rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 494?(3)(1) of the Internal Revenue Code (except black Jung

benefit trust or private foundation)

Department of the Treasury

tnlemat Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2008, and ending s 20
B creckitappiicsbie: | Please [ Name of organization PARKVIWW '_'DM CENTER D Employer identification number
Sorss |iavelor|_Doing Business As I\ 1Tl 01-0244035
Nare change | PFIREOr | Number and street {or P.O. box if mail is Mot a€liversd (o strest address) Roomisuite | E Telephone number
wiwretn | Ses | 329 MAINE STREET (207) 373-2000
Tenminated f:::::: City or town, state or country, and ZIP + 4
amende¢ | tions. | BRUNSWICK, ME 04011 G Grossreceipts $ 39,081,593,
Apphcation F Name and address of principal officer: H(a} ts this a group retum for X
pendmng affiliates? B H
H{b} Are all affitiates included? Yes
1 Tax-exempt status: | b |5D1(c)( 3 ) 4 (insert no.) | | 4947(a)(1) or | | 527 If“No,” attach a list {see instructions)
J  Website: p WWW . PARKVIEWAMC.ORG H{c) Group exemplion number
K Form of organization: | X | Corporation | | Tmsll l Associatiord | Other P | L. Yearof formation: 19% M State of legal domiclle: ~ ME
Summary
1 Briefly describe the organization's mission or most significant activities:
o PARKVIEW RADVENTIST MEDICAL CENTER IS A NOT-FOR-PROFIT CORPORATION THAT _
g PROVIDES HEALTH CARE SERVICES THROUGH ITS INPATIENT, OUTPATIENT AND _
§|  PHYSICIAN OFFICES LOCATED IN BRUNSWICK, MAINE. __ _ ____ ~ 77"
% 2 Checkthisbox W |:] if the arganization discontinued its operations or disposed of more than 25% of its net assets T
3 3 Number of voting members of the governing body (Part Vi, fine ta) ., .. .. .... s . 13 13
8| 4 Number of independent vating members of the governing body (Part Vi, tine 1b) | e 4 11
%| 5 Total number of employees (Part Vi, line 2a) . . . . . ... ... o e s 435
E 6 Total number of volunteers {estimate ifnecessary) | ., ., . ... ... e e e e e 6 68
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 e e e . 7a 0.
b Net unrelated business taxable income from Form 990-T. ine34 . . . . v+ v u v o s L e e e e s e e s . . .|7h
Prior Year Current Year
o |- 8 Contibutions and grants {Part Vill, line 1b) e, 262,146, 70,000.
g .9 Program service revenue (Part VIILENe 20) . . . L L L L e 35,135,775, 38,408,013,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ . ... . ... ... -30,213. 34,259,
11 Other revenue (Part VIH, column {A), lines 5, &d, 8c, 9¢, 10c, and 11¢) e e, 787,317. 569, 321.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, fine 12) . ., . . . .. 36,155,025, 39,081,593,
13  Granis and similar amounts paid (Part IX, column (A), fines 1-3y ... 0. 0.
14  Benefits paid o or for members (Part IX, cotumn (A), line 4} e 0. 0.
» 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) ________ 19,216,060, 20,753,834,
2 (16 a Professional fundraising fees (Part IX, column {(A), line 11e) 0
§ b Total fundraising expenses, Part IX, column (D}, line 25) » RS Bl . &
Y147  Other expenses (Part IX, column (A), lines t1a-11d, 1924 . . ... . . 20,579,127, 20 339 506
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) e, 39,795,187. 43,133,340.
19 Revenue less expenses. Subtractline 1Bfromline 12 | . . . . . . L W v v i v 4 4 b b e .. -3,640,162. -2,051,747.
52 Beginning of Year End of Year
£5120 Total assets (Part X, line 16) . | . L o , 12,540,142.] 14,275,502.
25|21 Total liabiliies (Part X, line26) ... ... e L 15,265, 686, 18,992,315,
EE 22 Netassets or fund balances. Subtract ine 21 FromRE 20 . . . . v v v v v v v e e .. . -2,725,544. -4,716,813.
F Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and befief, it is true, corect, and ¢complete. Declaration of preparer (other than officer} is base¢ on & information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
) /)
Type or print name and fitte /// ﬂ
- R Date Check if Preparer's |dem]fy|ng number
Paid; Q;en‘;i[,?';s ’ ‘// {% ,——C& : ! fifie /Zéﬁft) tployed b [ ] e 3 050195
Engr:;s ﬁ'?é'uﬂlﬁ,’:?&%" yours KPﬂGF’ﬁP i BN B 13-5565207
address, and ZI &0 SOU'Ii-l STREET BOSTON, MA 02111 Phone no. £17-988~-1000
May the IRS discuss this return with the preparer shown above? (See INSHUCHONS) . . . . . v . v v v v v v h v e e o e w | Tves | Ino
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
semﬂngg.onu
99044H 1592 vV 09-8.4 2338243 PAGE 2



rom 8868 Application for Extension of Time To File an
(Rov. Aptil 2009) Exempt Organization Return OMB No. 1545-1709

ﬂfﬁ%’h’“ﬁ."&"é‘mﬁ“&"” P Filo & separate application for sach ratura,

s }f you are filing for an Automatic 3-Month Extonsion, complete only Partland check thisbox . . ... ... .. » | X]

= if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thia form).
Do not complete Part # uniess you have already been granted an avtomatic 3-month extension on a previously filed Form 8888,

Automatic 3-Month Extension of Time. Only subsmit original {no copies needad).
A corporation required to file Form 880-T and reguesting an automatic 6-month extension - check this bex and complete
Partlonly. - . oo vvnnnenersan ke et e et e, >'|:|

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Formr 7004 to request an exiension of
time to file incoms lax returns.

Electronic Filing (8fle). Generally, you can electrenicaily file Forin 8868 if you want a 3-maonth automatic axtension of time to file
one of the returns noted below (6 months for a corpoeration required to file Form 990-T), However, you cannot file Form 8868
electronically If (1} you want the additional {not automatic} 3-month sxtension or (2) you fike Forms 980-BL, 6089, or B370, group
returns, or a compesite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8368. For more delgils on the etacironic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.

Type or Nama of Exempt Organizalion Employer identification number
print Parkview Adventist Medical Center 01-0244035
Flle by the Nernber, streei, and room or suite no. if a P.O. box, see instructions.
gus date for 329 Maine Street
Aol City, town or post office, state, and ZIF code. For @ forelgn a0dress, §6¢ MsUUctons.
Instrucions. Brunswick,ME 04011
Check type of return to be filed {filo a separate applcation for each retum):
Form 950 Form 990-T {corpuration) Form 4720
|| Formogo-sL Form $90-T {88c. 401(a) or 408(a) frust) Form 6227
|| Fomesoez Form 990-T (trust other then above) Form 6069
|| Fameso-PF Form 1041-A Form 8870

e The books are inthe care of » JAMES GAYLORD

Talephone No. p 207 373 2242 FAXNo. p- _ 207 721 0258
¢ lfthe brganization does not have an office or place of business in the United Staies, checkthisbox _ . _ . _ ... ...... » D
= if this is for a Group Retum, enter the organization's four digit Group Exsmption Number (GEN} , .ifthisis

for the whole group, check this box - ® L1 . If itis for part of the group, check thisbox- - ™ and attach a fist with the
snd EINS of embers . ‘

NEINRTIS e CAlSS | 3]

1 | request an automatic 3-month (6 monthe for a corporation required to file Form 990-T) extension of time
until AUGUST 16 ' 2010 1o filo the exempt organization return for the organizetion named above, The extension is -
for the organization's return for: ’

» calendar year 2009 or
» | _| tax year beginning . . 8nd ending - )

2 If this tax year is for less than 12 months, chock reasson; D initia! return D Final return D Change in accounting period

3a I this application is for Form 980-BL, §90-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable cradite. See instructions. 3al$ NONE

b i this application is for Form B90-PF or 89G-T, enter any refundable credits and estimated tax payments
made. Include any pricr year ovarpayment allowed as a credit. 3b| % NONE

¢ Balance Due, Subtract line 3b from Uine 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tux Payment System). See o
instructions. 3¢]$ RONE
Caution. If you are going to meke an electronic fund withdrawal with this Form 8868, see Form 8452-EQ and Form 8879-E0
for ppyment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Forn BBOE (Rev. 4-2000)

J54
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Form 8868 (Rev. 4-2009) Page 2

» [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbex , , ., ., ... » m ‘

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f iou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Employer Identification number

01-0244035
For IRS use only

Name of Exempt Organization
Type or R , .
print Parkview Adventist Medical Center
File by the Number, street, end room or suile no. If a P.O. box, see instructions.

xtanded 3
gu'dmw 329 Maine Street

filing the City. town or post office, state, and ZIP code. For a foreign address, see instructions.

:mmj«;&s Brunswick, ME 04011

Check type of return to be filed (File a separate application for each retumy):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 980-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Ferm 8870
Form 990-EZ Form 890-T (trust other than above) Form 5227

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » JAMES GAYLORD

Telephone No. » 207-373-2242 FAX No. p» 207+-721-0258
¢ [f the organization does not have an office or place of business in the United States, checkthisbox _ ., .. ... ... N |:|
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . Hthisis
for the whole group, check thisbox , , , » D If it is for part of the group, check thisbox , | ., » and attach a
list with the names and EINs of alt members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15, 2010

§ Forcalendaryear 2002 | or other tax year beginning ,and ending

6 - If this tax year is for less than 12 months, check reason: UInitial retumn \__l Final return l |Change in accounting perioci' :

7 State in detail why you need the extension  ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION
" NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 890-PF, 990-T, 472G, or 68069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal$ NONE

4 If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, include any prior year overpayment allowed as @ credit and any amount paid

previously with Form BB68. &b $ NONE
¢ Balance Due. Subtract line 8b from line 8a, Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymenl System). See instructions. |8c|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that t am authorized to prepare this form.

Signature Title Dats

KPMG LLP ID# 13-5565207 Form 8868 (Rev. 4-2008)
Twe Financial Center, 60 South St, Boston, MA 02111

J5A

OFB0SS 3.000

T 1 ey et

[e—

.

v e

P



JEA

Form 990 (2008) 01-0244035
=EL Al Statement of Program Service Accomplishments

1

Page 2

Briefly describe the organization's missicn:
PARKVIEW ADVENTIST MEDICAL CENTER IS A NOT-FOR-PROFIT CORPORATION

THAT PROVIDES HEALTH CARE SERVICES THROUGH ITS INPATIENT, OUTPATIENT

AND PHYSICIAN OFFICES LOCATED IN BRUNSWICK, MAINE.

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

the prior Form 890 or 980-E27 | . L L. L e e e e Yes No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? | e, e .. [ves [XIno
If "Yes,” describe these changes on Scheduie O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501{c){4) organizations and section 4947(a){1) trusts are recuired to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, fof each program service reported.

4a (Code: }(Expenses$ 30,703,070, iNCiuding grants of 3 }{Revenue $ )

PARKVIEW ADVENTIST MEDICAL CENTER (PAMC) PROVIDED INPATIENT

HOSPITAL SERVICES TO 1,309 PATIENTS IN 2009. DURING THE YEAR,

THERE WERE ALSO 71,401 OUTPATIENT VISITS FOR HOSPITAL SERVICES.

SERVICES OF QUALITY MEDICAL HEALTHCARE WERE PROVIDED REGARDLESS COF

RACE, CREED, SEX, NATIONAL QRIGIN, HANDICAP, AGE, OR ABILITY TO

PAY. ALTHOUGH REIMBURSEMENT FOR SERVICES RENDERED IS CRITICAL TO

THE OPERATIQON AND FINANCIAL STABILITY GF PAMC IT IS RECOGNIZED

THAT NOT ALL INDIVIDUALS POSSESS THE ABILITY TO PURCHASE ESSENTIAL

MEDICAL SERVICES. IT IS FUORTHER RECOGNIZED THAT OUR MISSION IS5 TO

SERVE THE COMMUNITY WITH RESPECT TC PROVIDING BEALTHCARE SERVICES

AND HEALTH EDUCATION. {(CONTINUED ON SCHEDULE O}

4b (Code: }(Expenses $ 2,034,764, INcluding grants of ) (Revenue $

—_—ar

A SIGNIFICANT AMCUNT OF FREE CARE IS PROVIDED THROUGH THE MEDICAL

CENTER'S Z24-HOUR A DAY EMERGENCY DEPARTMENT WHICH RECEIVED 10,991

PATIENT VISITS DURING 2009. EMERGENCY MEDICAL CARE IS PROVIDED TO

EVERY PATIENT ENTERING THE EMERGENCY DEPARTMENT, EVEN THOUGH THEY

MAY BE UNABLE TO MAKE PAYMENT FOR THE SERVICES.

4c (Code: )} (Expenses $ 172, 96¢. InCluding grants of § ) {(Revenue $

IN KEEPING WITH PAMCS COMMITMENT TO SERVE ALL MEMBERS OF ITS

COMMUNITY, THE MEDICAL CENTER ALSO PRCVIDED A WIDE RANGE OF

ACTIVITIES WHICH INCLUDED WELLNESS PRCGRAMS, COMMUNITY EDUCATION

PROGRAMS, SPECIAL PROGRAMS FOR THE ELDERLY, HANDICAFPPED OR

MEDICALLY UNDER-SERVED, ALONG WITH A VARIETY OF BROAD BASED

COMMUNITY SUPPORT PROGRAMS. MOST OF THESE PROGRAMS ARE OFFERED

FOR THE COST OF MATERIALS AND PROFESSIONAL SERVICES ONLY, OR AT NG

FEE AT ALL AS A COMMUNITY SERVICE. PAMCS WELLNESS DEPARTMENT

REFLECTS THE SHIFT IN HEALTHCARE FOCUS FROM TREATMENT TO

PREVENTION. (CONTINUED ON SCEEDULE 0)

4d Other program services. (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 35,753. including grants of § )} (Revenue § )

4e Total program service expenses » 32,947,453,

Form 990 (2009)

BE1020 2.000

99044H 1502 vV 09-8.4 2338243
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Form 990 (2009} ) 01-0244035 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cH3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complefe Schedule A .. ... ... e e e s P e ekt b b e s e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . v . . . .o v v v v .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C,Parf!. . « v v o v v v o i i i ot e e bt e e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete .
Schedule C, Part ll .« . v i i i i e e e i e e e e e e e e e e s e e e e e e R Y} X
§ Sections 501{c)(4), 501(c)(5), and 501{c}{6) crganizations. s the organization subject to the section 8033(e)
notice and reperting requirement and proxy tax? If "Yes, “complete Schedule C,Partift . . . .. . . .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,”
complete Schedule D, Partl. . . . . . v v i i it i e i i e e e e e e b e e e e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complefe Schedule D, Partll. « o v v v o s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partift . . . ... .. e e e e e e e e e e, 8 X
¢ Did the organization report 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,”
complete Schedule D, PartiV . . . v v v o v i i e e e i s i e s e e e e ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /i Yes,"complete Schedule D, PartV. . . .. ... e e e e r e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . .« o o o i it e e e s i e i e e s i e e 11 X
+ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *Yes, "complete
Schedule D, Part V1.
¢ Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vi,
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes, "complete Schedule D, Part Viil.
» Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Pari X.
# Did the organization’s separate or consolidated financiat statements for the tax year include a fooinole that addresses
the organization's liability for unceriain tax positions under FIN 482 Jf "Yes,"complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and Xill. . . . .« o v i i i i e i it e s s i i s s e e s s s 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” complefing Schedule D, Parts XI, Xil, and Xlllisoplional. . + « v 4 v o v v v v v v v vt v 0 o 5 = s |12A X
13 s the organization a school described in section 170{b)(1)A)IH? I "Yes,” complete Schedule E. . .. .. ... .. 13 X
14a Did the organization maintain an office, employees, 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, fundra|smg.
business, and program service activities outside the United States? If "Yes,"complele Schedule F,Part!. . . . . . 14b X
15 Did the organization 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, Partlf, . . . . N 5 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f “Yes,"complete Schedule F,Partill . . . . .. .. .. .. ... 16 X
17 Did the organization report a total of more than $15000 of expenses for professional fundraising services
on Part X, column {A)}, lines 6 and 11e? If "Yes,"complete Schedufe G, Part! . . . ... ... ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIN, lines 1c and 8a? If "Yes,"complete Schedule G,Parfll . . . . . « « o o v v i v i s i i it i e e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIE, line 9a?
i "Yes,"complete Schedule G,Partlif. . . . . « . o v v i v it i i i e e s e e et et e e e 19 X
20 Did the organization operate one or more hospitals? if "Yes,"complele Schedufe H . . .. . ... .. P e e s | 20 X
Form 980 (2008)
JSA
9E1021 2.000
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Form 990 {2009} 01-0244035 Page 4
Checklist of Required Schedules (continued)
’ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 1?7 If "Yes,"complete Schedule |, Partslandll. _ . . . . ... ... 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 (A}, fine 27 If "Yes,” complete Schedufe |, Partsiandill. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule d . . . . . L. . ... e e e e e e e e e e 23 x
24 a Did the organization have a tax-exempt bond issue with an oulstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,"goto question 25 , . . . . . v v e v o v v e v R - X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .. .. e e e et i e et em e et e 24c
d Did the organizafion act as an "on behaif of’ issuer for bonds outstanding at any time during the year? ... ... . 24d
25 a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit tfransaction
with a disqualified person during the year?/f "Yes,"complete Schedule L, Part! . . .. ... ... .. e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
’ prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complefe Schedule L, Parfl. . . . . . . . ... it e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"complete Schedufe L, Partlf . | 28 X
27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or'to a person related to' such an individual?
If "Yes,"complete Schedule L, Part T . . . . . . . i i i e i et i it e e e e et e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabfe filing thresholds, conditions, and exceptions): g
a A current or former officer, director, trustee, or key employee?  If “Yes,” complefe Schedule £, PartIV. . . . .. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? I "Yes,” compiete
Schedule L,ParfIV. . . . . . o i i it i i i i i e e, e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yas, " complete Schedule L,
PartivV . . ... ... .. e e m e e e e e e e e e r e e e, 28c X
29 Did the organization recsive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . e e i r e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes complete Schedule N,
Parti . .. ..o v v v v ova f e e e e et b e e i e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "complete
Schedule N, Part ll .« .« o o i ittt s e s e i h e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes "complefe Schedule R, Partf. . . ... .. ... ... .. cee el | 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts I,
MMNandVilinet .. ...... ... ..., F ek e e e e b e e e e e aaae e 34 X
35 s any related organization a controlled entity within the meaning of section 512{b}{13)? ¥ "Yes,” complete
Schedule R Part V, line 2 . . . . v i i i i i i i e e e e e s e e e s et e s s s e e e e 35 X
36  Section 501(c)(3) organizations. Did the organizafion make any transfers to an exempt non-charitable related
organization? If "Yes, "compiefe Schedule R, PartV,.line2 . . ... ... e i h e r e e e e e e ves .| 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
arid that is treated as a parinership for federal income tax purposes? If “Yes," complete Schedule R,
AtV e e e e e e e e e e ey e e e e e s R 14 X
38 - Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . v . v v v v o v i i v o v e e e e e s 38 X
Form 990 (2009)
JSA

9E 1030 2.000
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Form 990 (2008} 01-0244035 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable , . . . ... ........ e 1a 77
Enter the number of Forrms W-2G included in line 1a. Enter -O-if not applicable ., , . ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming {gambling) winnings to prize winners? , .. ... ... ... ..., e e e e e e e
Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ' 435

if at.least one is reported on ling 2a, did the organization 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-fife this return. (see
instructions})

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S I L L L i it i e e e e e
if"Yes," has it filed a Form 990—T for this year? If "No,” provide an explanation in Schedule O , , , . .. ... P
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank acoouni securities account, or other financial
account)? L L. e e e e e e e et e e e e e , [ 4a X
If "Yes,” enter the name of the foreign country: P
See the insfructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . . .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | bb X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? , . .. ... ..... ... e e e e e e e 5¢
Does the organization have annual gross receipts that are norma!ly greater than 5100 000, and did .the
organization solicit any contributions that were not tax deductible? _ . . . . ... .. ... . .. ... ... ..., 6a X
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... ... ... L e e e e e e 6b
Organizations that may receive deductible contributions under secﬂon 170{c). _
Did the organization receive a payment in excess of $75 made parily as a coniribution and partly for goods
and services provided 10 the PayOr? . . . . . . . . . ... it e e .| 7a X
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . , ., , ... .. 7b
Did .the organization seli, exchange, or otherwise dispose of tangible personal property for which it was

- required to file Form 82827 . . . . . . . . i e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . . ., . . . e e e e | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? ., .. ............ e e e e e et e e e R Y | - X

Did the organization, during the year, pay premiums, du'ectly or indirectly, on a personal benefit contract?
For all confributions of qualified intellectual property, did the organization file Form 8899 asrequired? , . . . . ..
For contributions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as
L2 1= F b e e s

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . .. ... .. .. ... ... ... .
b Did the organization make a distribution to a donor, donor advisor, or related person? | |, . . e e e e
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ..|10b
11 Section 501{c){12) organizations. Enter.
a Gross income from members or shareholders | . | . | . e e e e e e e e 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) , . . .. ... ......... e e e e e e e e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. is the organization filing Form 890 in lieu of Form 10417
b If "Yes." enter the amount of tax-exempt interest received or accrued duringthe year . . . . . | 12b |
Form 990 (2000)
JSA
9E1040 2.000

99044H 1592 v 09-8.4 2338243 PAGE 6



Form 990 {2009} _ 01-0244035 Page 6

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

Section A. Governing Body and Management

Yes I No
ta Enter the number of voting members of the govemingbody . . . . . . v oo v oo v ool 1a
b Enter the number of voting members thatare independent . . . .« oo v v e vt vt . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . & . . o i it i i i i e e e e ‘.
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? . . .. . |4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? .. ... . 5 X
6 Does the organization have members or stockholders? . . . . . . . o o v i i it bt s e e e e e 6 ;8
7a Does the omganization have members, stockholders, or other persons who may elect one or more members
. ofthegoverning body? . ......... . e e e e e e s e e c e e .
b Are any decisions of the governing body SUbJECt to approval by members, stockholders, or other persons?
8 Didthe organization contemporaneously document the meetings held or written actions undertakan during
the year by the following:
a Thegovemingbody?. . . . . o . v v v it it it i s e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . oo o oo v il i a
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O . , . . . .. . Oa X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No

10a Dces the organization have local chapters, branches, or affiliates? .. .... e e e e e ... .10a X
b if "Yes," does the organization have written policies and procedures govemning the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the
511 1 S e e e :
11A Describe in Scheduie O the process, if any, used by the organization to review this Form 990. -
12a Deoes the organization have a written conflict of interest policy? f"No,"gofoline 13 ... ... e e e e
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
SO CONMICIS? + v v v v v e e e e et e e e e e e 12b | ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  if "Yes,"”
describe in Schedule O how IS ISTONME « « v v v o o vt e e e a e s e et e e s s en e neenesns L. 12 | X
13  Does the organization have a written whistleblower policy? ... ... ...... e e e e e e
14  Does the organization have a written document retention and destructionpolicy? .. ... ... ... ... ....
15 . Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEOC, Executive Director, or top managementofficial ., .. . ... ................
b Other officers or key employees of the organization . . . . . . . . . i i v et vn v e e e .. |[18b ] X
if "Yes" to line 15a or 15b, describe the process in Schedufe O. (See instructions.) DR
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arangement
with a taxable entity during the year? |, . . . . . . . . . i i i i it i e it e e e e .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect fo such arrangements? . . . o o 0 o0 0 0 0 2 e v 0Ll
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed Ry
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website - Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes ils governing doguments, conflict of interest
policy, and financial statements available to the public.
20 State the name physical address, and telephone number of the person who possesses the books and records of the

207-373-2298

JSA Form 980 (2009)
SE1042 5.000

99044H 1592 V 09-8.4 2338243 PAGE 7




Formn 990 {2008).

01-0244035

Page 7

EURYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s {ax year. Use Schedute J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. )
* List all of the organization's current key employees. See instructions for definition of "key employee. ”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organizations.

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

®* List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of
the organization, more than $10,0600 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|___| Check this box i the crganization did not compensate any current officer, director, or frustee.
(A) (E) < (D) E) {F)
Name and Title Average | Position {(check all that apply) Reportable Reportable Estimated
hours per | 2 g g _g HIE 3 E compensation compensation amount of
week % £ 2|8 - 3 3 from from _relalled other )
acElz| " [23[5e]|5 the organizations compensation
R E‘ ® 8 organization N-2/1088-MISC) fromthe .
&g 3| 4 (W-2/1099-MISC) organization
P 5|2 2 and related -
o v E organizations
: 'I"‘HEODQES_E'.__L_E}_W__I__S _______________
"PRESIDENT/BOARD MEMBER 40,00 X X 259, 503. 0 13,697,
AL AUSTIN
BOARD MEMBER 1.00] X 0. G 0.
GEORGE CANCEL ..
"BOARD MEMBER 1.00| X 0. 0 0.
ALICE CUNNINGHAM :
"BOARD MEMBER 1.00| X 0 0 0.
DAN DIEG_C_{E__T:_T __________________ _
~YICE. CHAIR 1.00| X 0 0 g.
_JOHN DEPALMA .
. BOARD MEMBER 1.00| % G 0 G.
STAN GERZOFSKY _  ___________

"BOARD MEMBER 1.00| X 0. 0 0.

_JIM HOWARD _

"BOARD MEMBER 1.00] X 0. 0 0.
STEVE JOHNSON ___

"BOARD MEMBER 1.00| X 0. 0 0.
JEFF MAHER __ ___ ____________

"MEDICAL S$TAFF DIRECTOR 40.00| X X 245,282, 0 22,244.
MIKE ORTEL )
"CHAIRMAN 1.00| % 0 0 0.

_RANDEE REYNOLDS ____________

~ BOARD MEMBER 1.00] X 0. 0 0.
JOEL TOMPKINS .

"BOARD MEMBER 1.00| % 0. 0 0.
ROBERT ARPLN_S_O_N _______________

"PHYSICIAN 1.00 X 299, 381. 0 18,022
RICHARD _L_I_'I:_'I‘_L_].E_F__I:l_il'_:l_‘_.‘p __________

"PHYSICIAN 40.00 X 239,752. 0 14,188,

_DONALD WOLOSZYN

"PHYSICIAN 40.00 X 292,863, 0 14,567.

JSA Form 990 (2009)
9E1041 3.000 '

990448 1592 v 08-8.4 2338243
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Form 980 (2008) 01-0244035 Page §
LA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesiconiinuad)
(A) (€} {© (D) (E) (F}
Name and title Average | Position {check all that apply} Reportable Reportable Estimated -
hours per (9 HIEIE 2 Z|g compensation compensation amount of
week g |28 = 2= % from from related other
ac|§| (252" the organizations compensation -~
222 g|® g organization (W-2/1098-MISC) from the
B g| 2 {(W-2/1099-MISC) organization
L 2 and refated
@ & organizations
LAWRENCE LOSEY
PHYSICIAN 40.00 X 241,942, 25,900.
SCOTT EWERT ]
PHYSICIAN 43,00 X 387,300. 0 | 13,701 .
b Total . . . . . . . . . e e e e e e e e e e e e e e e e i e . »| 1,966,023. 122,319,
-2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in -
reportable compensation from the organization » 16

"3 Did the organization list any former officer, director or frustee, key employee, or highest compensated
employee on line 1a7 if "Yes,"complete Schedule Jfor suchindividual . . . . . .. ... ... .« ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I "Yes,” complete Schedule J for such

individual . . . .. ........ ot h e e h e h e et i m e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule Jforsuchperson . ., . ... ... ..o ...

Section B. Independent Contractors

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

compensation from the organization.

(A) &)

Name and business address Description of services

()
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 35

JSA

9E1050 2.000

v 09-8.4 2338243

990444 1592
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Page 9 -

Form 990 {2009)
Pa Statement of Revenue 01-0244035
(A} {B) (5] (D}

X Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 612,513, or 514

:cg w| ta Federated campaigns . . . . . . . . 12
g% ‘b Membershipdues .+ -+ .« .. .. b
8 E| c Fundmisingevents . ........ 1c
®E| d Related organizetions . . . .. ... 1d
4E| ¢ Governmentgrants (contributions) . . | 1€
% g f Al other contributions, gifts, grants,
§ % and simitar amounts not included above . | 1f 70,000
§ '§ g Noncash contributions included in lines 1a-1f: §
' h Total. Addlines1a-1f . . . . + o v o v v v o v o v 0., » 70,000,
E ' Business Code
% 2a NET INPATIENT REVENUE 621110 10,786,510, 10,786,510,
§ pp MET OUTPATIENT REVENUE 621110 27,621,503, 27,621,503
£
E <
o d
E e
E’ f All other program service revenue . . . . .
o g Totab Addlines2a-2f . . . .. ..o v v v v v v oo > 38,408,013,
3 Investment income (including dividends, interest, and
other similar amounts) . . STTACHMENT 4~ | > 34,183 34,183,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 RoyaMies » - = = » + v s o0 oo s 00 o n e, » 0.
{i} Real {ii} Personal
6a GrossRents. . . . . . .
Less: rental expenses . . .
¢ Rental income or {foss} . .
¢ Netrentalincomeor(loss) v + « « o ¢« v v v v v v 0 v v v » 56,281 .
(i) Securities - {ify Cther
7a Gross amount from sales of
assets other than inventory 76
b Less: cost or other basis
and sales expenses . . . .
¢ Gainorloss) . -« .+ . .. 16,
d Nelgainor(loss) « - v v v v v v v e n v e e e s » 76,
g | 8a- Gross income _ from  fundraising
5 E events (not including $
2 of contributions reported on ling 1c).
o SeePartIV,line18 . . . . ... .. .. a
2 b Less: directexpenses . . . . . . e
b} ¢ Netincome or {loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities.
SeePart iV, line19 . _ ., . ... ... a
b Less directexpenses . . . . ... . .. b
¢ Netincome or (loss) from gaming activities . . . . . .. 0.
102 Gross sales of inventory, less
retums and allowances |, . . ... ... a
b less;costofgoodsseld . . . ..« . .. bl
¢ Netincome or (loss) from sales ofinveniory . . . . . . . . . | 0.
Miscellaneous Revenue Business Gode
41a CAFETERIA_SALES 722210 208,154, 208,154.
GIFT SHOP 553220 44,048 44,048,
¢ MISCELLANEOUS 621990 220,838, 220,938,
d Aliotherrevenue . . . .. . . [
e Total. Addlines 11a-11d . « « + + + + - .« & e > 473,040
12  Total Revenue. Seeinstructions .« . . . « « « v o s o o o .« | 39,081,593, 38,408,013, 507,2723.
Form 990 (2009) .
JSA
9E4054 1.000
: v 09-8.4 2338243 PAGE 10
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Form 990 {2009)

Ehdb e Statement of Functional Expenses

01-0244035

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total t‘a‘:genses Progra(n?)ssrvice Managég}em and Funcgr[?a,isin -
. 7h, 8b, 8b, and 10b of Part Vill. expenses general expenses expenwsg
1 Grants and other assistance to governments and ’
organizations in the U.S. See Part IV, fine 21 0.
2 Grants and other assistance to individuals in
the U.S.8eePartivV.fine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.8. SeePartiV, lines15and 16 _ _ . . . ... Q.
4 Benefits paidtoorformembers |, , , , ., ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , , , . . e 540,726, 540,726.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4958(c)(3)(B) 0.
‘Othersalanes andwages . . . . + o v v v v & & 14,328,173, 14,212,240, 115,933, -
Pension plan contributions (include section 401(k) o
-and section 403{b) employer contributions) . . . 440,003, 421,130. 15, 541. 3,332,
9 Otheremployeebenefits . . . . . . o .o . . 4,561,823, 4,561, 823. :
10 Payrolifaxes - » « « o s v v 0 v v v e .. 823,108, 883, 513. 32, 605. 6,991,
11 Fees for services (non-employees).
a Management . . ............... 0.
btlegal ......... e e e e e e e s 266,729. 266,729.
¢ Accounting . . . . . e e e 108, 865. 108,865,
dLobbying « ¢ o v o v v s v v v e n e 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment management fees . . . . . . . . . C.
. g Other ........ e e i e 2,054,272, 2,054,272,
12 Advertising and promotion . .+ .+ . 4« e v . . s C.
13 OMCEEXPENSES & v v v v v v v om e v om e s a s 4,472, 696. 4,247,046. 130, 626. 95,024.
14 Informationtechnelogy . . . . . . .« . . . 0. N
15 Royallies, . . ... .. e Q.
16 OCCUPENGY + « « = v v x v v v v v v v n v v 729,047, 678, 062. 50, 285.
17 Travel . . v v v v en e 163,532. 133,233, 28,298. 2,001.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings g.
20 Interest . . . .. .. ... e 340,283, 340,283,
2t Paymenistoaffliates .. ........... 9.
22  Depreciation, depletion, and amortization 1,676,774, 1,047,554, 628,726. 494,
23 CINSUTANCE | . L. ... e e e e e e 497,911. 497,911.
24 Other expenses. liemize expenses not #
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) B SR
aBAD DEBTS _ _ _ _ _ o ___. 3,181,045, 3,181, 045.
p FURCHASED_SERVICES __________ 5,504,236. 4,694, 382. 561,049, 248,805.
cLEASE EXPENSE ________________ 664, 637. 617,476. 46, 977. 184.
dMISCELIANEQUS ___ __ _ _ 102,110. 37,338, 37,717. 27,054.
e UTILITIES __ _ o ____ 577,369. 575,461. 1,908.
f All otherexpenses _ o :
25 Totaj functional expenses. Add fines 1 through 241 41,133, 340. 32,947,453, 7,686,069, 499,818.
26 Joint Costs. Check here B |__| If foliowing
SOP 98-2. Complete this line only # the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation , . . . . ... ... ..
SE105S 000 Form 990 (2009)

990441 1592
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Form 990 (2009) 01-0244035 Page 11
Balance Sheet
(A} (B} :
‘ Beginning of year End of year
1 Cash-non-interest-beanng | |, . . . .. .. i i it m st e i e 77,363.| 1 1,438,500,
2 Savings and temporary cashinvestments . . . .. ... ......... 2
3 Pledges and granis receivable,net L L .. 3
4  Accounts receivable, net ... T 3,323,525.]| 4 3,568,187.
& Receivables from cument and former officers, directors, trustees, key : : E%
employees, and highest compensated employees. Complete Part Il of s
Schedule L. . ... ... e
6 Receivables from other disqualified persons {(as defined under section
4958{f)(1)) and persons described in section 4958(c){3}{B). Complete :
Partltof Schedule L . . . . . ... ... . ... . ... 6
§ 7  Notes and loans receivable, net . _ . . .. ... . ... ... . ATCH 5 . . 74,487, 7 238,541,
2| 8 Inventoriesforsaleoruse . ... .. ... ... e .. ' 8
9 Prepaid expenses and deferredcharges | | . ., . .. ... ......... 765,919.] 9 1,238,618,
10a Land, buildings, and equipment cost or |10a 24,113,114,
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , ., ... ... .|[10b 17,142,568. 7,402,188.|10¢c &6,970,546.
11 Investments - publicly traded securities . . . . ... ... ... ...... ‘. 11
12  investments - other securities. See Part IV, line11 . .. ... .. .. Ve e e 12
13 investments - program-related. See Part IV, line ¥t . . . . . . ... .. ... 13
14 iIntangibleassels . . . . .. .. .. it v it i s i e 14 .
15 Otherassets. SeePartV,linet1 . ., . . .. . ¢ it n ittt ne s 896, 660.| 15 821,110.
16 .Total assets. Add lines 1 through 15 (mustequalline 34) . .. ... . e 12,540,142.] 16 14,275,502.
17 Accounts payable and accruedexpenses , , , ... ..... ... e e e 4,950,218.(17 7,611,302,
18  Grantspayable . . . . . .. e e |18
18 Deferredrevenue | . ... . ... ... ... e e 19
20 Tax-exemptbondliabilities | . . . . . . ... ...ttt e e 1,795,859, 2¢ 1,628,535,
w21 Escrow or custodial account fiability. Complete Part 1V of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
'-'.; employees, highest compensated employees, and disqualified
e persons. Complete Partliof Schedule L , . ., . . ... ...........
23 Secured mortgages and notes payable to unrelated third parties |, , ., , . 7,408,409.| 23 7,187,209,
24  Unsecured notes and loans payable te unrelated third parties |, _ . . ... .. 24 ‘
25 Other liabilities, Complete Part X of ScheduleD |, . ., ., . .. .. ..... 1,111,200.| 25 2,564,668,
26  Total liabilities. Add lines 17 through25 . . . . L 15,265, 686.| 26 18,992,315,
Organizations that follow SFAS 117, check here  » | X | and e e TR T
o complete lines 27 through 29, and lines 33 and 34. ;
% 27  Unresirictednetassets |, _ . .. ... .. ... . o .... . . . ~2,816,013.| 27 -4,762,243.
g 28 Temporarily restricted netassets | . . .. . ... .. .. e e e e 90,469, 28 45, 430.
o |29 Pemmanently restrictednetassets = . . ... ...... .. ... ...
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
2|30 Capital stock or trust principal, or currentfunds |, . .. .. .....
§ 31  Paid-in or capital surplus, or fand, building, or equipmentfund | _ _ ., , ...
5 32 Retained earnings, endowment, accumulated income, or other funds
2133 Totalnetassetsorfundbalaness _ . . .. . ... ... ... -2,725,544.| 33 -4,716,813.
34 Tolal liabilities and net assets/fund balances . . . . e e e 12,540,142 .| 34 14,275,502,
' ' Form 990 (2000).
JSA
BE1053 1.000
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Form 990 (2009)
Part Xl Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form $90: |:| Cash Accrual D Other

If the organizaficn changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . _ . .. .. ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements and selection of an independent accountant?

.If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:

|:| Separate basis Consolidated basis I:I Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-T337 ., L . . . . . . . i ittt et o e s s ot as o amens
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

.....

3a X

3b

JSA
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o e £2) Public Charity Status and Public Support

Department of the Treasury

OMB No. 1545-0047

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

4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. tnspection
Name of the organization Employer identification number
PARKVIEW ADVENTIST MEDICAIL CENTER 01-0244035

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

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

A schoo! described in section 170(b)(1){ANii). (Attach Schedule E.}

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, city, and state: ___ e,
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1){A)(iv). (Complete Part!l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi}. (Complete Partli.)

A community trust described in  section 170{b){1}{A)(vi). (Complete Part1l.)

An organization that normally receives: (1) more than 33113 % of its support from confributions, membership fees, and gross g
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3312% of its
support from gross investment income and unrelated business faxable income (less section 511 tfax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). (Complete Partlil)

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

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

a [_]Typel b [ ] Typell ¢ || Type # - Functionally integrated d [_| Type Ill - Other

By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type lif supporting
organization, check thisbox . . . . . ............... . e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? -
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} Yes| No
and (ji) below, the governing body of the supported organization? . . ... ...... ... |He
{if) A family member of a person described in (iyabove? .. .. ... [ H1g(ii}
(iify A 35% controlled entity of a person described in (i) or {iyabove? ... ... .. 11g(iii)
h . Provide the following inforrnation about the supported organization(s).
{i} Name ofsupported {ii} EIN (iii} Type of organization | {iv) Is the organization | (v} Dig-you notify (vi}is the {vif) Amount of
orgamization {described on lines 1-9 | in col. {i} listed in your | the organization in | organization in col. support
above or IRC section | goveming document? col. {i} of your {i} organized in the
{see instructions)} support? U.5.?
Yes No Yes No Yes Ne
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for . Schedule A (Form 990 or 890-EZ) 2009
Form 990 or 880-E2.

JSA
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Schedule A (Form 930 or 590-EZ) 2008 01-0244035 Page 2

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 online 5, 7, or 8 of Parti.)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2005 (1) 2006 {c} 2007 (d) 2008 (e} 2009 {f) Total

1

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. «. ... sre e

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . . . .

4 Total. Add lines 1 through3 . . . . . ..
The pertion of total contributions by each
person (other than a govermmental unit or
publicly supported organization} included
on fine 1 that exceeds 2% of the amount
shown online 11, column (A, . . . ...

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2008 {f) Total

7 Amounts fromiined .. ...... .

] Gross income from interest, dlwdencis

payments received on securities loans,
rents, royaities and income from similar

BOUMCES, | | ., . i v v i s v e v nn s
9 Net income from unrelated business
activities, whether or not the business is
regularty camedon « .« . . L Lo . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartivV.) . . . . . .. . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related aclivities, efe. (see instructions) - . . . . ¢ . ¢ o o v o i e L e i el e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand StOPhere . . . . . v v 0 v vt m i u s e e e e e s e e s e e e s e e s s e e x s ETI D ’
Section C, Computation of Public Support Percentage
14  Public support percentage for 2009 {line 6, colurmnn (f) divided by line 11, column ()} .. ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partli, line 14, . . . . ... ... ... ..... 15 %
162 33112 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., . ... ....... I
b 33113 % support test - 2008. If the organization did not check a box on fine 13 or 16z, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . .. .. .......... >

17a

10%-facts-and-circumstances test -2009. 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

L8] o 14 T2 L o »
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization _ . , ., .. .. .. ... . .0 e e e e e e e IR &
18 Private foundation. if the organization did not check a box on line 13 16a 16b, 1Ta or 17b, check this box and see
INSITUCHONS L . . L . . L .t it i i u e e e e e e e e e e e e e e e e e e e e e T
Schedute A [Form 980 or 990-EZ} 2009
JBA
9E1220 1.000

990444 1592 vV 09-8.4 2338243 PAGE 15



Schedule A {Form 990 or 990-E2) 2009 01-0244035

Page 3

AUl Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2005 {b} 2006 {c} 2007

(d} 2008

{e) 2009

(F) Total

1 Gifts, ' grants, contributions, and
membership fees received, (Do not include
any "unusual grants.™) . . . .. . L. .

2 - Gmoss receipts from adimissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf | ., . C e

5 The value of senices or facllities
furnished by a governmental unit to the
organizafion without charge

6 Total. Add lines 1 through &5

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

b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
35,000 or 1% of the amount on line 13
fortheyear. . . . .« « « « [

¢ Addlines7aand?b . . . . . . . [

8 Public support (Subtract line Yc from
ine6.) « v o v o v v v e e e ..

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2005 (b) 2006 {c) 2007

{d} 2008

{e) 2009

{f) Total

g Amountsfromline8 . . . .. ......

10a Gross income from interest, dividends,
payments received on securities |oans,
rents, royalties and income from similar
SOUMCES. « v v v o s o v - P

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

¢ Addlines 10a and 10b

41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

camied ON  + + » v v = = s 4 2 s m o ow
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.)} , . .. ... .. .

13 Total support. {Add lines 9, 10c, 11,
and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S501{c}3)
organization, check this boxandstophere., . . . . . . . ¢ . o v v v u s v o T e e e e s

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, celumn {f))

16 Public support percentage from 2008 Schedule A, Partlll line 1 .. ... ... T

15

%

16

%

Section D. Computation of Investment Income Percentage

17 ~ Investment income percentage for 2009 ({line 10c, column (f} divided by line 13, column (f)} |
18  Investrment income percentage from 2008 Schedule A, Part IH, line 17

......... . .

Y

17

%

18

%

19a 33 3% support fests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33173 %, and line
47 is not more than 33 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization M

b 33 113 % support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 3313 %, check this box and stop here. The organization qualifies as a publicly supporied organization W
20 Private foundation. If the organization did not check a box on kne 14, 19a, or 19b, check this box and see instructions M

JSA
8E1221 1.000
99044HE 1592 v 09-8.4

2338243

Schedule A (Form 9580 or 990-EZ) 2009
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01-0244035
Schedule A (Form 980 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Partlli, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 830 or $90-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047
(Form 990 or 990-EZ} For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@09
» Complete if the organization is described below.

Department of the Treasury L . .
Interal Revenue Service p Attach to Form 890 or Form 990-EZ. »-See separate instructions Inspection

If the brganization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Pclitical Campaign Activities), then

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

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

® Section 527 organizations: Complete Part A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

& iSection 501{c)(3} organizations that have filed Form 5768 (election under section 501{h)}: Complete Part II-A. Do not complste Part 11-B,

® Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501{h}): Complete Part II-B. Do not complete Part H-A.
If the organization answered "Yes,"” to Form 990, Part IV, line 5 {Proxy Tax), then

® Section 501(c){4}, (5), or (6} organizations: Complete Part Ii.

Name of organization ) Employer identification number
PARKVIEW ADVENTIST MEDICAL CENTER 01-0244035
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poiticalexpendifures . . . . ... ... ... e > §
3  Volunteer hours

Cpen to Public

Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the orgamization under section 48556, , . .. »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . ... .... ... .. l:‘ Yes I_:‘ No
4a Wasacorrectionmade? L e e Yes No

b If"Yes," describe in Part IV.
CETi®e  Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIEES , . . . it .
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities _ . ., ... .. ... .. L e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1 4T >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . ... .. .. ... ... A I D No

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

(a} Name (b) Address {c) EiN {d) Amount paid from {e} Amount of political
filing organization's cantributions received and
funds. if none, enter -0-. promptly and directly

delivered fo a separate
pelitical organization, If
none, enter -0-.

For Privacy Ac¢t and Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule C (Form 990 or 950-E2Z) 2009

JSA -
SE1264 2.C00
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01-0244035

Schedule C {Form 990 or 990-E2) 2009
Womplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Checkp»

if the filing organization belongs to an affiliated group.
-
B Checkp

if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amcunts paid or incurred.)

{a) Filing
crganization's totals

{b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total iobbying expenditures to influence a legislative body {direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpase expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

o QO TN

columns.

Lobbying nontaxable amount. Enter the amount from the following table in both

If the 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.

‘Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $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.

Subiract line 1g from line ta. If zero or less, enter -0-
Subtract line 1f from line 1c¢. i zero or less, enter -0-

—r gy

section 4911 tax for this year?

Grassroots nontaxable amount (enter25% ofline 1), , . ., .. ... ..

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

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

If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

a) 2006
beginning in} @

{b) 2007

{c} 2008

{d) 2009

(e} Total

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{1580% of line 2d, column (e}))

f Grassroots lobbying expenditures

JSA
9E1265 1.000

99044H 1592 Vv G9-8.4

Schedule C {(Form 930 or 990-EZ) 2009
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Schedule € (Form 980 or 990-E2) 2008 01-02£4035 Page 3’

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

(2) (b}

Yes | No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: '
Volunteers?

Paid staff or r'nén'aéén{er'lt'(i'néltfdé 'czérr'lpér]s'ati'oﬁ in éx;':e'née's. Ee'pért'ea on lines ‘l-c'tﬁrc'uu'gﬁ '16?'
Media advertisements? | )
Mailings to members, Ieg|slators or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?'_
Direct contact with legislators, their staffs, government officials, or a legislative body?_ _____
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total Add tines 1c through 11 L. L
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

_1f"Yes,"enter the amount of any tax incurred under section 4912 .., .., ...

" If "Yes,"enter the amount of any tax incurred by organization managers under sectron 4912

_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, ., , . .

Complete if the organization is exempt under section 581(c){4}, section 801(c)(5}, or section

501({c)(6).

9,748.

]

el

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

nN
oD WG o o0 oo

Yes | No

1 Were substantially all (90% or more} dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess:'?' ’

3  Did the organization agree to carryover lobbying and political expenditures from the prlor year? .., .. ...... 3

Complete if the organization is exempt under section 501(c}{4), section 501{c}{5), or section

501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."”

1 Dues, assessments and similar amounts from members . ..., . ..... e .
Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of polrtlcal
expenses for which the section 527(f} tax was paid).

T O L=
b Carryover from last year e .
L L

3  Aggregate amount reporied in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .. ... . e e
Taxable amount of lobbying and political expenditures (see mstructlons) ...................

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line §; and Part II-B, line 1i.

Also, complete this part for any additional information.
LOBBYING ACTIVITY DETAIL

SCHEDULE C, PART II-B

ARLLOCATED TO_LOBBYING ON MATTERS OF IMPCRIANCE 10 THEIR GENERAL -

15A Schedule C (Form 930 or 990-EZ) 2009

9E1286 .000 :
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Schedule C (Form 990 or 980-EZ) 2002 01-02440335 Page 4
GEWSVA  Supplemental Information (continued)

JSA Schedule C {Form 990 or 990-EZ) 2008
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| OMB No. 1545-0047

(SFCHE';‘;:)E D ' Supplemental Financial Statements
orm
» Complete if the crganization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9,10, 11, or 12. o :
' s 5 S r it pen to Public
fﬁ,fg:,ﬁ;“,;’:b;ﬁf,“:sl'ﬁ;ﬁ"” B Attach to Form 990. B See separate instructions. Inspection

Name of the organization Employer identification number

PARKVIEW ADVENTIST MEDICAL CENTER ) 01-0244035

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

{a) Denor advised funds {b} Funds and other accounts

1  Totainumberatendofyear ...........
2  Aggregate contributions to (during year)
3  Aggregate grants from {duringyear) ......
4  Aggregate value atendofyear .........
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject {0 the organization’'s exclusive legalcontrol? . . . . .. .. ... [:l Yes D Ne
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 doncr or donor advisor, or for any other
purpose conferring impermissible private benefit? . ., ... ... L L L ... ... s e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatEapply).

Preservation of land for public use (e.9., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . .. ... ... ...t ae 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... ... r e s . 2D
¢ Number of conservation easements on a cenriified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 N

3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during
the tax year o

4  Number of states where property subject to conservation easement is located b
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . .. ... b h e e e .- I:‘ Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hH4)XBXD and 170(h}AKBY(i1)? . . - . . .« i e s i e s e e e e e e |:’ Yes D No

9 InPant XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if appiicable, the text of the footnote 1o the organization’s financial statements that describes

the organization’s accounting for conservation easements.
mﬂaganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116, not to feport in its revenue statement and balance sheet works of
ant, historical freasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part X}V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 folfowing amounts relating to these items:

{i) Revenues included in Form 980, PartVliL line1 . ... . ... .. .. i it e i v >3
(ii} Assets includedin Form 980, PantX . ... ... ... ..o e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a2 Revenuesincluded in Form 990, Part Vil line1 . ... . .. .. vt v e v s b e e »3

b Assetsincludedin Form 900, Part X . &« c i o v i i it i e e e e s e e e e e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930. Schedule D (Form 990) 2009
Sh
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Schedule D (Form §90) 2009 01-0244035 Page 2

5

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

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items {check all that apply): ‘
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's coilections and explain how they further the organization’s exempt purpose in
Part XiV.
During the year, did the organization solici t 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? . . .. .. D Yes D No

ELVA  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part

IV, line 9, or reported an amount on Form 890, Part X, line 21.

1a

- 0 a0

2a

o

1a

Is the organization an agent, trustee, cusio dian or other intermediary for contributions or other assets not
inciuded on FOrM 990, PartX? . . o v v vn oot e e senmee e e [Jves [ Ino
" i "Yes," explain the arrangement in Part X! V and complete the following table:
Amount
Beginningbalance . .. ... ....... ..., e e e s e s e cee o]t
Additions duringtheyear .. ... ... ... ... P 1d
Distributions during theyear . . .. ... .. e e et e e e 1e
Endingbalance . . .. .. ... vt e e e e e e, N K :
Did the organization include an amounton  Form 990, Part X, ine21? . ., . .. ........ e e 1lves | _]No
I "Yes," explain the arrangement in Part X1 V.
- Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current Year (b} Prior year {c} Two years back (d) Three years back —l {e) Four years back
Beginning of year balance .. .. B
Contributions . . . ... .....
Net investment earnings, gains,
andlosses. . . .. .. .. ....
Grants or scholarships . . . . . .

Other expenditures for facilities
andprograms . . ... ......
Administrative expenses . . . . .

g Endofyearbaiance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment Yo
3a Are there endowment funds notin the pos session of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations - . . . . . . L e e e e e ve e |3ali)
(ijrelated organizations . . . . . . . i i i e e e e e e, et e e e e 3a(ii)
b If "Yes" to 3a(if), are the related organizati ons listed as requiredon ScheduleR? . . . . . ... ... . ... ... 3b
4 Describe in Part XIV the infended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descriplion of investment (@) Cost or cther basis (b} Cost or other (¢} Accumnulated {d) Book value
(investment} basis (other) depreciation
fa Land. - - - v o h i e e e 53,129, 4 53,129,
b Buildings . .-t 16,629,762.] 6,157,554 4,472,208.
¢ Leasehold improvements - -+ . . . .. .. 241,031. 2,086 238,345.
d Equipment . .... e e e e e e 12,001,793, 10,114,830/ 1,886,963,
e Other . v« v v i v v s e v s e et e 1,187,400. 867,499 319, 901.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . . . . . . > 6,970, 546.
Schedule D {Form 990} 2009 :
JSA
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Schedule D (Form 990) 2009 01-0244035 page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives , . . ... e e e e e e e

Total. {Cofumn (b} must equal Form 990, Part X, col. (B} line 12.) »
eIl Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Pan X, cal. (B} fine 13.} »
=E )l  Other Assets, See Form 990, Part X, line 15.

{a) Description {b) Bock value
MAINE CARE SETTLEMENTS 170, 000.
DUE FROM AFFILIATES 4%9,279,
DEBT SERVICE FUND MHHEFA 128,269,
BCND RELATED SINKING FUND 23,562.
Total. (Column (b} must equal Form 990, Part X, col (BHANE 15.) . . . . 0 . v i i e e e e e e e e e e e e e e » 821,110.
Other Liabilities. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Amount
Federal income taxes
THIRD - PARTY SETTLEMENTS 2,564,669,
Total. (Column {b) must equal Form 980, Part X, col. (8) line 25.) » 2,564,669.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for unceriain tax positions under FIN 48.

Schedule D Form 980} 2009
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Schedule D (Form 990) 2009 01-0244035 Page 4
Pl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements -

1 Total revenue (Form 990, Part VUi, column (A}, ine 12} . . . . s e s e e i e e e o Lot
2 Total expenses (Form 990, Part IX, column (A), ine 25} ., .. ... .. e e .2
3 Excess or (deficit) for the year. Subtractline 2 fromline t |, . . . ... ... .. .. .. ... .. 3
4  Netunrealized gains {losses) oninvestments . . ... ... ... ... .. A B |
5 Donated servicesand use of facilities | | . . . . . ... Lt e e e e e e e 5
6 Investmentexpenses . . . . . ... ........c.0..c...... e e e e e e e .. 8
7 Priorperied adjustments | |, | e e e e et e 7
8 Other{DescribeinPartXIV.) | | . (. . e 8
9  Tota! adjustments {net). Add lines 4 through8 _ .. ., .. . e e e e e e e .19
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . .. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat sfatements . _ ., . . . . . . ... ..... 1
2 Amounis included on line 1 but not on Form 890, Part VI, line 12: o

a Netunrealized gainsoninvestments . . . ... ........... e e

b Donated services and use of facilities | _ . . ... ..... e e e e

¢ Recoveriesofprioryeargrants ., . . .. ... . ................

d¢ Other(DescribeinPart XIV.) . . . ... . . e i e s

e Addlines Zathrough 2d , .. ... ...... ... ..., .
3 Subtractline 2efromline 1 . . . . ... . . i i it st e .
4  Amounts included on Form 880, Part VHll, line 12, but notonline  1:

a Investment expenses not included on Form 880, Part VHl, line?b  _ _ . . ., . .

b Other{DescribeinPartXIV) _ . . ., .. .................

¢ Add lines 4a and 4b e e e e e e e e e e et e e e e e e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parﬂ Ime 12) .
Part p¢l[ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financiat statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryear adjustents e 2b

c Other Iosses ® v w ® & v 4% = ®E B o®E s Y 3 B F ® o4oF ® F s o™ moE ¥ & & B B B o1 oE W 2c

d Other (Describe inPartXtvy ~~ -~ 7 Tt 2d

e Addiines 2athrough 2d ... ... ..., e
3 Subbractline 2efromline 1 . . ... .. . ... . . i e e
4  Amounts included on Form 990, Part iX, line 25, but noton line  1:

a Investment expenses notincluded on Form 990, Part VIl line7b 4a

b Other (Describe inPartXivyy o R

c Add Iines 4a and 4b ----------------------------------------
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Parti fme 18) e v i i i e

CENNR G Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4; Part X line 2 Part X! line 8; Part X!l lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

Schedule D {Form 990) 2009
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Supplemental Information (continued)
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SCHEDULE H Hospitals
(Form 990)

- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

p Aftach to Form 950,

OMB No. 1545-0047

Cpen to Public

Department of the Treasury .
Intemal Revenue Service » See separate instructions. inspectlon
Name of the organization Emploeyer identification number
PARKVIEW ADVENTIST MEDICAL CENTER 01-0244035
Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Doses the organization have a charity care policy? If "No.” skip to question8a . . . . . C ot e e e h e e, f . [Ma ¥
b If"Yes"iSHawnitlen policy? .« -+ - v v s v v v e e e e e et e 1b | X
2  Ifthe organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the various hospitals.
Applied uniformiy to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3  Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care: S I .
100% I:’ 150% 200% Other %
b. Does the organization use FPG to determine eligibility for providing  discounted care to low income individuals? If "Yes,"
. indicate which of the following is the family income limit for eligibility for discounted care: S I - T .

200% 250% 300% 350% 400% Other
¢ - If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care,

4 Does the organization's policy provide free of discounted care to the "medically indigent™? . . .+ ¢+ « v v v v o b v e v w .
Sa Does the organization budget amounts for free or discounted care provided under its charity care policy? . . .

If"Yes," did the organization's charity care expenses exceed the budgetedamount? . . . v . ¢ v v ¢ v 0 o v o v b v b w R

If "Yes" to line 5b, as a result of budget considerations, was the organization unable fo provide free or discounted
care {0 a patient who was eligible for free or discounted care? . . . . .. . .. f e e e e b e s s s s e e e e e
6a Does the organization prepare an annual community benefitrepori? . . . « v o o o v 4 o 0 0w e et e e e s e e e
b If"Yes," does the organization make it available fothe public? . . . . . . . « v o5 s v 0 v o s b b e s e s e s ke s

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

%

7 Charity Care and Certain Other Community Benefits at Cost

Charity Care and {a} Number of | {b} Persons {c} Total community {d) Direct offsetting

Means-Tested Government "f,"g’é‘i:ﬁg’ served benefit expense revenue
Programs ophiona (optional)

(e} Net community (f) Percent
benefit expense of fotal
expense

@ Charity care ai cost {from

593,913, 260,730.

Worksheets 1and2) » « » & »

333,183, .81

b Unreimbursed Medicaid (from

4,259,349. 2,954,146,

Worksheet 3, columna) « .« . -

1,305,203, 3.17

€ Unreimbursed costs - other mesns-
1ested government pregrams (from
Worisheet 3, column b) .

d  Tots] Charity Gare and
Means-Tesled Government

Progrms » » « + » s+ r v s 4,853,262, 3,214,876.

1,638,386, 3.98

Other Benefits
€ Community heaith improvement

sefvicas and community benefit
operations {from Worksheet4) . 275: 800. 84, 400.

191,400, .47

f  Heatth professions education

{from Workshesl5) . + . - .
g Subsidized health services (from
Worksheet8)e » « 2 o s+«

b R h (from Worksheet 7} « »

§  Cash and in-kind contributions to
community groups (from 30 . 090.

30,090. .07

Worksheet8}, . . . + « . -
oriene 305, 890. 84, 400.

Total. Other Bepefits « . = « »

221,490, .54

i
K Total Addfines 7dand 7 . . . 5,158,152, 3,299,276,

1,859,876, 4.52

For Privacy Act and Paperwork Reduction Act Notice, See the instructions for Form 980.
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Scheduwle H {Form 990) 2009

01-0244035

Page 2

building activities.

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

(a) Number of
ackvities or
programs
(optional}

{b} Persons

{optional)

{c} Total community
buitding expense

(d) Direct offsetting
revenue

(e) Net community
building expense

{f} Percent of
tetal expense

1 _Physical improvements and housing
Econpmic development

Community support

Environmental improvemenls.

G |B N

Leadership development and

iraining for community members

Coalition building

7 Community health improvement

advocacy

B8 Workforce development

9 Other

10 Total

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Does the organization report bad debt expense in accordance with Healthcare Financial Management

3 Enter the estimated amount of the organization's bad debt expense {at cost) attributable
to patients eligible under the organization's charity care policy
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 amounts reported on lines

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

..........

Yes | No

1,399,658,

250,000.

2 and 3, and rationale for including other bad debt amounts in community benefit.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line &

]

7 Subtract line 6 from line 5. This is the surplus or (shortfall}

8 Describe in Part VI the extent to which any shorifall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.

Check the box that describes the method used:

Cost accounting system
Section C. Cotlection Practices
9a Does the organization have awritten debt collection policy? . . . . . . i L i i i it i i it i s e e e,
b If "Yes,” does the organization's collection policy contain provisions on the collection practices to be followed

Cost to charge ratio

e e e e e 5 B,731,058.
R . 10,739,307,
.......... 7 ~2,008,248.

D Other

for patients who are known to gualify for charity care or financial assistance? Describe in Pant Vi

9a

...........

9b

Part IV Management Companies and Joint Ventures

(a} Name of entity (b} Description of primary {c) Organization's {d) Officers, directors (2) Physicians’
acfivity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % awnership %
or stock ownership %
4 CENTRAL MAINE
2 HEALTHCARE CCRP HEALTHCARE SYSTEM ADMIN. 0.00000 0.00000 0.00000
3
4
S
6
7
8
9
10
11
12
13
14
BES238 5000 Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 01-0244035 Page 3 7
Facitity Information

cl ol 2| 3l 9| | m| m
a 1] = 2 2 ] o] b
Name and address 5| 3 Bl s| g gl 2 g Other
2 S| 2| 8| 5| 8| 8| = {Describe)
| 2|z 8| 8| =| 5
Bl gl g| & 8|8
g x| E| E| 8| %
a [ £
-] &
g
PRREVIEW ADVENTIST MEDICAL CENTER _______ |
329 MAINE STREET _ o]
BRUNSWICK ME 04011 X X . X
PARKVIEW REFAB G WELLNESS | | OUTPATIENT RERAB &
3 HORTON PLACE i WELLNESS SERVICES
TOPSHAM ME 04086
Scheduls H {(Form 990) 2009
JSA
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Schedule H (Form 990) 2008 01-0244035 Page 4
Supplemental Information
Complete this part to provide the following information.
1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part I, line 7; Part I,
line 4; Part I, line 8; Part I}, line 9b, and Part V. See instructions.
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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 charity care policy.

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

5 Community building activities. Describe how the organization's community building activities, as reported in Part It, promote
the health of the communities the organization serves.

€ Provide any other information important to describing how the organization’s hospitals or other health care facilities further its exempt
purpose by promoting the heaith of the community (e.q., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 if applicable, identify all states with which the organization, or a related organization, files a community benefit report.

PART III, LINE 4:

______ LESS THAN ITS ESTABLISHED RATES. BECAUSE THE MEDICAL CENTER DOES WOT . ..

THEY ARE NOT REPORTED AS REVENUE. CHARITY CARE FOR THE YEARS ENDED

______ DECEMBER 31, 2003 _AND 2008 ARE $593,213 AND $737,448, RESPECTIVELY. . ___

SUBSEQUENT RECOVERIES ARE ADDED. THE AMOUNT OF THE PROVISIONS FOR

CONDITIONS, TRENDS IN FEDERAL AND STATE GOVERNMENTAL HEALTHCARE

JSA Schedule H (Form 994} 2009
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Schedule H {Form 990) 2009 01-0244035 Page 4
SEAYUE  Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Part i, line 3c; Part 1, line 6a; Part 1, line 7g; Part |, line 7, column (f}; Part }, line 7; Part Il
line 4; Part I, line &; Partill, line 9b, and PartV. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic conslituents it serves.

Community building activities. Describe how the organization's community building activities, as reported in Part 1I, promote
the healith of the communities the organization serves.

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

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

If applicabie, identify all states with which the organization, or a related organization, files a community benefit report.

LEAST 180 DAYS) AND REASONABLE COLLECTION EFFORYS MADE. THE ESTIMATE

OTHER WORDS, FOR EVERY PATIENT THAT APPLIES AND IS APPROVED FOR

CHARITY CARE, THERE IS ANOTHER PATIENT THAT DOESN'T APPLY, BUT WOULD

APPROVAL ON THEIR INCOME COMPARED TO THE FEDERAL POVERTY LEVEL, 3SOME

OF THOSE ACCOUNTS THAT QUALIFY FOR LESS THAN 100% WRITE-OFF, MIGHT

STILL HAVE QUTSTANDING BALANCES. THOSE OUTSTANDING BALANCES ARE

JSA

Schedule H (Form 990} 2009
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Schedule H (Form 990 2009 0310244035 Page 4
ELAYE  Supplemental Information

Complete this part to provide the following information.

1

Provide the description required for Pari |, line 3c¢; Part |, line 6a; Part |, line 7g; Part |, line 7, column {f); Part I, line 7; Part Ill,
line 4; Part llf, tine 8; Partlll, line Sb, and Part V. See instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

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 govemmment programs or under
the organization's charity care policy.

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

Community building activities. Describe how the organization's community building activities, as reported in Part |}, promote
the heaith of the communities the organization serves.

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

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

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

QUALIFY FOR CHARITY CARE.

JSA
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SCHEDULE J Compensation Information | oMB No. 15450047
(Fonn 990) For certain Officers, Directors, Trustees, Key Employees, and Righest 2 @ u 9

Compensated Employees
p Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990, PSee separate instructions. Inspection
Name of the organization : Employer identification number
PARKVIEW ADVENTIST MEDICAL CENTER 01-0244035

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person ligted in Form
990, Part VI, Section A, ling 1a. Complete Part 11l to provide any relevant information regarding these items.

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

b Ifany of the boxes on line 1a is checked, did the erganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? I "No," complete Part lll to
L= -
2 Didthe organ:zatlon requrre substantiation prior to reimbursing or aliowing expenses incurred by all

officers, directors, frustees, and the CEO/Executive Director, regarding the iterns checked in line 1a?

......

3 Indicate which, Iif any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

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

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

a Receive a severance payment or change-of-control payment? |, | e e e e e e,
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . ., ... .....
¢ 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 Ill.

Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? ... . ....... e e h e e e e b e e et e e e e,
b Any refated 0rganization? | . . ... .. ... ... e
If "Yes” {o line 5a or &b, describe in Part lll.
6 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the orgamzatlon pay or accrue any

compensation contingent on the net earnings of:

a Theorganizalion? L L e e e e e
b Anyrelated orgenization? | . ... ... ... e e e e
If "Yes" to line 6a or 6b, describe in Part ji. DA
7  For persons iisted in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPart i . . ... L. ... ... ... 7 X

8  Were any amounts reported in Form 990, Pant VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes,” describe

T T 1 F e e b e e e e e 8 X
g M "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{(c)? .. ... .. I I N 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute .J (Form 599} 2009
Jsh
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. OMB No. 1545-0047
(SF‘;':}EZ‘;;;E ° Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2©0 9
Department of e Treasury Form 990 or to provide any additional information. Cpen to Public
Intsr:al Revenue Service » Attach to Form 990. |n5pect[on
Name of the organization Employer identiication naumber
PARKVIEW ADVENTIST MEDICAL CENTER 01-0244035

ATTACHMENT 1

PUBLIC DISCLOSURE POLICY

PART VI, SECTION C, QUESTION 19

THE APPROVED AND FILED IRS FORM %90 IS AVAILABLE TC THE PUBLIC AS
REQUESTED. THE MEDICAL CENTER'S ARTICLES OF INCORPORATION ARE FILED WITH
THE STATE GOVERNMENT, ITS CONFLICT OF INTEREST POLICY IS MADE AVAILABLE
IN THE ADMINISTRATIVE OFFICES CN REQUEST, AND ITS AUDITED FINANCIAL
STATEMENTS ARE SUBMITTED TO THE MAINE HEALTH DATA ORGANIZATION, WHICH

WILL MAKE PUBLIC THE INFORMATICN IF REQUESTED BY INTERESTED PARTIES.

FORM 290 REVIEW PROCESS

PART VI, SECTICN A, QUESTION 11

THE MEDICAL CENTER'S FINANCE DEPARTMENT WORKS WITH A PUBLIC ACCOUNTING
FIRM TO POPULATE AND COﬂPLETE THE FCRM 99C AND ALL APPLICABLE SCHEDULES.
AFTER THE ACCCUNTING FIRM REVIEWS THE FIRST DRAFT FOR ACCURACY AND
COMPLETENESS, THE MEDICAL CENTER'S FINANCE DEPARTMENT REVIEWS FOR
ACCURACY AND COMPLETENESS. THE RETURN IS THEN SENT BACK TO THE ACCOQUNTING
FIRM FOR FINAL COMPLETION AND REVIEW. MEDICAL CENTER'S BOARD OF DIRECTORS
THEN REVIEWS THE COMPLETED RETURN. APPROVAL IS REQUIRED BY THE- BOARD

PRIOR TO FILING THE RETURN WITH THE INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST PCLICY

PART VI, SECTION B, QUESTION 1l2C

EACH YEAR THE BCARD CHATR ASKS THE PRESIDENT TO SEND CUT AN ANNUAL
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 930) 2009
JSA '
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Schedule O (Form 990) 2009 Page 2
Name of {he organization Employer identification number
PARKVIEW ADVENTIST MEDICAL CENTER 01-0244035
ATTACHMENT 1 (CONT'D)
DISCLOSURE AND ACKNOWLEDGEMENT FCRM TO EACH BOARD MEMBER. THIS FORM

REQUIRES INFORMATION FROM THE BOARD MEMBER RELATED TO ANY POSSIBLE
CONFLICTS OF INTEREST IN ACCORDANCE WITH THE BY-LAWS CF THE CORPORATION.
THE FORMS ARE REVIEWED BY THE EXECUTIVE COMMITTEE TO ENSURE COMPLIANCE,
AND IF THERE ARE QUESTIONS OR CONFLICTS CF INTEREST THAT ARISE, A MEMBER
OF THE EXECUTIVE COMMITTEE WILL INTERACT WITH THE BCARD MEMBER IN
QUESTICON, AND REPORT ANY FINDINGS TO THE BOARD FOR RESOLUTION. ANY
DISCLOSURE OF POSSIBLE OR ACTUAL CONFLICTS COF INTEREST, BEFORE OR AFTER A
TRANSACTION HAS OCCURRED, ARE CONVEYED IN A REPORT TO THE FULL BOARD, BY
THE EXECUTIVE COMMITTEE. AFTER REVIEW OF THE POSSIBLE CONRFLICT, THE BOARD
WOULD TAKE ACTIONS IT DEEMED APPROPRIATE IN ADDRESSING THE POSSIBLE OR
ACTUAL CONFLICTS, WHICH COULD INCLUDE RESTRICTIONS, OR DISMISSAL FROM

THEIR POSITION.

CCMPENSATION PCLICIES

PART VI, SECTION B, QUESTICN 15B

THE BOARD CF DIRECTORS EAS A CEQC COMPENSATION COMMITTEE. THIS COMMITTEE
MEETS AND MAKES RECOMMENDATIONS TO THE BOARD ON THE LEVELS OF
COMPENSATION FOR THE CEC. THE BOARD THEN VOTES AND TAKES ACTION TO
IMPLEMENT WHBATEVER THE VOTE ACTION IS. THE CCMPENSATION COMMITTEE
TYPICALLY LOOKS AT THE LATEST SALARY AND COMPENSATION SURVEY'S FOR CEQ
COMPENSATION IN THE STATE OF MAINE, AND ALSO OTHER NEW ENGLAND STATES.
THIS INFORMATION IS USED AS A RESQURCE IN MAKING THEIR DECISIONS. NOTE
THAT, AS OF JULY 1, 2009, THE CURRENT CEQO TERMINATED EMPLOYMENT WITH THE
MEéICAL CENTER AND BECAME AN EMPLOYEE OF CENTRAIL MAINE HEALTHCARE
CORPORATION (CMHC). UNDER THE TERMS OF THE MEDICAL CENTER'S

ADMINISTRATIVE & MANAGEMENT AGREEMENT WITH CMHC, THE CEO IS PROVIDED BY

Jsa Schedule O (Form 990) 2009
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Schedule O (Form 980} 2008 Page 2
Name of the organization ' Employes identification number
PARKVIEW ADVENTIST MEDICAL CENTER 01-0244035
' ATTACHMENT 1 {CONT'D}
CMHC. THE MEDICAL CENTER'S CEQO COMPENSATION COMMITTEE NO LONGER HAS

JURISDICTION OVER THE CECS COMPENSATION. THE MEDICAL CENTER'S BOARD OF
DIRECTORS STILL MAINTAINS RESPONSIBILITY FOR ENSURING SERVICES RENDERED
UNDER THE CONTRACT ARE REASONABLE FOR THE CONTRACTED FEE FOR THAT

SERVICE.

GOVERNING BODY AND MANAGEMENT

PART VI, SECTION A, QUESTICNS 6, 7A AND 7B

THERE SHALL BE TWO CLASSES OF MEMBERS, EX OFFICIO AND REGULAR., EX
CFFICIO MEMBERS SHALL CONSIST OF: (A) THE PRESIDENT OF THE NORTHERN NEW
ENGLAND CONFERENCE OF SEVENTH-DAY ADVENTISTS, WHC SHALL SERVE AS THE
CHAIR OF THE MEMBERSHIP; (B} THE TREASURER OF THE NORTHERN NEW ENGLAND
CONFERENCE OF SEVENTH-DAY ARVENTISTS, WHO SHALL SERVE AS THE VICE CHAIR
OF THE MEMBERSHIP; {(C} THE PRESIDENT OF THE ATLANTIC UNION CONFERENCE OF
SEVENTH-DAY ADVENTISTS, OR HIS OR HER DESIGNEE; (D) THE PASTOR OF THE
BRUNSWICK, MAINE SEVENTH-DAY CHURCH; AND (E) THE PRESIDENT AND CHIEF
EXECUTIVE OFFICER OF THE CORPORATION. EACH EX OFFICIO MEMBER SHALL HOLD

CFFICE UNTIL HIS CR HER RESIGNATION.

THE EX OFFICIO MEMBERS SHALL BE ENTITLED TO ELECT & TOTAL OF FOUR REGULAR
MEMBERS. EACH REGULAR MEMBER SHALL: (A) BE A RESIDENT OF THE STATE CF
MAINE, NEW HAMPSHIRE OR VERMONT; (B) BE MORE THAN EIGHTEEN YEARS OF AGE;
(C) HAVE AN INTEREST IN HEALTH CARE MATTERS; (b) UNDERSTAND AND SUPPORT
THE OPERATIONAL PHILOSOPHY OF SEVENTH-DAY ADVENTIST HEALTH CBRE
FACILITIES; {(E} SUPPORT THE PHILOSOPHY AND OBJECTIVES OF THE CHURCH AND

ITS MEDICAL MINISTRY; AND (F} BE A MEMBER IN GOOD STANDING OF THE

JsA Schedule (O {Form 990} 2009
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Schedufe O (Form 990} 2009 Page 2
Name of the organization Employer identification number
PARKVIEW ADVENTIST MEDICAL CENTER 01-0244035

ATTACHMENT 1 (CONT'D)
CHURCH. EXCEPT AS OTHERWISE PROVIDED IN THIS ARTICLE, NO DIRECTOR,

EMPLOYEE OR MEMBER OF THE CORPORATICN'S MEDICAL STAFF SHALL SERVE AS A

MEMBER.

THE REGULAR MEMBERS SHALL BE ELECTED, UPCN THE AFFIRMATIVE VGTE QOF A
MAJORITY OF THE EX OFFICIC MEMBERS, EVERY THREE YEARS AT THE ANNUAL
MEETING OF MEMBERS. EACH REGULAR MEMBER SHALL HOLD OFFICE UNTIL THE
EXPIRATION COF THE THREE-YEAR TERM FOR WHICH HE OR SHE IS ELECTED AND
UNTIL HiS OR HER SUCCESSOR HAS BEEN ELECTED AND QUALIFIED, OR UNTII HIS
OR HER EARLIER RESIGNATION, REMCVAL FROM OFFICE, DISQUALIFICATION, DEATH
OR INCAPACITY. ANY REGULAR MEMBER MAY BE REMOVED, WITH OR WITHOUT CAUSE,
UPON THE AFFIRMATIVE VOTE OF TWO-THIRDS OF THE MEMBERS THEN IN OFFICE. &
MEMBER'S ABSENCE FROM TWO CONSECUTIVE ANNUAL MEETINGS, WITHOUT EXCUSE,
SHALL RESULT IN AUTOMATIC REMOVAL. VACANCIES IN THE REGULAR MEMBERSHIP
SHALL BE FILLED BY A MAJORITY OF THE EX OFFICIO MEMBERS. A MEMBER
ELECTED TO FILL ANY VACANCY SHALL BE ELECTED FCR THE UNEXPIRED TERM COF

HIS OR HER FREDECESSOR.

PROGRAM SERVICE 1

PART ITII, LINE 4A

PARKVIEW ADVENTIST MEDICAL CENTER (PAMC} PROVIDED INPATIENT HOSPITAL
SERVICES TO 1,30% PATIENTS IN 2009, DURING THE YEAR, THERE WERE ALSO
71,401 QUTPATIENT VISITS FOR HOSPITAL SERVICES. SERVICES OF QUALITY
MEDICAL HEALTHCARE WERE PROVIDED REGARDLESS CF RACE, CREED, SEX, NATIONAL
ORIGIN, HANDICAP, AGE, CR ABILITY TO PAY. ALTHOUGH REIMBURSEMENT FOR
SERVICES RENDERED IS CRITICAL TO THE OPERATION AND FINANCIAL STABILITY OF

PAMC IT IS RECCGNIZED THAT NOT ALL INDIVIDUALS POSSESS THE ABILITY TO

A Schedule O {(Form 8#90} 2009
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PARKVIEW ADVENTIST MEDICAL CENTER 01-0244035
ATTACHMENT 1 (CONT'D)

PURCHASE ESSENTIAL MEDICAL SERVICES. IT IS FURTHER RECOGNIZED THAT OUR

MISSION IS TO SERVE.THE COMMUNITY ﬁITH RESPECT TO PROVIDING HEALTHCARE
SERVICES AND HEALTH EDUCATION. DURING 2009, IN KEEPING WITH PAMCS
COMMITMENT TO SERVE ALL MEMBERS OF THE COMMUNITY, CHARITY CARE TOTALING
$537,451 WAS PROVIDED. FOR PATIENTS UNABLE OR UNWILLING TC PAY FOR
HEALTHCARE SERVICES, PAMCS PROVISION FOR BAD DEBTS TOTALED $3,134,883
DGRING 2002. THE HOSPITAL PROVIDED 55% OF ITS TOTAL REVENUE TO MEDICARE
AND MEDICAID RECIPIENTS, FOR WHICH COST SUBSTANTIALLY EXCEEDED

REIMBURSEMENT .

PROGRAM SERVICE 3

PART III, LINE 4C

IN KEEPING WITH PAMCS COMMITMENT TO SERVE ALL MEMBERS OF ITS COMMUNITY,
THE MEDICAL CENTER ALSO PROVIDED A WIDE RANGE OF ACTIVITIES WHICH
INCLUDED WELLNESS PROGRAMS, COMMUNITY EDUCATION PROGRAMS, SPECIAL
PROGRAMS FOR THE ELDERLY, HANDICAPPED OR MEDICALLY UNDER-SERVED, ALONG
WITH A VARIETY OF BROAD BASED COMMUNITY SUPPORT PROGRAMS. MOST OF THESE
PROGRAMS ARE OFFERED FOR THE COST OF MATERIALS AND PROFESSIONAL SERVICES

ONLY, OR AT NO FEE AT ALL AS A COMMUNITY SERVICE.

PAMCS WELLNESS DEPARTMENT REFLECTS THE SHIFT IN HEALTHCARE FOCUS FROM
TREATMENT TO PREVENTION. THE CONCEPT OF WELLNESS IS TO MAKE SICK PROPLE
WELL AND TO KEEP WELL PEOPLE FROM GETTING SICK. RESEARCH IS PROVIDING
THAT EXERCISE AND PROPER DIET CAN HELP REVERSE MANY CHRONIC DISEASES AND

REDUCE THE USE OF MEDICATION IN MANY ILLNESSES.

HEALTH TALKS HAVE BEEN GIVEN TO 3CHCOLS, INDUSTRIES, SOCIAL AND CIVIC

JSA Schedule O (Form 990} 2009
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Schedute O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PARKVIEW ADVENTIST MEDICAL CENTER 01-0244035
ATTACHMENT 1 (CONT'D)

GRCOUPS. HEALTH INFORMATION, COUNSELING, AND AUDIOVISUALS HAVE BEEN

PROVIDED TO THE COMMUNITY.

OTHER PROGRAM SERVICES

VOLUNTEER PROGRAM GRANTS AND AWARDS $0; EXPENSES $35,753; REVENUE 350
PAMC HAS AN ACTIVE VOLUNTEER PROGRAM, DURING 2009 THERE WERE VOLUNTEERS
WHO GAVE MANY HOURS TOWARD THE COMMON PURPOSE OF MEETING THE HEALTHCARE
NEEDS OF THE COMMUNITY. THE VALUE OF THIS PROGRBM IS GIVEN BACK TO THE

COMMUNITY THROUGH LOWER COSTS FOR PATIENT SERVICES AND HEALTH EDUCATICHN.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIFPTION GRANTS EXPENSES 7 REVENUE
VOLUNTEER PROGRAM 35,753.
TOTALS 35,753,

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CENTRAL MAINE MEDICAL CENTER ER PHYSICIANS 437,015.
300 MAINE STREET
LEWISTON, ME 04240

CARDINAL HEALTH MEDICAL GQODS & SVCS 998, 416,
CPS, INC MEDICAL GOODS & SVCS 663,623,
OWENS AND MINCR MEDICAL GOODS 503, 396.
MCKESSON DRUG PHARMACEUTICALS , - 343,102,

TOTAL COMPENSATION 2,945,552,

J5A Schedule O (Form 990} 2009
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Schedule O (Form 980) 2009 Page 2
Narme of the organization Employer identification number
PARKVIEW ADVENTIST MEDICAL CENTER 01-0244035
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
{a) {B) (C) (D}
TOQTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 34,183, 0. 3;,183.

TOTALS 14,183 a 34,183

ATTACHMENT 5

FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER : STEPHEN BOYD, PHYSICIAN
ORIGINAL AMOUNT: 74,487,
DATE OF NOTE: 07/24/2008
PURPOSE OF LOCAN: INCOME GUARANTEE
BEGINNING BALANCE DUE . ...ttt e it s i it nssenennennens 74,487,
ENDING BALANCE DUE .. ..ttt et ie ittt st sas s s v e snsennresssnennn 152,343,
BORROWER: JUAN RUBERQO, PHYSICIAN
ORIGINAL AMOUNT: 86,198.
DATE OF NOTE: 05/01/2009
PURPOSE OF LOAN: INCOME GUARANTEE
BEGINNING BALANCE DIUE . ... ittt ittt e s st sr vt anensannsnsns 0.
ENDING BALANCE DUE .. i ittt it ms it tnronstsestosscnssersonnss 86,198,
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 74,487.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 238,541,

JSA
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