — : E”?j{_li “—lll—”j
::;e';zzprz:]citures for facilities | M]Umll“_l; Eii il
3

2,594,743, 1,653,523, 1,463,886,

g Endofyearbalance | ki
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 43,00 %
b Permanent endowment p 57.00 %
¢ Temporarily restricted endowment p» .00 Y%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
(i} unrelated OFGANIZAtIONS e 3afi) X
(ii} related organizations i 3alii) X
b If "Yes" to 3a(ii}, are the related organlzatlons Iisted as reqwred on Schedule F{'-’ T . -
4 Describe in Part XIV the intended uses of the organization’s sndowment funds

Descrlptlon of property (a) Costor oiher (b) Cost or other (¢} Accumulated (d) Book value
hasis {investment) basis (other) depreciation
1a Land e, ‘ 257,946, HiHHH AT RHJ 257,946.
b Buildings 14,156,342, 5,914,747 8,241 ,595.
¢ |easehold improvements )
d Equipment ___________________________________________________ 11 608 998 8,327,881- 3,281,117.
@ OWBI i 1,743,823, 451,189, 1,292,624.
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column {(B), line 10(C)) . . ..o | = 13,073,282,

132052
01-23-12

10211107

757052 23550
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Schedule D (Form 990} 2011

Down East Community Hospital

01—0263198 Pagea

Par

Ikt V| Investments - Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category
{including name of security)

{b} Book value

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

{1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

(A

B)

<

D)

(E)

)

{E)

{H

Gol (b) must equal Form 990, Part X, col (B) line 12.}

VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b} Book value

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

o

a9

Total. (Gol (b} must equal Form 990, Part X, col (B) line 13.) p»

Miu

HIH I
JES R

.PantIXl| Other Assets. See Form 990, Part X, line 15.

{a} Description

{b} Book value

&)

)

)

4

(2]

®

(7

8

®

(10)

{a) Description of Ilablllty

(b} Book value

(1) Federal income taxas

¢ Unfunded Pension Liability

3 Estimated Third Party Payor

2,367,035.

(4 Settlements

(]

2,449,927

(6)

("

{8)

®

(10)

amn

Total. (Column (b) must equal Form 990 PartX col {8) frne 25, )

G
2. FIN4 {ASGC 740).

1,816,962,

a‘mrmmmm-mmm—;

132053
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10211107 757052 23550

25

2011.04040 Down East Community Hospita 23550

Schedule D (Form 990} 2011

_1



Schedule D {Form 990) 2011 Down East Community Hospital

01-0263198 paged

]:d]_m 1] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 990, Part VIH, column (A}, line 12)
Total expenses (Fonm 880, Part [X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments .
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 8

SBom~NOmE LN =

1

OiN{io (O~ |(w|N

10

XTI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on [ine 1 but not ch Form 990, Part VI, [ine 12:
Net unrealized gains on investments

Donated services and use of facilities

Cther (Describe in Part XIV))

a
b
¢ Recoveties of prior year grants
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7h

b OCther (Describe in Part XIV.)

¢ Addlines 4aand 4b

Total revenue. Add lines 3 and de. (This must equal Form 990, Part I fine T2.) ...,

|"'_“‘r’qm‘ Il Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

O B JOSSES eeeee e

Cther (Describe in Part XIV.)

o a0 T o

Add lines 2a through 2d
3 Subtract line 2e from lins 1

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

Investment expenses not included on Form 990, Part Vil Ene7b . ... ...

]

o

Other {Describe in Part XIV)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part l, line 18.) ... e e

rt/XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XJI, lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: Growth of investment to provide earnings that will

support operations.

132054
01-23-12
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SCHEDULEH

(Form 990) Hospitals

OMB No. 1546-0047

2011

Departrment of the Treasury
Internal Revanue Service

P Complete if the organization answered "Yes" to Form 990, Part [V, question 20.
P Attach to Form 890, P See separate instructions.

Name of the organization

Employer |dent|f' éatlon number.

Down Fast Community Hospital 01-0263198
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skipto question®a . ... 1a | X
b Yes, " Was it a Wi e POl Oy e e e 1b .X

i the orgamzatmn had multiple hospital facilities, indicate which of the foi:uwmg best describes application of the financial assistance policy 10 its various hospital

2 tacilitiss during the tax year.
Applied uniformly to all hospital facilities :l Applied uniformly to most hospital faciiities
] Generally taitored to individual hospital facilities
3

Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the arganization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG} to determine eligibility for providing free care? if "Yes,"
indicate which of the following was the FPG family income limit for eligibility for free care:

[ 1100% [ 1450% 200% | Other %

Did the organization use FPG to determine eligibility for providing discounted care? If "Yes,"
following was the family income limit for eligibility for discounted care:

[(oo0% ™ [ dosows [ lsoow [_las0s  [_|a400%

threshold, regatdless of income, to determine eligibility for free or discounted care.

"medically indigent"?

ba
b If "Yes," did the organization's financial assistance expenses axceed the budgetad amount?

care to a patient who was eligible for free or discounted care?

6a Did the organization prapare a community benefit report during the tax year?
If "Yes," did the organization make it available to the public?

Compiste the following table using the worksheaets providad In the Schedules H instrustions. Do net submit these workshests with the Schedula H.

indicate which of the

If the organization did not use FPG to determine eligibility, describe in Part i the income based criteria for determining -
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other

Did the organization's financial assistance policy that applied to the fargest number of its patients during the tax year provide for free or discounted care to the

Did the organization budget ameunts for free or discounted care provided under its financial assistance policy during the tax year?

¢ if "Yes" ta line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

5¢
Ba
6b

bl

7 Financial Assistance and Certain Other Community Benefits at Cost

{a} Number of {b) Perscns
activities or served
programs (optional) {optional)

{c} Total
community
benefit expenss

{d) Direst
offsetting
revenue

Financial Assistance and
Means-Tested Government Programs

(e} Net (‘q Percent of
community total expense
benefit expense

a Financial Assistance at cost (from

Worksheet 1} 1 494

1,396,000,

1,396,000, 3.84%

b Medicaid (from Worksheet 3
columna}

¢ Costs of other means-tested
government programs (from
Workshset 3, column b)

Total Financial Assistance and

Means-Tested Government Programs. ... 4 9 4 1 1 396 : 000.

3.84%

1,396,000,

Other Benefits
Community health
improvement services and
community bensfit operations
{from Worksheet4y

f Health professions education

(from Worksheet5) ... 74 r 086.

74,086. .20%

Subsidized health services
{from Worksheet ) .. ... ...

h Research (from Worksheet 7} .

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

Worksheet8) 390,398.

390,398.] 1.07%

] Total Other Benefits 464 ,484.

464,484.] 1.27%

k Total. Add lines 7dand 7] ... 1 494 1,860,484,

1,860,484, 5.11%

13z001 a1-23-12 LHA For Paperwork Reduction Act Notice, see the instructions for Form 990.
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Schedule H (Form 990) 2011

Down East Community Hospital

01-0263198 Page 2

Fart

Hﬁu Al .i

Ilf Community Building Activities Gomplete this table i the organization conducied any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

{b) Persons
served {optional)

(@) Number of
activities or programs
{optional}

(&) Total
comemunity
building expense

{d} Direct

cffsetting revenus

{e) Net
community
building expenss

(£} Percent of
total expense

Physical improvements and housing

Econcmic development

Community support

Environmental improvements

(3 W E- R EA R

Leadership development and
training for community members

[=2]

Coalitton building

7  Community health impravement

advocacy
8 Workforce development
9 Other

Bad Debt, Medicare, & Collection Practiées

Section A. Bad Debt Expense

1 Did the organization repor{ bad debt expense in accordance with Healthcare Financial Management Association

Statement No. 157
2  Enter the amount of the crganization’s bad debt expense
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy

Yes | No

1,183,395.]F

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the ameounts reported on lines
2 and 3, and rationale for including a portion of bad debt amounts as community benefit.

Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME)
6 Enter Medicare allowable costs of care relating to payments on line 5
7  Subtract line 6 from ling 5. This is the surplus (or shortfall)
8

5

6

7

Describe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community benefit.
Also describe in Part V] the costing methedology or scurce used to determine the amount reported on line 6.

Check the box that describes the method used:
Cost accounting system |:| Cost to charge ratic

El Other

Section C. Collection Practices
9a Did the corganization have a written debt collection policy dunng the taX Year? ga | X
b If"Yes," did the organization's collection polic_y that applied to the fargest nurmber of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe inPart VI ... b X
1 fil Management Companies and Joint Ventures {see instructions)
{a) Name of entity {b) Description of primary {c) Organization’s |(d} Officers, direct-| (e} Physicians’
activity of entity profit % or stock | O, trustees, or profit % or
ownership % key employees stock
profit % or stock hio %
ownership % ownership vo
182092 01-23-12 Schedule H (Form 990) 2011
28
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Schedule H (Form 990) 2011 Down East Community Hospital 01-0263198 pages
Part VT Facility Information

Section A. Hospital Facilities
(list in order of size, from largest to smallest)

How many hospital facilities did ths organization operate
during the tax year?

Licensed hospital

General medical & surgical
Children’s hospital
Teaching hospitai

Critical access hospital
Research facility

ER-24 hours

ER-other

Name and address Other {describe)
1 Down East Community Hospital
11 Hospital Drive
Machias, ME 04654 X|X X

>

132093 01-23-12 Schedule H (Form 990) 2011
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Schedule H {Fonm 990) 2011 Down East Community Hospital 01-0263198 pages
[Rart V| Facility Information (continued)
Section B. Facility Policies and Practices
(Complete & separate Section B for each of the hospital facilities listed in Part V, Section A)

Name of Hospital Facility: Down. East Community Hospital

Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1
IE No
Community Health Needs Assessment (Linas 1 through 7 are optional for tax year 2011} ﬂm{mml H““HH[E “HMM
1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assassment)? If "No," skip to line 8 1

If "Yes," indicate what the Needs Assessment describes (check &ll that apply): } {
A definition of the community served by the hospital facility
b |:| Demegraphics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community

d How data was obtained
e The health needs of the commuinity
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority

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

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

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

Other {describe in Part VI)

2 Indicate the tax year the hospital facility last conducted a Needs Assessment: 20

3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who represent
the community served by the hospital facility? If "Yes," describe in Part VI how the hospital facility ook into account input

Hodd oo

[
|
!
groups E
Esg
|

from persons who represent the community, and identify the persons the hospital facility consulted | . LS
4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital faciiities? If "Yes," 1ist the other
hospital facilities in Part Vi 4

5 Did the hospital facility make its Needs Assessment widely available to the pUblic? i,
If "Yes," indicate how the Needs Assessiment was made widely available (check all that apply):
a :I Hospital facility’s website
b D Available upon request from the hospital facility
¢ ] Other (describe in Part Vi)
6 [f the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how {check all
that apply):
Adoption of an implementation strategy to address the health needs of the hospital facility’s community
Execution of the implementation strategy
Participation in the development of a community-wide community benefit plan
Participation in the execution of a community-wide community benefit plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
Cther (describe in Part VI)
7 Did the hospital facility address all of the nesds identified in its most recently conducted Needs Assessment? [f "No," explain
in Part V1 which needs it has not addressed and the reasons why it has not addressed such needs
Financial Assistance Policy m [g]
Did the hospital facility have in place during the tax year a written financial assistance policy that:
8 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 8 X

= 2 T~ R T o R = M+ J -~ g '

HO000oHn

9 Used federal poverty guidelines (FPG) to determine eligibility for providing free Care? 9 X

If "Yes," indicate the FPG family income limit for eligibility for free care: 200 %
If "No," explain in Part V| the criteria the hospital facility used.

132084 D1-25-12 Schedule H {Form 990) 2011
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Schedule {Form 990} 2011 Down East Community Hogpital

01-0263198 Page 5

| Facility Information (continueq) Down East Community Hospital

10 Used FPG to determine eligibility for providing discounted care?

TEe o 00 TR

AN RN

12 Explained the method for applying for financizl assistance?

13

- 0 o 00w

DHHHHHH

g

If "Yes," indicate the FPG family income limit for eligibility for discounted care: %

If *No,*
11 Explained the basis for calculating amounts charged to patients?

explain in Part Vi the criteria the hospital facility used.

If "Yes," indicate the factors used in determining such amounts (check all that apoly):

Included measures to publicize the policy within the community served by the hospital facility?

Income level

Asset level

Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare

State regulation

Other (desctibe in Part VI

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility’s website

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rooms or waiting rocms
The policy was posted in the hospital facility’s admissions offices

The policy was provided, in writing, to patients on admission to the hospitat facitity
The policy was availakble on request

Other {describe in Part VI)

Yes

Billing and Collections

14

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial

assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?

15 Check all of the following actions against an individual that were permitted under the hospital faciiity’s policies during the tax
year hefore making reasonable efforts to determine patient’s eligibility under the facility’s FAP:

o 0 T o

HR NN

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part V1}

16 Did the hospital facifity or an authorized third party perform any of the following actions during the tax year before making

17

reasonable efforts to determine the patient’s eligibility under the facility's FAP?

If “Yes," check all actions in which the hospital facility or a third party engaged:

Repotting to credit agsncy

Lawsuits

fiens on residences

Body attachments

Other similar actions {describe in Part VI)

Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check all that

apply):

Notified patients of the financial assistance policy on admission

Notified patients of the financial assistance policy prict to discharge
Notified patients of the financiat assistance policy in communications with the patients regarding the patients’ bills
Documentad its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy
Cther {describe in Part VI)

HE

132085 01-23-12
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Schedule H (Form 890) 2011 Down East Community Hospital 01-0263198 pPages_
VT Facility Information continue) Down East Community Hospital
Pollcy Relating to Emergency Medical Care

Yes | No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their-
eligibility under the hospitat facility’s financial assistance policy?

¥ "No," indicate why:
The hospital facility did not provide care for any emergency medical conditions
|:| The hospital facility’s policy was not in writing
EI The hospital facility. imited who was eligible 1o receive care for emergency medical conditions (describe in Part VI)
d || Other (describe in Part Vi)
Individuals Eligible for Financial Assistance

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

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

b :I The hospital facility used the average of its three lowest negotlated commercial insurance rates when calculating
the maximum amounts that can be charged

c [:‘ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d Other (describe in Part V)

20 Did the hospital facility charge any of its patients who wers eligible for assistance under the hospital facility’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more than
the amounts generally billed to individuals who had insurance covering such care?
If “Yes," explain in Patrt VI.

21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service provided
L= == L U U O OO PSP
If "Yes," explain in Part VI.

132086 01-23-12 Schedule H (Form 990} 2011
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Schedule H (Form 990) 2011 Down East Community Hospital 01-0263198 pagev
g | Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization oberate during the tax year? 0

Name and address Type of Facility (describe)

132007 01-23-12 Schedule H (Form 890) 2011
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Schedule H (Form 990) 2011 Down East Community Hospital 01-0263198 pages
IRV Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 8a, and 7; Part II; Part Hll, lines 4, 8, and 9b; and Part V, Section B,
lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21. )

2 Needs assessment. Describe how the organization assesses the heaith care needs of the communities it serves, in addition to any nesds
assessments reperted in Part V, Section B.

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

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

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

6 Affiliated health care system. [f the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communitiss served.

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

Part I, Line 6a: The senior leadership team, with approval by the

board of trustees, manages the community benefit activities of the

Hospital. An expense budget is identified annually for community benefit

activities. Community benefit activities are reported each year in the

Hospital's annual report.

Part I, Line 7, Column (f)}: The Bad Debt expense included on Form 990,

Part IX, Line 25, Column (A}, but subtracted for purposes of calculating

the percentage in this column is $ 1939992.

Part IIT, Line 4: Bad debt expense represents actual and estimated

write-offs as identified by the Hospital. Actual write-offs represent

accountsg that have exceeded 90 days in Accounts Receivable with no payment

plans established. Estimated write-offs represent bad debts that are

expected based on payment percentage assumptions as determined by the age

and payor type of the receivable.

Down East Community Hospital:

Part V, Section B, Line 19d: The Organization offers only free care, so no
132088 01-23-12 Schedule H (Form 990} 2011
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Schedule H (Form 990) 2011 Down East Community Hogpital 01-0263198 pages
[PartVlI| Supplemental information

amount was billed to eligible individuals.

Schedule H, Part V, Section B, Line 14:

A procedure did exist during 2011, but was not documented in policy

format. During 2012, a formal policy was developed and implemented.

Part VI, Line 2: DECH participates with Eastern Maine Health System's

community health needs assessment process. Community meetings are held in

the hogpital's service area and information is collected and reported in a

formalized report that the hospital then uses to evaluate and respond to

the health needs of its service area.

Part VI, Line 3: Fach private pay patient that receives a bill from

the Hospital will receive a copy of the Hospital's free care guidelines

and application with their bill. The free care'guidelines are posted

throughout the hospital in patient waiting areas and the application is

also available on the Hogpital's webgite. At every opportunity, billing

personnel will communicate to patients the free care policy and encourage

patients to apply.

The Hospital also contracts with a collection organization who will review

certain private pay patients' eligibility for MaineCare (Medicaid)

insurance coverage. The Organization will contact the patients and help

take them through the MaineCare application process, if applicable.

Part VI, Line 4: Down East Community Hospital provides services to
Schedule H (Form 990) 2011
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Schedule H (Form 990) 2011 Down East Community Hospital 01-0263198 pages
[PamtVIiI Supplemental Information

rural communities of Washington County, with 81% of its admissions coming

from its service area covering 24 towng from Harrington to Lubec (14% come

from the HSA for Calais Regional Hosgpital and 1% come from the HSA for

Maine Coast Memorial Hospital). The population of 32,175 for the Hospital

Service Area (HSA) has an average household income of $26,081, compared to

$46,933 for the State of Maine. Of the HSA population, approximately 18%

fall below the poverty line and the average age is 40.2 years.

Part VI, Line 5: The Hogpital furthers its exempt purpose by

promoting the health of the community. The board consists of volunteer

community members that are elected by the Corporators of the Hospital.

The Hospital has an open medical staff where all applicants have the

opportunity to obtain membership as long as the guidelines as determined

by the medical staff bylaws are met.

Schedule H {Form 990) 2011
132271 05-01-11
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

I OMB No. 1545-0047

2011

Department of the Treasury Part w’ line 23.

Internal Revenue Service P Attach to Form 990. P See separate instructions. |

Name of the organization Employer identification humber
Down East Community Hospital 01-0263198

| Questions Regarding Compensation

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

[ Firstclass or charter travel L] Housing allowance or residence for personal use
Travel for companions [:.] Payments for business use cof personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

L] Discretionary spending account [ personat 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? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/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
CEOQ/Exacutive 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. Explain in Part H.

Compensation committee l:] Written employment contract
Independent compensation consultant L] Compensation survey or study
Form 990 of cther organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-contre! payment?

b Participate in, or raceive payment from, a supplemental nonqgualified retirement plan?

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

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

Only section 501{c)(3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent cn the net eamings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part 11l
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 in Part 11l
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)7 If "Yes," describe in Part lll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-6(C) 7 ... ... i iieiiieeeiiiieieiiiiieiiiiieieiiiiiiiiiiiiiessizieieesisseesiiiicic:

9

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2011

132111
01-23-12
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Schedule K (Form 990) 2011 Down East Community Hospital ' 01-0263198

Part VI Supplemental Information. Complete this part to provide additional information for responses to guestions on Schedule K.

Schedule K, Part I, Bond Issues:

(a) Issuer Name: Maine Health and Higher Educational Facilities Authority

(f) Description of Purpose: Finance new Construction and Egquipment

(a) Issuer Name: Maine Health and Higher Educational Facilities Authority

(f) Description of Purpose: Refinance 1998 Bond

Schedule K (Form 920) 2011
132481 04-23-12



SCHEDULE L Transactions With Interested Persons OME No. 151450017
{(Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service - Attach to Form 990 or Form 990-EZ. - See separate instructions.

Name of the organization Employer identification number
Down East Community Hospital 01-0263198
-y
~ Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations onty).

Complete if the organization answered "Yes" on Form 990, Pagt IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 c) Corrected?
{a) Name of disqualified person (b} Description of transaction ¢ \335 No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4G5 e ettt e et eee et b3

Loans to and/or From Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (¢) Original principal |  (d) Balance due {e)In (tf), Approved T oy written
- y board or
person and purpose the organization? amount defauli? committea? agreement?
To From Yas No Yes No Yes No
[

Grants or Assistance Benefifing Interested Persons.
Complete if the organization answsred "Yes" on Form 930, Part IV, fine 27.

{a) Name of interested person (b} Relationship between interested person and (¢) Amount and type of
the crganization assistance
LHA For Paperwork Reduction Act Notice, see the Instruciions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2011

132131 01-18-12
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SdmmMmemmmmngamn1Down East Community Hospital 01-0263198 page2
Harti V| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

(a} Name of interested person {b} Relationship between interested {¢) Amount of {d} Description of é?égg?g{i’gnc};
’ person and the organization transaction transaction fevenles?
Yes No
Downeasgt Medical AgsoclatefEntity more than 35 253,229.Dr. Aziz Ma X
Rita Ten, M.D. Family member of Dr 422 ,438.Pr. Rita Te X

[RAftViil| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {ses instructions).

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

{a) Name of Person: Downeast Medical Associates

(b) Relationship Between Interested Person and Organization:

Entity more than 35% owned by Aziz Massaad, former director

{c) Amount of Transaction § 253,229.

(d) Description of Transaction: Dr. Aziz Massaad provided on-call

physician services through his medical practice Downeast Medical

Assocliates, to the Organization.

(e) Sharing of Organization Revenues? = No

{a) Name of Person: Rita Ten, M.D.

(b} Relationship Between Interested Persgon and Qrganization:

Family member of Dr. Aziz Massaad, former board member

(c) Amount of Transaction § 422,438.

(d) Description of Transaction: Dr. Rita Ten provided physician

anesthesia services to the Organization.

(e) Sharing of Organization Revenues? = No

Schedule L (Form 290 or 990-EZ} 2011
o11842
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T ¢ PR

(Form 890 or 980-EZ) Complete to provide information for responses to specific questions on 2 0 1

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

Internal Revenue Service > Attach to Form 990 or 990-EZ. I MBI

Name of the crganization Employer identification number
Dovn East Community Hospital 01-0263198

Form 990, Part III, Line 1, Description of Organization Mission:

expectations.

Form 980, Part III, Line 4d, Other Program Services:

Various other medical services supplied to patients.

Expenges $ 17,909,701. incl grants of § 376,910. Revenue $ 20,088,053.

Form 990, Part VI, Section A, line 3: On July 2, 2009, Eastern Maine

Health Systems (EMHS) was appointed Emergency Receiver for the Hospital in

response to investigations of clinical practices by the Centers for

Medicare and Medicald Services (CMS) and threatened disqualification from

the Medicare program. EMHS appointed an Interim Chief Executive Officer to

act as thelr agent. As Emergency Receiver, EMHS at its discretion was

authorized to: terminate or modify contracts, hire, manage, and discharge

employees of the Hospital, modify or terminate privileges of medical staff.

The Hospital Board of Trustees was divested of governance responsibility

and/or management authority. The Emergency Receiver was not required to

consult the Board of Trustees with respect to governance and management

affairs but kept the Board informed of the activities and operations of the

Hospital during the term of receivership. An inspection by CMS in December

2009 found no violations of federal conditions to participate in the

Medicare program. As of October 2011, the Hospital is no longer under the

Emergency Receivership, and the Board of Trustees has assumed full

governance respongibilities.

Form 990, Part VI, Section A, line 6: Effective January 1, 2011, Down

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Ferm 990 or 990-EZ}) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Down East Community Hogpital 01-0263198

East Health System undertook a corporate restructuring whereby Down East

Health System and Down East Health Trust were merged into Down East

Community Hospital, leaving the Hospital as the surviving corporation.

As a result of this merger, the members of the Organization, known as

"Corporators,” shall be those individuals who are Corporators of Down East

Community Hospital as of January 1, 2011, and such other individuals as may

be elected to membership in this Corporation by a majority vote of

(i) those Corporators present at the Annual Meeting of this Corporation; or

(1i) the Board of Trustees.

A Corporator is elected for life, unless

(i) the Corporator voluntarily resigns; or

(ii) the Corporator fails to attend two (2) successive Annual Meetings of

this Corporation.

Additionally, those individuals who are appointed as members of the Active

Medical Staff of Down East Community Hospital are eligible to serve as

Corporators during the period of their appointment to the Active Medical

8taff if so desired.

Form 990, Part VI, Section A, line 7a: Effective January 1, 2011, the

Corporators shall elect the Trustees of this Corporation from a slate of

nominees presented by the Nominating Committee in accordance with the

provisions of the Bylaws.

Form 990, Part VI, Section B, line 11: The 990 is reviewed by the CEQC and

CFO and a copy is provided to the full board before filing.
e Schedule O (Form 990 or 990-EZ) (2011)
48

10211107 757052 23550 2011.04040 Down East Community Hospita 23550__1




Schedule O (Form 990 or 890-EZ) (2017) Page 2

MName of the organization Employer identification number
Down East Community Hospital 01-0263198

Form 990, Part VI, Section B, Line 12c: In order to monitor compliance

with the conflict of interest policy for the Organization, each member of

the board of trustees is required annually to submit a conflict of interest

document and the compliance officer verifies the receipt of these

documents. The compliance officer also reviews payments issued to the board

of trustees and any contracts in effect with board members. Department

managers and key personnel are also required to submit a conflict of

interest statement annually and new employees sign a conflict of interest

statement at the time of hire.

Form 990, Part VI, Section B, Line 15a: Compensation for the Organization's

CEQO is set by the Executive Compensation Committee made up of independent

board members.

Form 990, Part VI, Section C, Line 19: The financial Statements and annual

report are made available to the public upon request. The Organization's

governing documents and conflict of interest policy are not made available

to the public.

Form 990, Part XTI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -132,257.
Pension Liability Adjustment -1,424,834.
Transfer of Equity ' 899.
Total to Form 990, Part XI, Line 5 -1,556,192.

Form $80, Part XI, Line 2c:

Oversight of Audit
a1-53-12 Schedule O {Form 990 or 990-EZ) (2011}
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Schedule O (Form 990 or 990-EZ} {£2011) Page 2

Name of the organization Employer identification number
Down East Community Hospital 01-0263198

Tha audit process has not changed from the prior year.

12342 Schedule O {Form 990 or $90-EZ) {2011)
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Schedule R {Form 990) 2611 Down East Community Hospital 01-0263198 pages
Part VIl Supplemental Information :
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

13Z7bD

01-23-12 Schedule R {Form 990) 2011
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox .. . . . .. »

® §f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part If unfess Yo have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (o-se} - You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months Tor a cotporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form B870, Inforration Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vigit W, irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 920-T and requesting an automatic 6-month extension - check this box and complete
Pt L Oy et h e R s ee e et e ee e e e s enas

All other corporations {including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime
fo fife income tax returms.

Type or Name of exermnpt organization or other filer, see instructions. Employer identification number (EIN) or
print
Down East Community Hospital 01-0263198
File by the
due dite for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1 1
fimgyor | 11 Hogpital Drive
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Machias, ME 04654

Enter the Return code for the return that this application is for {file & separate application for each return)

Application Return | Application : Return
Is For - . ) Code |IsFor Code
T TRomnggn | - 01 | Form 990-T (corporation} o7
Form 890-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 280-PF 04 Form 5227 10
Form 890-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

Lynnette Parr
® The books areinthecareof p 11 Hospital Drive - Machias, ME 04654

Telephone No.p» 207-255-3356 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... > D
® |f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN} . lf this is for the whole group, check this
box p I:l . [f it is for part of the group, check this box l:l and attach a list with the names and FINs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
p[X] [X] calendar year sV 1L 2011 or
> I:l tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return D Final retum
Change in accounting period

3a [f this application is for Form 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ' . 3a | % 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired,
by using EFTPS (Electronic Federal Tax Payment System). See insiructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. : Form 8868 (Rev. 1-2012)
35642
58

08400504 757052 23550 2011.03050 Down East Community Hospita 23550__1



Form 8868 (Rev. 1-2012) Page 2
® {f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box S
Note. Only complete Part [} if you have already been granted an automatic 3-month extension on a previously filad Form 8868
* |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
| Partli| Additional (Not Automatic) 3-Month Extension of Time. Only il the ongmal (no copies needed).

Enter fller's identifying number, see instructions

Type or | Name of axempt organization or other filer, see instructions Emplayer identification number (EIN) or
print

riesyme DOWIL East Community Hospital , Xl 01-0263158

oy datador | Number, street, and room or suite no. If a P.O. box, Ses instructions. Social security number (SSN)

ing your 1

wum.ses |L1 Hospital Drive

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

achias, ME 04654

Enter the Return code for the retum that this apglication is for (file a separate applicationfor eachretum) ] m
Application Return | Application - Return
Is For Code |Is For Code
Farm 980 4] ] ]

Form 990-BL 02 [ Form 1041-A 08
Form 980-EZ i 01 Form 4720 . Q9
Form 990-PF 04 Fomm 5227 10
Form 990-T {sec. 401{a) or 408{a) trust) 05 ] Form 8069 11
Form 990-T {trust other than ahove) 06 ] Form 8870 ] ' 12

STOP! Do nat complete Part Il if you were not already granted an automatic 3-month extension on a previouslz filed Form BB868.
Lynnette Parr

® Thebooks areinthecareof p 11 Hospital Drive - Machiap, ME 04654

Telephone No.p 207-255-3356 FAX No. -
® |f the organization duoss not have an office or place of business in the United States, check thisbox . > 1
& |t this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) N this is for tha whole group, check this
box > L1 i is for part of the group, check this box P> D and attach a list with the names and EINs of all members the exiension is for.
4 Irequest an additional 3-month extension of time untl _November 15, 2
5 Forcatendaryear 2011 | or other tax year beginning , and endin

6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initiat retum Final retum .
Change in accounting period

7  State in detall why you need the extension

Information from third parties has not yet been received. Therefore,

additional time is necessary to file a complete and accurate return.

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Saa instructions. 8a} $ 0.

b 1f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment alfowed as a credit and any amount paid

_. _previously with Form B868. 8| $ 0.
¢ Balance due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using _ :
EFTFS {Electronic Federat Tax Payment System). See instnictions. 8 | $ . 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behel

itis true, correct, and complete, and that | am authorized to prepare this torm.
Signature Pé b&m e E YM Title p» CPA Date I» ﬂg/"b /;OID-—

Form 8868 (Rev. 1-2012)

123842
01-06-12
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