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s 990

Department of the Treasury

Internat R¢venue Service
—_—

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy stgjeTeporting requuemeﬁs\ \

7500

72007 )

Open 1o Public

A For the 2007 calendar year, of tax year beginning JUL 1, 2007 andendifs  JUN 30 , 20 018 /

B ac:;%a.;le ;I:a.;‘; C Nameoforganization N ngemihcation number
crange” |mmo MAINEGENERAL, HEALTH AND AFFILIATES 32-0265031
?r??nze 'g‘;: Number and street (or P.O. box it mail 1s not delivered to street address) Room/suite | E ieiepﬁone number
retim speciclg BAST CHESTNUT STREET 207-626-1289
Termin- | Mens | City o town, state or country, and ZIP + 4 b BECEIVED F accountngmetrog | Jlcas] X Acorwal
renmn e AUGUSTA, ME 04330 : L] &m»
Qgr?c':'ﬁ\aém" ¥ Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-E2)

Website: pWWW . MATINEGENERAL . ORG
Organization type (check ony one) > [ X ] 501(c) ( 3

5 2 52010

[2]

C—

\———-——‘\.e—ﬂ(
) nsertno) EFW7

H(a) Is this a group return for affihates?
b) H"Yes,” enter number of affiliates p~
H(c) Are all affiliates included?

Check here P D if the organization is not a 509(a)(3) supporting orgamzalfdm%hd lts gréSs s T
recelpts are normally not more than $25,000. A retorn is not required, but if the organlzarféﬁd

{1f"No," attach a hst.)

H(d) Is this a separate return filed by an o
ganization covered by a group ruling

U—L]Yes [:] No

5
IK]Yes DNo
? [ dves [XINo

I-

chiooses to fie a return, be Sure 10 {iie a vompiele reiurn.

| Group Exemption Numberp» 9706

L Gross receipts: Add lines 6b, 8b, Sb, and 10b to hine 12 p~ 522,126,664,

M Check p [j if the organization i1s not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and similar amounts recetved:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 6,819,930.
¢ Indirect public support (not included on line 1a) 1c 300,095.
d Government contributions (grants) (not included on line 1a) . 1d 3,143,472,
e Total (add lines 1a through 1d) (cash $ 7,896,997, noncash$ 2,366,500.) 1e 10,263,497,
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 |1 428,721,414.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash inv 4 774,395.
5  Dividends and interest from securities o o 5 7,136,524,
6 a Gross rents 6a 761,872.
b Less: rental expenses 6b
° ¢ Netrental ncome or (loss). Subtract line 6b . |Lsc 761,872,
::: 7 Other investment income (describe B> . 0@\ ) 7
3 8 a Gross amount from sales of assets other m (B) Other
T than inventory 57,607,599.| sa 61,466.
b Less: cost or other basis and sales expenses 62,254,119.[ 8 856,818.
¢ Gamor(loss) (attach schedule) -4,646,520.] 8¢ -795,352,]
d Net gain or (loss). Combine line 8¢, columns (A) and (B) STMT 2. .. . _ STMT 3. 8d -5,441,872.
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here P> D
. a  Grossrevenue {notincluding $ of contnbutions reported on line 1b) 9a
% Less: direct expenses other than fundraising expenses .~ . .. . Sb
o~ Net mcome or (loss) from special events. Subtract ine 9b from Ime Qa i 9¢
< 10 a Gross sales of inventory, less returns and allowances 10a
& b Less: cost of goods sold 10b
o ¢ Gross profd or (loss) from sales of mventory (attach schedule) Sublract lme 10b from line 10a 10¢c
-
<t | 11  Other revenue {from Part VI, line 103) o 11 16,799,897.
| 12 _ Total revenue. Add lines e, 2,3, 4, 5, 6c, 7, 89, 9c, | 10c,and 11 12| 459,015,727,
[ | 13 Program services (from line 44, column (B)) 13| 407,265,092.
E;éé 14 Management and general {from ling 44, column (C)) 14 57,.910,608.
<8 | 15  Fundraising (from ine 44, column (D)) 15
gfﬁ} 16 Payments to affiliates (attach schedule) 16
"1 17 Total expenses. Add lines 16 and 44, column (A) 7] 465,175,700.
18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 -6,159,973.
Bf.w‘, 19  Netassets or fund balances at beginning of year (from line 73, column (A)) . B 19| 241.,676,920.
zﬁ 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20| -23,075,912. /k
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 21| 212,441,035. &'/
507 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

\



Form 990 (2007)

MAINEGENERAL HEALTH AND AFFILIATES

32-0265031

Page 2

[ Part i [ Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a){ 1) nonexempt charitable trusts but optional for others.

Do ot nelugesmunts et o e 1o @ ogan | ©Namenat | (0 ungasng
22a Grants paid from donor advised funds
(attach schedule) oL
(cash & 0 « noncash $ 0 o)
If this amount includes foreign grants, check here P> D 22a
22b Other grants and allocations (attach schedule,
{cash & 0 s noncash ¢ 0 D
If this amount Includes foreign grants, check here PP D 22b
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) i . 124
25a Compensation of current oﬁlcers dlrectors key
employees, etc. histed In Part V-A . 25a 655,369. 460,155. 195,214. 0.
b Compensation of former officers, directors, key
employees, etc. isted in Part V-B ) 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not mcluded
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described n
section 4958(c)(3)(B) . X 25¢
26 Salanes and wages of employees not
included on hnes 25a, b, and ¢ 261151,943,854.(143,869,479.] 8,074,375.
27 Pension plan contnbutions not included on
lines 25a, b, andc 27 6,722,641.] 6,364,996. 357,645.
28 Employee benefits not included on hnes
25a-27 . 28| 18,856,648.] 17,857,671. 998,977.
29 Payroll taxes 29| 10,481,965.] 9,925,674. 556,291.
30 Professional fundraising fees 30
31 Accounting fees 31 6,990. 1,878. 5,112.
32 Legal fees 32 491,087. 3.177. 487,910.
33 Supplies 33| 54,729,834.{ 53,835,556. 894,278.
34 Telephone o |34 1,588,714. 191,367.] 1,397,347.
35 Postageandshlppmg ]85 771,072, 716,764. 54,308.
36 Occupancy = . . .. . lss] 11,508,742. 10,511,622. 997,120.
37 Equnpmemrentalandmamtenance 37 8,129,627.] 6,610,972.] 1,518,655.
38 Printing and publications 38 154,416. 152,117. 2,299,
39 Travel L . |39 1,170,874, 1,110,977. 59,897.
40 Conferences, convemlons and meetlngs .. l40 605,840. 497,904. 107,936.
41 Interest . 41 3,634,921.] 3,634,921.
42 Depreciation, depletaon etc. (attach schedule) 42| 21,931,515.] 14,019,259, 7,912,256.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43t
g _SEE STATEMENT 6 4391171 ,791,591.1137,500,603.] 34,2590,988.
44 Total functional expenses. Add ines 22a through
43g. (Orgamizations completing columns (B)-(D),
carry these totals to hnes 13-15) . 44/1465,175,700./1407,265,092.] 57,910,608. 0.
Joint Costs. Check » [ # you are following SOP 98-2.
Are any joint costs from a combmed educationa! campaign and fundraising solicitation reported n (B) Program services? . | 4 D Yes @ No
If “Yes,” enter (i) the aggregate amount of these joint costs $ N/A ;(i i) the amount allocated to Program services $ N/A ;
{iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
723017 Form 990 (2007)




Form 990 (2007) MAINEGENERAL HEALTH AND AFFILIATES

32-0265031

Page 3

[ Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular orgarization
How the public perceves an organization n such cases may be determined by the information presented on its return. Therefore, please make sure the

retdrn 1s complete and accurate and fully describes, i Part 11}, the organization's programs and accomplishments.

What 1s the organization's primary exempt purpose? » SEE STATEMENT 8

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of
chents served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a MATNEGENERAL MEDICAL CENTER PROVIDES COMPREHENSIVE

HEALTHCARE SERVICES TO THE KENNEBEC VALLEY COMMUNITY,

INCLUDING 24-HOUR EMERGENCY ROOMS, REGARDLESS OF A PATIENT'S

ABILITY TO PAY. MGMC'S THREE HOSPITALS ARE LOCATED IN

AUGUSTA AND WATERVILLE.

(Grants and allocations $ )} If this amount includes foreign grants, check here

> [ ]

330,434,268.

b MAINEGENERAL HEALTH ASSOCIATES PROVIDES FAMILY AND SPECIALTY

MEDICINE PROGRAMS AND PROMOTES HEALTH BY PROVIDING

COMPASSIONATE CARE AND RESPONDING TO THE NEEDS OF THE

COMMUNITY .

(Grants and allocations $ ) If this amount includes foreign grants, check here

» [ 1

36,133,419.

¢ HEALTHREACH NETWORK PROVIDES HOSPICE AND HOME CARE TO THE

CHRONICALLY ILL. THEIR COMMUNITY SUPPORT PROGRAMS TREAT

PEOPLE AFFECTED BY SUBSTANCE ABUSE AND ASSIST PEOPLE WITH

MENTAL JILLNESS.

(Grants and allocations $ ) _If this amount includes foreign grants, check here B> [ 1! 20,124,392.
d SEE STATEMENT 7

(Grants and allocations ___ $ ) If thus amount includes foreign grants, checkhere  p [ 1| 17,728,525,
e Other program services (attach schedule) SEE STATEMENT 9

(Grants and allocations __ $ ) If this amount includes foreign grants, check here P> ] 2,844 ,488.
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) . . » 407,265,092.

723021
12-27-07

Form 990 (2007)



Form 990 (2007) MAINEGENERAL HEALTH AND AFFILIATES 32-0265031 Page 4
I Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng _ . 7,851.] 45 8,801.
46  Savings and temporary cash investments 8,236,716.| 46 11,736,504.
47 a Accounts recevable . . 47a 95,793,192.
b Less: allowance for doubtful accounts | 47b 49,926,046.] 32,346,432.] 47¢c 45 ,867,146.
48 a Pledges recevable 48a 1,913,451,
b Less allowance for doubtful accounts . | 48b 38,.269. 2,738,407.] 48¢c 1,875,182,
49  Grants receivable 350,862.] 49 73,534.
50 a Receivables from current and former oﬁ" icers, drrectors trustees and
key employees ... . 50a
b Receivables from other d|squahﬁed persons (as def ned under sectron
u 4958(f)(1)) and persons described in section 4958(c)(3)(B) i 50b
§ 5i a Other notes and loans recervabie __ 51a 7 7,0 9 4.
< b Less: allowance for doubtfulaccounts - | 51b 51c 717,094.
52  Inventories for sale or use 3,691,928.] 52 3,806,522.
53  Prepaid expenses and deferred charges o 1,673,721, 53 3,134,645.
54 a Investments - publicly-traded securities STMT 14> ] Cost ,_I_L] fMv | 151,015,459.[54a| 104,967,299.
b Investments - other secunties = . | D Cost D FMV 54b
55 a Investments - land, buildings, and
equipment basis | e 55a
b Less accumulated depreciation = . 55b 55¢
56  Investments - other . . SEE STATEMENT 10 . 0.] 56 1,900,348.
57 a Land, buildings, and equipment- basns 57a| 345,365,259.
b Less. accumutated depreciaionSTMT 11 |57 | 167,038,982.] 171,897,763 .|57c| 178,326,277.
58  Other assets, including program-related investments
(describe SEE STATEMENT 12 ) 2,476 ,406.] 58 2,342,047,
59  Total assets (must equal ine 74). Add lines 45 through 58 374,435,545, 59 | 354,755,399.
60  Accounts payable and accrued expenses _ 26,106,443.] &0 30,944,458.
61 Grantspayable . . ... 61 47,515,
., |62  Defeed revenue . 1,677,185, 62 700,406.
2 |63 Loans from officers, dlrectors trustees and key employees 63
S |64 a Taxexempt bond habilities _ L 75,081 ,563.] 64a 69,895,564.
2 b Mortgages and other notes payable e 6,187,959, 64b 5,430,930.
65  Other liabilities (describe P> SEE STATEMENT 13 ) 23,705,475, 65 35,295,491,
66  Total liabilities. Add Iines 60 through 65 .. 132,758,625.1 66 | 142,314,364.
Organizations that follow SFAS 117, check here > [IJ and complete ines
" 67 through 69 and lines 73 and 74.
@ |67  Unrestricted _ o 212,767,184. 671 192,146,012,
& |68  Temporanly restricted _ 13,548,996.] 68 4,514,683.
@ |69 Permanentlyrestncted . . ... . ... . .. 15,360,740.f 69 15,780,340.
g Organizations that do not follow SFAS 117 check here > [:l and
bt complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds | | . 70
g 71 Paid-in or capital surplus, or land, building, and equnpment fund ______ 71
< |72 Retained eamings, endowment, accumulated income, or other funds 72
;6 73 Total net assets or fund balances. Add hines 67 through 69 or Iines 70 through 72.
{Column (A) must equal ine 19 and column (B) must equal ine 21) 241,676 ,920.1 73 | 212,441 ,035.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 374,435,545, 74 | 354 ,755,399.
Form 990 (2007)

723031

12-27-07




Form 930 (2007) MAINEGENERAL HEALTH AND AFFILIATES 32-0265031 Page 5
[ Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
. instructions.)
a Total revenue, gains, and other support per audited financial statements a| 363438078.
b Amounts included on Iine a but not on Part |, ine 12:
1 Net unrealized gans on investments . . b1i ~11614848.
2 Donated services and use of facilities L o . . b2
3 Recovernes of prior year grants L L . | b3
4 Other (spectfy) SEE STATEMENT 1 5 b4| —-83962801.
Add tines b1 through b4 -955776489.
¢ Subtract line b from lne a . 459015727.
d Amounts included on Part |, line 12, but not on fine a:
Investment expenses not included on Part |, hne 6b . . L . CLd1
2 Other (specify): d2
Add lines d1and d2 . d 0.
Total revenue (Part |, ine 12) Add Ilnes ¢ and d » 459015727,
|_art IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al 392673962.

b  Amounts included on Iine a but not on Part i, ine 17.

1 Donated services and use of facilities . L L » b1

2 Prior year adjustments reported on Part |, ine 20 o X . L b2

3 Losses reported on Part |, ine 20 . b3

4 Other (specify): CHANGE IN ADD MIN PENSION LIAB BEN b4111,461,063.
Add ines bithroughb4 . . bi11,461,063.
Subtract line b from hne a e cl 381212899.
Amounts included on Part |, ine 17, but not on line a:

1 Investment expenses not includedon Part |, ine6b . . . . .. .. . . X d1

2 Other (specify) SEE STATEMENT 16 d2/83,962,801.
Add tines d1and d2 L . 1d183,962,801.
Total expenses (Part 1, line 17). Add ines c and d p»lel 465175700.

Part V-A| Current Offlcers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

per week devoted to

(A) Name and address
position

(it not paid, enter
-0-.)

(B) Title and average hours | (C) Compensation (DLConlrlbutlons )
PRAS R detemed
compensanon plans| Other allowances

(E) Expense
account and

581,609.

73,790. 0.

723041 12-27-07

Form 990 (2007)



Form 990 (2007)

MAINEGENERAL, HEALTH AND AFFILTIATES

32-0265031

Page 6

Bart V-A[ Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a

d Does the organization have a written conflict of interest policy?

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings e e e C e e | 2

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or hghest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or I1-B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies
the individuals and explains the relationship(s})

20

75b

Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part i, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or !I-B, receive compensation from any other crganizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definttion of "related organization.® SEE STATEMENT 18

75¢ | X

If “Yes,” attach a statement that includes the information described in the instructions.

75 | X

| Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (i any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

(C) Compensation [{D) Contributions 10| (E) Expense
(A) Name and address (B) Loans and Advances {f not paid, employee benefit | - account and
enter -0-) e o prans| Other allowances
NORMAN BELAIR ___ __ ________________
6 _EAST CHESTNUT ST ________________
AUGUSTA, ME 04330 0. 0. 0. 0.
KENNETH PAYNE __ ___________________
6 _EAST CHESTNUT ST ________________
AUGUSTA, ME 04330 0. 0. 0. 0.
| Part VI | Other Information (See the mstructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If °Yes," attach a detalled
statement of each change e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 | X
b If"Yes," has filed a tax return on Form 990-T for this year? o L 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 78 X
80 a Is the orgarization related (other than by association with a statewide or nationwide organization) through common
membership, govermning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? goa | X
b If "Yes,” enter the name of the organzationp> MAINEGENERAL HEATLTH
and check whether it 1s @ exempt or |:| nonexempt
81 a Enter direct and mdirect polttical expenditures (See line 81 instructions.) . | 81a I 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . .. 81b X
Form 990 (2007)

723181/12-27-07




Form 990 (2007) MAINEGENERAIL HEAT,TH AND AFFILIATES 32-0265031  Page?
| Part VI | Other Information (continue) Yes| No
822 Didthe organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? T, ST . 82a | X
b If "Yes,” you may indicate the value of these tems here. Do not nclude this
amount as revenue in Part | or as an expense in Part il
(See instructions n Part 111 ) _ L e BRI 38,146.
83 a Did the organization comply with the publlc mspectxon requrrements for retums and exemptlon applications? i 832 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? X N/A 83b
84 a Did the organization solicit any contributions or grfts that were not tax deductible? 84a | X
5 "Yes," did the organization include with every soiicitation an express statement that sucn contributions or gms were not
tax deductible? . = L 84b | X
85a 501(c)(4), (5), or (6) Were substantrally all dues nondeductlble by members’7 L L N/Aa 85a
b Did the organization make only n-house lobbying expendstures of $2,000 or less? . . ... .N/aA 85b
If "Yes® was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization recelved a
waver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members R K LT N/A
d Section 162(e) lobbying and political expenditures _ i L ... . 185 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces L ... | 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . .. .. . . | 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 . . N/A 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lrne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . ... . N/A 85h
86  501(c)(7) organzations. Enter a Inmatlon fees and caprtal contnbunons rncluded on
net2 L 86a N/A
b Gross receipts, rncluded onlne 12 for publlc use of club facnlmes e ... .. Ls6b N/A
87  507(c)(12) organzations. Enter: a Gross income from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
aganst amounts due or received fromthem) . ... 87b N/A
88 a2 At any time dunng the year, did the organlzatlon own a 50% or greater mterest na taxable corporahon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
I "Yes,* complete Part IX 88a X
b At any time dunng the year, did the organlzatlon drrectly or rndlrectly, owna controlled entrty wrthrn the meanlng of
section 512(b)(13)? If “Yes,” complete Part XI | 88b X
89 a 507(c)(3) organizations. Enter Amount of tax |mposed on the organlzatron dunng the year under
section 4911p> 0 . ;section 4912 0 . ; section 4955 P> 0.
b 5071(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prnior year?
If "Yes," attach a statement explaining each transaction _ X 89b p.4
¢ Enter: Amount of tax imposed on the organization managers or dlsquallf ed persons dunng the year under
sections 4912, 4955, and 4958 . RV 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzatlon . 0.
¢ All organzations. At any time dunng the tax year, was the organzation a party to a prohibited tax shelter transaction? 89e X
f All organzations Did the organization acquire a direct or indirect interest in any applicable insurance contract? got X
g For supporting organzations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/ A, . 89g
90 a List the states with which a copy of this return is filed p- NONE
b Number of employees employed in the pay penod that includes March 12,2007 . ... . . . ... . [[oon | 3470

91 a The books are in care of p MARY GRISWOLD

Telephoneno. > 207-626-1289

Locatedat > _6 EAST CHESTNUT STREET, AUGUSTA, ME ZP+4p 04330
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes,* enter the name of the foreign country » N/A
See the instructions for exceptions and filng requirements for Form TD F 90-22. 1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162/ 12-27-07




Form 990 (2007) MAINEGENERAL HEALTH AND AFFILIATES 32-0265031 Page8

[ Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? L91c X
If "Yes," enter the name of the foreign country P N/A.
92 *  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in leu of Form 1041- Check here . e e . N D
and enter the amount of tax-exempt interest received or accrued during the tax year . . | 2 I 92 I
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise AJnreIated business income Eécluded by section 512, 513, or 514 (E)
indicated. . Bugln)ess An(:){mt Eé,’i,',?," A n(1[c)))unt Related or exempt
93 Program service revenue. code code function income
a PROGRAM SERVICE REVENUE 168,979,728.
b
c
d
e
f Medicare/Medicad payments . 259,646 ,316.
g Fees and contracts from government agenc1es ) 95,370.
94 Membership dues and assessments | .
95 Inierest on savings and lemporary cash investments 14 774,395,
96 Dividends and interest from secunties | . . 14 7.136,524.
97 Net rental income or (loss) from real estate:
a debt-financed property . e . 16 7 61,872.

b not debt-financed propeﬁy .

98 Net rental income or (loss) from personal property

99 Other investment Income o
100 Gan or (oss) from sales of assets

other than inventory . _ o -5,441,872.

101 Net income or {loss) from special events
102 Gross profit or foss) from sales of inventory
103 Other revenue.

SEE STATEMENT 19 573,268. 16,226,629.

o O o o

104 Subtotal (add columns (B), (D), and (E)) .. - 573,268. 8,672,791.] 439,506,171.

105 Total {add line 104, columns (B), (D), and (E)) > 448,752,230.
Note: Line 105 plus line 1e, Part |, should equal the amount on I:ne 12 Partl

[ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomphishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

SEE _STATEMENT 20

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

(B) © (D) {E)
Name, address, and EIN of col eratton Percentage of Nature of activities Total income End-of-year
partnershlp, or disregarded entity ownership interest assefs
%,
N/A . %

Yo
%a
[Part X | information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, recewve any funds, directly or indrectly, to pay premiums on a personal benefit contract? D Yes (X] No
{b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = oL D Yes Bﬂ No
Note: If “Yes " to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07




Form 990 (2007) MAINEGENERAL HEALTH AND AFFILIATES 32-0265031 Page9
[ Part XI Information Regarding Transfers To and From Controlled Entities. Complete only # the organization is a

controlling organization as defined in section 512(bj(13). N/A
. Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,”
complete the schedule below for each controlled entity.
(A) (B) (€ (D)
Name, address, of each | dEthflef.' Description of Amount of

controlled entity eﬁu'"',%ae,'on transfer transfer
2 o ____
b
cl|l_ _

Totals

Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) € {D)
Name, address, of each | dEthfl.Wf,' Description of Amount of

controlled entity eﬂu'n"%aer'on transfer transfer
al_ _ o
b|_
c|l___ - _ e ______

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statemnents, and to the best of my knowledge and belef, it is true, comrect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please L
Sign } Signature of officer Date
Here MICHAEL KOZIOL, CHIEF FINANCIAL OFFICER & TREASURER
Type or print name and title
Preparer’s Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid } seff-
.| signature employed » [ ]
Preparer's Firm's name (or
Use Only | yoursd EIN >
Y self-employed),
address, and "
2P+4 Phone no. >
Form 990 (2007)

723164/12-27-07




SCHEDULE A
(Form 990 or 990-£2)

Department of the Treasury
inrternal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

o]

MB No 1545-0047

2007

Name of the organization

Employer identification number

32 0265031

MAINEGENERAL HEALTH AND AFFILIATES
[ Part | I

(See page 1 of the instructions. List each one. If there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

d) Contributions to

(a) Name and r:;cérr::nogg‘cénogmployee pad (b) ggrle ;%Ss%ﬁ%% t{gurs (¢) Compensation [ %?g‘i?ﬁ?ﬁ% Eg' accglf)g?{rfélegjher
ANTHONY MANCINI _ __ _____ ___________ PHYSICIAN
6 EAST CHESTNUT STREET, AUGUSTA, ME 0 40.00 694,422.] 38,567. 0.
DONALD MAGIONCALDA _ _ ____ __________| PHYSICIAN
6 EAST CHESTNUT STREET, AUGUSTA, ME 0 40.00 538,614.| 38,966. 0.
BRUCE GOMBERG_ _ _ _ _________________. PHYSICIAN
6 EAST CHESTNUT STREET, AUGUSTA, ME 0 40.00 512,553.| 36,279. 0.
ANN TRAYNOR _ o _____ PHYSICIAN
6 EAST CHESTNUT STREET, AUGUSTA, ME 0 40.00 487,270.] 27,071. 0.
JOHN THALLER_ _ __ _ _ _ _ _ e __ PHYSICIAN
6 EAST CHESTNUT STREET, AUGUSTA, ME 0 40.00 379,900.] 30,682. 0.
Total number of other employees paid
over $50,000 > 957

I Part lI-A ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
MAINE DARTMOUTH FAMILY PRACTICE RESIDENCY __ __ __ OPERATION OF
15 E. CHESTNUT ST, AUGUSTA, ME 04330 PHYSICIAN RESIDEN 6596847.
WATERVILLE ANESTHESIA ASSOCIATES _ _____________ ANESTHESIA
P.O. BOX 232, WATERVILLE, ME 04903 SERVICES 1275070.
MAYQ MEDICAL_LABORATORY _ __ ____ _______________ MEDICAL
P.O. BOX 9146, MINNEAPOLIS, MN 55480-9146 LABORATORY SERVIQG 1050503,
MAINEGENERAL_CARDIAC CATHERTIZATION LAB ________ CARDIAC
6 EAST CHESTNUT STREET, AUGUSTA, ME (04330 ICATHETERZATION SE 948,575.
ANESTHESIA & RESPIRATORY_ CARE ASSOCIATES __ __ ___ ANESTHESIA
6 EAST CHESTNUT STREET, AUGUSTA, ME 04330 SERVICES 805,742.

Total number of others receiving over
$50,000 for professional services

> 61

| Part lI-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

ATWOOD AND SON_ELECTRIC ______________________ ELECTRICAL

P.O. BOX 7, FAIRFIELD, ME 04937 INSTALATION AND R| 888,244.
AMEDISTAF LLC _ _ _______________ . TEMPORARY

P.O. BOX 595, TONTITOWN, AR 72770 STAFFING 486 ,528.
HERBERT CONSTRUCTION LLC_ _____________________ BUILDING

8 GOULD RD, LEWISTON, ME 04240 CONSTRUCTION AND | 391,115.
MCGEE _CONSTRUCTION __ _ ___ ____ . _ _______________ BUILDING

537 HIGH STREET, W. GARDINER, ME 04345 CONSTRUCTION AND | 381,898.
PINE_STATE ELEVATOR CO._______________________ BUILDING

230 ANDERSON ST, PORTLAND, ME 04101 CONSTRUCTION AND | 277,215,

Total number of other contractors receving over
$50,000 for other services

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ.

Schedule A (Form 990 or 980-EZ) 2007



Schedule A (Form 990 or 990-£7) 2007 MATNEGENERAL HEALTH AND AFFILIATES 32-0265031 Page2

Statements About Activities (Sece page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence -
* public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities »  § $ (Must equal amounts on line 38, Part VI-A, or
hne i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actvities.
2 During the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person s affiiated as an officer, airector, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes, "
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exiension of credit? 2b X
¢ Furmshing of goods, services, or facilities? . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V- A FORM 9 90 | 2d [ X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If'Yes arlach an explanallon of how
tne organization determines that recipients quality to receive payments.) . . SEE. STATEMENT 21 |3 | X
b Did the organization have a section 403(b) annuity plan for its employees'7 i 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement 3¢ X
d Did the organization provide credit counsehing, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintam any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete lines 4f
and 4g ) e, e e . 4a X
b Did the organization make any taxable drstrrbuuons under secllon 4966'7 L o .. . N/A
¢ Did the organization make a distribution to a donor, donor advisor, or related person” . oL oL N/A

d Enter the total number of donor advised funds owned at the end of the tax year __
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year _____
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds rncluded on
line 4d) where donors have the right to provide advice on the distributton or investment of amounts in such funds or accounts
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

Yy vv

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07




Schedule A (Form 990 or 990-£Z) 2007 MATNEGENERAL HEALTH AND AFFILIATES 32-0265031 Page3
Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certity that the orgamization is not a private foundation because it is: (Please check only ONE apphcable box.) .

5 :] A church, convention of churches, or association of churches. Section 170(b){ 1)(A)(i).
6 |:] A school. Section 170(b)( 1){A)#). (Also complete Part V.)
7 X1 A hospital or a cooperative hospital service organization. Section 170(b){ 1)(A)(i).
8 [:] A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
9 [:] A medical research orgamzation operated in conjunction with a hospital. Section 170(b)( 1)(A)(iii). Enter the hospital's name, city,
and state P>
10 (:] An organization operated for the beneftt of a college or universty owned or operated by a governmental unit. Section 170(b)(1{A}W).
(Also complete the Support Schedule in Part IV-A)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part IV-A.)
b ] A community trust. Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part IV-A.)
12 [:] An organization that normally recerves: (1) more than 33 1/3% of fts support frem contributions, membership fees, and gross
recewpts from actwvilies related to s chardable, etc., functions - subject to certan exceptions, and (2) no more than 33 1/3% ot
its support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(3)(2). (Also complete the Support Schedule in Part [V-4 )
13 D An organization that is not controlled by any drsquahfied persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization;
Type D Type Il [:] Type lll-Functionally Integrated D Type 11I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
Total . e . . . . e e e e .. .. >

14 [ ] Anorganization organized and operated to test for public safety. Sectton 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07




Schedule A (Form 990 or 990-£7) 2007 MATNEGENERAL HEALTH AND AFFILIATES 32-0265031 Page4

l Part |V A I Support Schedule (Complete only if you checked a box on hne 10, 11, or 12.) Use cash method of accounting. N/A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
beglnmng in) > (a) 2006 {b) 2005 {c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contributions

received. (Do not include unusual
grants. See hine 28 )

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any actvity thatis
related 10 the organization’s
chantable, etc., purpose

18

Gross income from interest, divid-
ends, amounts recerved from pay-
ments on securities loans {section
512(a)x 5)? rents, royalties, ncome
from similar sources and unrelated
business taxable mcome (less
section 511 taxes) from businesses
acquired bg the organlzatlon after
June 30, 197

iver mcome irom unrelates business
activities not inctuded in hne 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facihities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capral assets

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus ling 17

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 L > | 26a N/A

Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of ali these excess amounts

Total support for section 509(a)( 1) test: Enter line 24, column (e)

Add: Amounts from column (e) for mes: 18 19
22 26b

Public support (line 26¢ minus hne 26d total) _ 26e N/A

Public support percentage (line 26e (numerato:) dlvuded by hne 26¢ (denommator)) 26f N/A %

26b N/A
26¢ N/A

26d N/A

vvi vy

T27

Organizations described on line 12:a For amounts included in lines 15, 16, and 17 that were received from a 'dlsqualmed person,” prepare a list for your
records to show the name of, and total amounts received 1n each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) . . . (2005) . L (2004) . . . . (2003)

For any amount mcluded in line 17 that was received from each person (other than "disqualified persons”), prepare a Iist for your records to show the name of
and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the st organizations
described in hnes 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2006) . ... . . ... {2005) . ... (2009) L (2003)
Add: Amounts from column (e) for lines: 15 16
17 20 21 . plre N/A
d Add: Line 27a totai and line 27b total L 27d N/A
e Public support (hne 27¢ total minus fine 27d total) . O 1 (- N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) N I 271 I N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) L. X R il N/A %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . » | 27h N/A %
28 Unusual Grants: For an organization described 1n line 10, 11, or 12 that recewved any unusual grants during 2003 through 2006, prepare a hst for your records to

723131 12-27-07

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not mclude these grants in line 15.
Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 MAINEGENERAL: HEALTH AND AFFILIATES 32-0265031 Pages
I Part V | Private School Questionnaire (Seepage 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

‘ . Yes| No
29 Does the orgamnization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or 1n a resolution of its governing body? . i .1 29
30  Does the organization include a statement of its racially nondiscriminatory pollcy toward students in all rts brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? i .. 130

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period ot
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the genera! community it serves? o 31
11 "Yes," please describe; if "No,” please explain. {If you need more space attach a separate statement.)

32 Does the organization matntain the following:

Records indicating the racial composition of the student body, faculty, and administrative stati? B 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondtscrlmmatory basns7 i . . 1L.32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . . . 32¢
d Copies of all material used by the organization or on its behalf to SO|ICIl contnbutlons? . o 32d

If you answered "No” to any of the above, please explan. (i you need more space, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? o . . . 33a
b Admissions policies? ) . Lo S . L ] . |33b
¢ Employment of faculty or admmlstratwe statt’7 . o .. e ... |83
d Scholarships or other financial assistance? o L L. o ... . |83
e Educational policies? B L . L. . e . | 83
f Useoffacihtes? = o . L o SR X
g Athletic programs? . . . . . . . |.83g
h Other extracurricular actvities? . . . L .. - e . ... | 830
If you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization recerve any financial aid or assistance from a governmental agency? L . . . . 342
b Has the organization's right to such aid ever been revoked or suspended? L i o .. |L.34b

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certfy that it has complied with the apphcable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? I "No,” attach an explanation i . 35
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£7) 2007 MATNEGENERAL HEALTH AND AFFILIATES 32-0265031 Pagest

l Part VI-A ] Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check. P> a D if the organization belongs to an affihated group. Check P b [:] if you checked "a" and “imited control” provisions apply.
Limits on Lobbying Expenditures Aﬂiliau(ag)group To be conf;?li:ted for all
(The term "expenditures” means amounts paid of incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) i 37
38 Tota! lobbying expenditures (add lines 36 and 37} ) . . 138 )
39 Other exempt purpose expenditures . . . 39
40 Total exempt purpose expenditures (add ines 38 and 39) . o 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . . 20% of the amount on line 40 R
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 103 of the excess aver $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 R R
42 Grassroots nontaxable amoum (enter 25% of hine 41) L 42
43 Subtract line 42 from hne 36. Enter -0- if line 42 is more than hne 36 i i i 43
44 Subtract line 41 from line 38. Enter -0- if fine 4115 more than hne 38 o . 44
Caution: /f there is an amount on either line 43 or hne 44, you must file Form 4720

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 ines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceing amount
{150% of line 45(e)) 0.
47 Total lobbying
expendrtures .. 0.
48 Grassroots nontaxable
amount .. 0.
49 Grassroots ceiling amount
(150% of line 48(e)) . 0.
50 Grassroots lobbying
expenditures .. 0.
Part VI-B l Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. . Yes | No Amount
influence public opinion on a legistative matter or referendum, through the use of:
a Volunteers o
b Paid staff or managemem (Include compensahon n expenses reported on Imes ¢ through h.)
¢ Media advertisements | . ]
d Mailings to members, Ieglslators or the publlc
e Publcations, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legistators, their staffs, government oﬂlcmls oraleglslatrve body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means L .
i Total lobbying expenditures (Add lines ¢ through h.) L 0.
If"Yes" to any of the above, also attach a statement giving a detalled descnpllon of the Iobbymg activities.
ey Schedule A {Form 990 or 990-EZ) 2007

12-27-07




Schedule A (Form 990 or 990-E7) 2007 MATNEGENERAL HEALTH AND AFFILIATES

32-0265031  Page7

[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 _ D the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Transfers from the reporting orgamzation 1o a noncharitable exempt organization of: Yes | No

(i) Cash 51a(i) X
(i) Other assets a(ii) X
Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization b{i) X
(1i) Purchases of assets from a noncharitable exempt crganization b(ii) X
{iii) Rental of facilties, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees o . N b{v) X
{vi) Performance of services or membership or fundraising sohcitations b(vi) X
Sharing of facilities, equipment, mailing hsts, other assets, or paid employees i ¢ X
I the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or snaring arrangement, show in column (d) the value of the goods, other assets, or services received: N/A

(b) {c) . {d)
Line no. Amount involved Name of nonchariable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 .. L. ; . P D Yes [ﬂ No
If "Yes,” complete the following schedute: N/A
{a) (b) {c)
Name of organization Type of orgamzation Description of relationship

723152
12-27-07
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MAINEGENERAL HEALTH AND AFFILIATES 32-0265031

FORM 9S50 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
1
2 761,872.
TOTAL TO FORM 990, PART I, LINE 6A 761,872.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALES OF POOLED INVESTMENTS 57,607,599. 62,254,1189. 0. -4,646,520.
TO FORM 990, PART I, LINE 8 57,607,599. 62,254,119. 0. -4,646,520.

STATEMENT(S) 1, 2



MAINEGENERAL HEALTH AND AFFILIATES

32-0265031

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
SALES AND DISPOSAL OF PURCHASED
PROPERTY, PLANT AND
EQUIPMENT

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
VARIOUS 61,466. 8,243,350. 0. 7,386,532. -795,352.
TO FM 990, PART I, LN 8 61,466. 8,243,350. 0. 7,386,532, -795,352.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSSES ON INVESTMENTS -11,614,849.
PENSTON RELATED CHANGES OTHER THEN NET PERIODIC PENSION COST -11,461,063.
TOTAL TO FORM 990, PART I, LINE 20 -23,075,912.

STATEMENT(S) 3, 4



MAINEGENERAL HEALTH AND AFFILIATES 32-0265031
FORM 9390 OTHER EXPENSES STATEMENT 6
(A) (B) (c) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACTUAL
ALLOWANCES 75,416,888. 75,416 ,888.
FREE CARE 8,545,913. 8,545,913.
PHYSICIAN FEES 9,067,945. 9,067,945.
EDUCATIONAL LOANS 510,826. 510,826.
INCOME GUARANTEE 393,7189. 393,719.
TEMPORARY WORKER 2,431,939. 2,431,939.
PURCHASED SERVICES 10,254,981. 10,254,981.
PHARMACY REVIEW 407,066. 407,066.
TRANSCRIPTION 84,765. 84,765.
SERVICE CHARGES 2,803. 2,803.
CONSULTANT FEES 1,320,332. 1,320,332,
MOVING EXPENSES 19,765. 19,765.
ADVERTISING 1,179,298. 1,179,298.
INSURANCE 2,003,791. 2,003,791.
EMPLOYEE AWARDS 340. 340.
RECRUITMENT 263,674. 263,674.
LOCUMS COSTS 1,541,694. 1,541,694.
INSTITUTIONAL DUES 158,627. 158,627.
LICENSE
ACCREDITATION 150,991. 150,991.
STATE TAX ASSESMENT 5,972,356. 5,972,356.
BAD DEBT EXPENSE 17,589,321. 17,589,321.
TEMPORARY WORKER 59. 59.
PURCHASED SERVICES 9,438,539. 9,438,539.
CONSULTANT FEES 661,168. 661,168.
MANAGEMENT FEES 23,904,141. 23,904,141.
ADMINISTRATIVE
EXPENSES 4,760. 4,760.
PROFESSIONAL
MEMBERSHIPS 161,304. 161,304.
TAXES 118,773. 118,773.
LICENSE 2,244. 2,244.
PROFESSIONAL
MEMBERSHIPS 183,569. 183,569.
TOTAL TO FM 990, LN 43 171,791,591. 137,500,603. 34,290,988.
STATEMENT(S) 6




MATINEGENERAL HEALTH AND AFFILIATES 32-0265031

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE FOUR

MAINEGENERAL REHABILITATION AND NURSING CARE PROVIDES CARE
AND TREATMENT OF RESIDENTS REQUIRING LONG TERM HEALTHCARE
AND SKILLED NURSING CARE.

THEIR ALZHEIMER'S CARE FACILITY PROVIDES BOARDING AND DAY
CARE SERVICES FOR INDIVIDUALS WITH ALZHEIMER'S DISEASE.

THE INN AT CITY HALL IS AN ASSISTED LIVING FACILITY WHICH
PROVIDES ASSISTANCE WITH DAILY LIVING TO RESIDENTS THAT
REQUIRE MEDICAL ASSISTANCE.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 17,728,525.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 8

PART III

EXPLANATION

PROVIDING INPATIENT AND OUTPATIENT MEDICAL SERVICES PRIMARILY TO THE
KENNEBEC COUNTY SERVICE AREA.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 9
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

ASSISTING IN THE DEVELOPMENT OF SYSTEM-WIDE DELIVERY

OF NEEDED HEALTH CARE SERVICES IN AN EFFICIENT AND

COORDINATED MANOR. PROVIDING ADMINISTRATIVE AND

MANAGEMENT SERVICES AND DEVELOPING AND OWNING A

RETIREMENT COMMUNITY PROJECT LOCATED IN AUGUSTA AND

HALLOWELL, MAINE, KNOWN AS GRANITE HILL ESTATES. 0. 2,844,488.

TOTAL TO FORM 990, PART III, LINE E 2,844,488.

STATEMENT(S) 7, 8, 9




MATNEGENERAL HEALTH AND AFFILIATES

32-0265031

FORM 990 OTHER INVESTMENTS STATEMENT 10
VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENT IN JOINT VENTURES MARKET VALUE 1,900,348.
TOTAL TO FORM 990, PART IV, LINE 56, CCLUMN B 1,900,348.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 4,366,911. 0. 4,366,911.
LAND ) 801,164. 0. 801,164.
BUILDINGS AND IMPROVEMENTS 42,454,941. 1,061,343. 41,393,598.
BUILDINGS AND IMPROVEMENTS 142,290,656. 73,324,426. 68,966,230.
LAND IMPROVEMENTS 1,909,884. 63,663. 1,846,221.
LAND IMPROVEMENTS 6,192,255. 3,984,336. 2,207,919.
EQUIPMENT 38,301,489. 2,735,821. 35,565,668.
EQUIPMENT 109,047,959. 85,869,393. 23,178,566.
TOTAL TO FORM 990, PART IV, LN 57 345,365, 259. 167,038,982. 178,326,277.
FORM 990 OTHER ASSETS STATEMENT 12
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
DUE FROM AFFILIATES- 1,484,693. 1,418,935.
DEFERRED ISSUANCE COSTS 991,713. 923,112.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 2,476,406. 2,342,047.

STATEMENT(S) 10, 11, 12




MAINEGENERAL HEALTH AND AFFILIATES

32-0265031

FORM 990 OTHER LIABILITIES STATEMENT 13
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACC PENSION COST NET CURR PORT- 1,633,750. 11,509,678.
DEFERRED REVENUE REFUNDABLE- 13,579,388. 14,690,079.
DEFERRED REVENUE NONREFUNDABLE- 1,539,321. 1,607,188.
DUE TO AFFILIATES 5,854,103. 6,212,638.
PURCHASE DEPOSITS- 2,400.
SECURITY DEPOSITS- 121,071.
OTHER LONG-TERM LIABILITIES- 46,7177. 55,1589.
FIN47 ENVIRONMENTAL LIABILITY- 1,052,136. 1,097,278.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 23,705,475, 35.295,491.
FORM 950 NON-GOVERNMENT SECURITIES STATEMENT 14
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
BOARD DESIGNATED FMV
FUNDS 76,629,943. 76,629,943.
TRUSTEE HELD FUNDS FMV 7,570,057. 7,570,057.
PERPETUAL TRUSTS FMV 11,011,398. 11,011,398.
PERMANENTLY FMV
RESTRICTED INVEST- 4,708,699. 4,708,699.
TEMPORARILY FMV
RESTRICTED FUNDS 2,639,500. 2,639,500.
WORKERS COMPENSATION FMV
TRUST- 2,347,459. 2,347,459.
PERMANANTLY FMV
RESTRICTED
ENDOWMENTS 60,243. 60,243.
TO FORM 990, LINE 54A, COL B 1049672989. 104967299.

STATEMENT(S) 13,

14



MAINEGENERAL HEALTH AND AFFILIATES 32-0265031

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT
CONTRACTUAL ALLOWANCES -75,416,888.
CHARITY CARE -8,545,913.
TOTAL TO FORM 990, PART IV-2A -83,962,801.
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 16
DESCRIPTION AMOUNT
CONTRACTUAL ALLOWANCES 75,416,888.
CHARITY CARE 8,545,913.
TOTAL TO FORM 990, PART IV-B ' 83,962,801.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 17
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ELIZABETH MITCHELL BOARD CHAIR-MGRC
6 EAST CHESTNUT ST 0.00 0. 0. 0.
AUGUSTA, ME 04330
BARBARA MAYER BOARD CHAIR-MGMC,MGRNC
6 EAST CHESTNUT ST 0.00 0. 0. 0.
AUGUSTA, ME 04330
TIM BLANCHARD BOARD MEMBER-MGRC
6 EAST CHESTNUT ST 0.00 0. 0. 0.
AUGUSTA, ME 04330
MARILYN WEBBER BOARD MEMBER-MGRC
6 EAST CHESTNUT ST 0.00 0. 0. 0.
AUGUSTA, ME 04330
ERNEST MARRINER BOARD MEMBER-MGRC
6 EAST CHESTNUT ST 0.00 0. 0. 0.
AUGUSTA, ME 04330

STATEMENT(S) 15, 16, 17




MAINEGENERAL HEALTH AND AFFILIATES

ROBERT BOND
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

WENDELL DAVIS
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

CHUCK HAYS
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

NONA BOYINK,
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

REBECCA COLWELL
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

WILLIAM ADAMS
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

CONRAD AYOTTE
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

SCOTT BULLOCK
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

DIANE CAMPBELL
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

DOUGLAS CUTCHIN
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

STEVEN DIAZ, M.D.
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

MARGARET GRIFFIN, M.D.

6 EAST CHESTNUT ST
AUGUSTA, ME 04330

JEFFREY HUBERT
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

BOARD MEMBER-MGRC
0.00 0.

BOARD MEMBER-MGRC
0.00 0.

PRESIDENT - MGMC

32-0265031

0.

40.00 0. 0.
PRESIDENT - HRN, MGRNC,6MGRC
40.00 177,498. 17,716,
BOARD MEMBER-MGRC
40.00 0. 0.
BOARD MEMBER—MGMC,MGRNC,MGHA
0.00 0. 0.
BOARD MEMBER-MGMC,MGRNC, MGHA
0.00 0. 0.
BOARD MEMBER-MGMC, MGRNC, MGHA
40.00 0. 0.
BOARD MEMBER-MGMC, MGRNC , MGHA
0.00 0. 0.
BOARD MEMBER-MGMC, MGRNC, MGHA
0.00 0. 0.
CHIEF OF STAFF-MGMC
40.00 0. 0.
BOARD MEMBER-MGMC, MGRNC, MGHA
0.00 0. 0.
BOARD MEMBER-MGMC, MGRNC, MGHA
0.00 0. 0.

0.

STATEMENT(S) 17




MAINEGENERAL HEALTH AND AFFILIATES

FREDERICK LAROCHELLE, M,D.
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

ROBERT MARDEN
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

ROY MILLER, M.D.
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

GORDON POW
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

6 EAST CHESTNUT ST
AUGUSTA, ME 04330

TOBI SCHNEIDER, ESQ.
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

SYDNEY. SEWALL, M.D.
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

WILLIAM SPRAGUE
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

KENNETH VIENS
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

BAARBARA WOODLEE, ED. D.
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

PETER ALFOND
6 EAST CHESTNUT ST
AUGUSTA, ME 04330

PETER GUZZETTI, D.O., D.D.S.

6 EAST CHESTNUT ST
AUGUSTA, ME 04330

TOTALS INCLUDED ON FORM 990,

PART V-A

BOARD MEMBER-MGMC, MGRNC, MGHA
40.00 248,358.

BOARD MEMBER-MGMC, MGRNC,MGHA

32-0265031

23,074. 0.

0.00 0. 0. 0
BOARD MEMBER-MGMC, MGRNC, MGHA
0.00 0. 0. 0
BOARD MEMBER-MGMC, MGRNC, MGHA
0.00 0. 0. 0.
BOARD MEMBER-MGMC .MGRNC,MGHA
0.00 0. 0. 0
BOARD MEMBER-MGMC, MGRNC,MGHA
0.00 0. 0 0.
BOARD MEMBER-MGMC, MGRNC, MGHA
40.00 155,753. 33,000. 0.
- BOARD MEMBER-MGMC , MGRNC, MGHA
0.00 0. 0. 0.
BOARD MEMBER-MGMC, MGRNC,MGHA
0.00 0. 0. 0.
BOARD MEMBER-MGMC, MGRNC, MGHA
0.00 0. 0 0
BOARD MEMBER-MGMC, MGRNC,MGHA
0.00 0. 0. 0.
BOARD MEMBER-MGMC, MGRNC, MGHA
0.00 0. 0. 0
581,609. 73,790. 0.

STATEMENT(S) 17




MATINEGENERAL HEALTH AND AFFILIATES

32-0265031

FORM 990 PART V-A OFFICER COMPENSATION FROM
. RELATED ORGANIZATIONS

STATEMENT 18

EMPLOYEE
BENEFIT PLAN EXPENSE

OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
SCOTT BULLOCK 415,644. 109,785. 4,606.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
MAINEGENERAL HEALTH 04-3369649
RELATIONSHIP BETWEEN ORGANIZATIONS
PARENT
COMPENSATION DESCRIPTION
SALARY AS PRESIDENT OF MGH
EMPLOYEE

BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
KAREN TOBIAS 56,680. 10,956. 0.

NAME OF RELATED ORGANIZATION

MAINEGENERAL HEALTH

RELATIONSHIP BETWEEN ORGANIZATIONS

PARENT

COMPENSATION DESCRIPTION

SALARY AS ADMINISTRATIVE ASSISTANT FOR

PRESIDENT OF MGH

EMPLOYER ID NUMBER

04-3369649

STATEMENT(S) 18



MAINEGENERAL HEALTH AND AFFILIATES

OFFICER'S NAME

CHARLES HAYS

NAME OF RELATED ORGANIZATION

32-0265031

EMPLOYEE
- BENEFIT PLAN EXPENSE
COMPENSATION CONTRIBUTION ACCOQUNT

191, 318. 14,297. 1,592.

EMPLOYER ID NUMBER

MATINEGENERAL HEALTH 04-3369649
RELATIONSHIP BETWEEN ORGANIZATIONS
PARENT
COMPENSATION DESCRIPTION
SALARY AS PRESIDENT MGMC
EMPLOYEE

OFFICER'S NAME

STEVEN DIAZ, M.D.

NAME OF RELATED ORGANIZATION

MAINEGENERAL HEALTH

RELATIONSHIP BETWEEN ORGANIZATIONS

PARENT

COMPENSATION DESCRIPTION

BENEFIT PLAN EXPENSE
COMPENSATION CONTRIBUTION ACCOUNT

238,955. 17,719. 0.

EMPL.OYER ID NUMBER

04-3369649

SALARY AS SENIOR VICE PRESIDENT, MEDICAL ADMINISTRATION

STATEMENT(S) 18



MAINEGENERAL HEALTH AND AFFILIATES

32-0265031

EMPLOYEE
BENEFIT PLAN EXPENSE

OFFIdER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
BARBARA CROWLEY, M.D. 290,679. 33,150. 3,998.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
MATINEGENERAL HEALTH 04-3369649
RELATIONSHIP BETWEEN ORGANIZATIONS
PARENT
COMPENSATION DESCRIPTION
SALARY AS EXECUTIVE VICE PRESIDENT
EMPLOYEE

BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
SHARON WOODWARD 165,288. 20,382. 0.

NAME OF RELATED ORGANIZATION

MAINEGENERAL HEALTH

RELATIONSHIP BETWEEN ORGANIZATIONS

PARENT

COMPENSATION DESCRIPTION

SALARY AS SENIOR VICE PRESIDENT OF PATIENT SERVICES

EMPLOYER ID NUMBER

04-3369649

STATEMENT(S) 18




MAINEGENERAL HEALTH AND AFFILIATES

OFFICER'S NAME

REBECCA LAMEY

NAME OF RELATED ORGANIZATION

MAINEGENERAL HEALTH

RELATIONSHIP BETWEEN ORGANIZATIONS

PARENT

COMPENSATION DESCRIPTION

COMPENSATION

32-0265031

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOQOUNT

148,327.

SALARY AS SENIOR VICE PRESIDENT OF HUMAN RESOURCES

27,174. 0.

EMPLOYER ID NUMBER

04-3369649

OFFICER'S NAME

GAIL EVANS

NAME OF RELATED ORGANIZATION

MAINEGENERAL HEALTH

RELATIONSHIP BETWEEN ORGANIZATIONS

PARENT

COMPENSATION DESCRIPTION

COMPENSATION

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

201,125.

SALARY AS SENIOR VICE PRESIDENT OF MARKETING

17,129. 0.

EMPLOYER ID NUMBER

04-3369649

STATEMENT(S) 18




MATNEGENERAL HEALTH AND

AFFILIATES

32-0265031

FORM 990 OTHER REVENUE STATEMENT 19
RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME

JOINT VENTURE REVENUE- 446110

(P&HC 573,268.

OTHER REVENUE - RELATED

OR EXEMPT 4,170,051.

CONSULTING REVENUE 112,343.

JOINT VENTURE REVENUE 1,946,540.

LAUNDRY REVENUE 196,048.

RETIREMENT COMMUNITY

REVENUE 2,839,307.

VENDOR REBATES AND

DISCOUNTS 636,963.

TIF REFUND REVENUE 204,043.

AMORTIZATION OF ENTRANCE

FEES 1,100,889.

DAY CARE REVENUE 421,875.

THERAPY REVENUE 1,722,420.

LIFELINE REVENUE 18,874.

ANSWERING SERVICE REVENUE 29,875,

MANAGEMENT FEES OTHER 155,004.

CONTRACT SERVICE REVENUE 1,070,403.

FREE CARE - ASSISTED

LIVING -42,071.

INTERCOMPANY OTHER

OPERATING INCOME 115,639.

CAFETERIA SALES 1,528,426.

TO FORM 990, PART VII, LINE 103 573,268. 16,226,629,

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 20

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93B PROVIDED HEALTHCARE SERVICES TO PATIENTS IN OUR SERVICE AREA

93F PROVIDED HEALTHCARE SERVICES TO ELDERLY AND LOW INCOME PATIENTS

93G PROVIDED HEALTHCARE SERVICES FUNDED BY GRANTS FROM VAROIUS SOURCES

100 LOSSES FROM SALES OF EXEMPT FUNCTION ASSETS AND INVESTMENTS

103a PROVIDED PHARMACY AND MRI SERVICES TO COMMUNITY THROUGH JOINT VENTURES
103a PROVIDED ASSISTED LIVING SERVICES THROUGH GRANITE HILL ESTATES

103A PROVIDED THERAPY SERVICES TO OTHER AREA FACILITIES FOR REHAB PATIENTS
103a PROVIDE MANAGEMENT & ADMINISTRATIVE SERVICES TO NONPROFIT ORGANIZATION

STATEMENT(S) 19, 20




MAINEGENERAL HEALTH AND AFFILIATES 32-0265031

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 21
PART III, LINE 3A

MAINEGENERAL MEDICAL CENTER AND MAINEGENERAL REHABILITATION AND NURSING CARE
AWARD EDUCATIONAL SCHOLARSHIPS TO STUDIENTS IN POST-SECONDARY EDUCATION WHO
ARE PURSUING CAREERS IN THE HEALTHCARE INDUSTRY. APPLICATIONS ARE EEVIWED
BY A SCHOLARSHIP COMITTEE AND AWARDED BASED ON THE REQUIREMENTS OF EACH
INDIVIDUAL SCHOLARSHIP,

STATEMENT(S) 21




