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SCANNED MAR 03 2010,

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have {o use a copy of this return to salisfy state reporting requirements

OMB No 1545 0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 7/01

, 2008, and ending

6/30

, 2009

B Check f applicable

Please use

Address change IRslabel | REGIONAL MEDICAL CENTER AT LUBEC
Name change Srpin' |43 SOUTH LUBEC ROAD

Imbal return speclfic
Termmnation tions.

Amended relurn

see |LUBEC, ME 04652

Instruc-

D Emptoyer Identification Number

23-7146768

(207)

£ Telephone number

733-5541

G Gross recelpts $ 6, 423, 675 .

Application pending F Name and address of principal ofticer.

SAME AS C ABOVE

Tax-exempt status [X]501(c) (3 )< (nsertno) | ]4947@)(1)yor | |527

Website: » WWW.RMCL.ORG

H(a) Is this a group return for affiliates? Yas |X|No
H(b) Are all affiliates mcluded? Yes No

if 'No,’ altach a ftst (see instructions)

H(c) Group exemplion number >

l L Year of Formaton 1971

l M State of legal domicile  ME

[Part |

|

J

K Type of organization. mCorporahon [_lTrusl '_] Association [—-I Other ™
P

| Summary

1

Activities & Governance
[3, ¥ EAW N}

Briefly describe the organization's mission or most significant activities:

Check this box » D_If the organization discontinued its operations or disposed of more than 25% of s assets.

Number of voling members of the governing body (Part VI, tine 1a 5 g 10
Number of indepgendem voling mer?lbers ofglhe g)év(ernung body (Pa)rt VI, IiLe 1b) R EC EﬂVED 9
Total number of employees (Part V, line 2a) .. N 175
Total number of volunteers (estimate if necessary) . 3 h b 14
7 a Total gross unrelated business revenue from Part VIlI Ime 12, column (Ch— Y 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 w . . . 1¥b 0.
O G D Wr_ Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1¥,35937,953. 2,634,467.
g 9 Program service revenue (Part VIII, line 2g) 4,129, 348. 3,774,183.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -3,503. 15,025.
© [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 35, 320.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 7,199,118. 6,423,675,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 3,482,529. 4,328, 740.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11¢e)
g- b Total fundraising expenses (Part X, column (D), ine 25) > . B
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3,823,897. 2,178,247.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 7,306,426. 6,506,987.
19 Revenue less expenses. Subtract ine 18 from line 12 ~-107, 308. ~-83,312.
4 Beginning of Year End of Year
3 20 Total assets (Part X, line 16) 3,426,202. 3,250,831.
‘}:g 21 Total habilities (Part X, hne 26) .. e e 1,121,075. 1,029,016.
®C| 22 Net assels opAlind bal3yces Subtract line 21 from line 20 2,305,127. 2,221,815,
(Partil Signature Block ,
ed th s return, including accompamying schedules and statements, and to the best of my knowledge and beliet, it 1s
other than officér) 1s based on all inférmation of which preparer has any knowledge
Sign | /9 [r0
Here Signature of officer Date / /
> SCOTT PEASL CHAIRPERSON
Type or print name anr/ué
Date Creck d Ry e oo
Paid Preparer's M :S:;;oned > ¢ )
P;?;r's signature > W}l’ﬂﬁ 9/3@/0 Poa 7 5-9 / D
se ryfgun’ass“n:;r;’e o MACDONALD PAGE & CO LLC
Only employed). ® 227 WATER STREET, PO BOX 2749 en *» 01-0242373

aeese™  "AUGUSTA, ME 04338

Phone no  * (207) 622-4766

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

m Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

a
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0\



Form 990 (2008) REGIONAL MEDICAL CENTER AT LUBEC 23-7146768 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

|

1 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 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code’ U YY) (Expenses $ 2,852,785. including grants of $ ) (Revenue $ 2,396,304.)

BUREAU OF PRIMARY HEALTH CARE: GENERAL HEALTH SERVICES INCLUDING MEDICAL, DENTAL,

4b (Code- '. ] .-i) (Expenses $ 903, 647. including grants of $ ) (Revenue $ 504,753.)
TELEMEDICINE PROGRAMS: TO PROVIDE DISTANCE COMMUNICATIONS, VIDEO CONFERENCING AND

4c (Code: ' -tii.ii1d) (Expenses $ 858, 665. including grants of $ ) (Revenue $ 184,911.)
COMMUNITY SERVICE PROGRAMS: COMMUNITY HEALTH EDUCATION AND OQUTREACH PROGRAMS.

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 1,111,217, mcluding grantsof  $ ) (Revenue $ 688,215.)
4e Total program service expenses » $ 5,726,314 . (Must equal Part IX, Line 25, column (B).)
BAA TEEADIO2L 12/24/08 Form 990 (2008)
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Forrh 990 (2008) REGIONAL MEDICAL CENTER AT LUBEC 23-7146768 Page 3
[PartIV__[Checklist of Required Schedules

Yes | No
1 s the organlzallon described in secllon 501(c)(3) or 4947(a)(l) (other than a pnvale foundahon)7 If 'Yes,' complete
Schedule A.. . . 1 X
2 Is the organization required to complete Schedure 8, Schedule of Contnbutors7 AN . 2 X
3 Dud the orgamzation engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organuzation engage in lobbying actlvmes7 it 'Yes comp!ele Schedule C, Parl m.. . 4 X
5 Section 501(c)4), 501(cX5), and 501(c)(6 organlzauons Is the organizalion subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il 5
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the right to provude advice
on the disinbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part! . 6 X
7 Did the organization receive or hold a conservation easement, |nc|udmg easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . . i X
8 Dud the organization maintain collections of works of art, hlsloncal treasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part it . . . ... ... . . ; . .. 8 X
9 0Did the organization report an amount i Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management credit repalr or debt negotiation servnces” If ‘Yes,” complete
Schedule D, Part IV .1 9 X
10 Did the orgamization hold assels n term permanenl or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10 X
11 Did the organization report an amount in Parl X, ||nes 10, 12, 13, 15, or 257 /f 'Yes,' complete ScheduleD Parts VI,
vit, Vill, 1X, or X as apphicable . . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared n accordance with GAAP? /f ‘Yes, ' complete Schedule D, Parts Xi, Xll, and Xill . . 112 X
13 Is the organization a schoal described in seclion 170(b)}(1)(A)i)? If 'Yes,’ complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U S.? If 'Yes,' complete Schedule F, Parl | 14b X
15 Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of %rants or assistance to any organization
or entily located outside the United States? If 'Yes,’ complete Schedule F, Part . 15 X
16 Did the organization report on Part 1X, column (Ag/ |ne , more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘Slates? /# * es, complele Schedule F, Part lil. . .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIH, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIli, ine 9a? If ‘Yes,’ complete Schedule G, Part Il .. 119 X
20 Dud the orgamization operate one or more hospilals? If 'Yes,’ complete Schedule H . R . 20 X
21 Did the argamzation report more than $5,000 on Part 1X, columa (A), line 1? If 'Yes,' complele Schedule |, Parts I and Il . 21 X
22 Did the organrzation report more than $5,000 on Part 1X, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and 1l . 22 X
23 Did the organization answer 'Yes' 1o Part VI, Sechon A, questlons 3,4, 0r 57 If 'Yes,’ complere
Schedule J . . . .o .. 23| X
24a Did the organizalion have a tax-exempt bond i1ssue with an outstanding prlncnpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer quesl:ons 24b-24d and
complete Schedule K If 'No,'go to question 25 . . . | 24a X
b Did the organization invest any proceeds of tax- exempl bonds beyond a temporary penod excephon’ 24b
¢ Did the orgamzalnon mamtaln an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . ... oo i 24c
d Did the organization act as an 'on behalf of' issuer for bonds outsiandlng at any time during the year? .. 24d
25a Section 501(cX3) and 501(cX4) organlzations Did the organization engage in an excess benem transachon with a
disqualified person during the year? If 'Yes,* complete Schedule L, Part | e 25a X
b Ond the organlzauon become aware thatit had e Igaged in an excess benefit transaction with a d:squahfled person from
a prior year? If 'Yes,” complete Schedule L, Part C e e 25b X
26 Was a loan lo or by a current or former officer, director, trustee, key empl ;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If ‘Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emPonee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,' complele Schedule L Part If . 27 X
BAA Form 990 (2008)

TEEADIO3L 10/13/08



Form 990 (2008) REGIONAL MEDICAL CENTER AT LUBEC 23-7146768 Page 4
[PartlV__[Checklist of Required Schedules (continued)

Yes| No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with {he organization (other than as an officer, director, frustee, or employee),
or an indirect business relationship through ownership of more than 35% in another enh‘t)( (indwidually or collectively
with other person(s) listed in Part VIi, Section A)? If ‘Yes,' complete Schedule L, Part | .. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes,* complete
Schedule L, Part IV . . . . . ce e e 28b X
¢ Serve as an officer, director, lrustee, key employee,'partner, or member of an entity (or a shareholder of a professsonal
corporation) doing business with the organization? If 'Yes,’ complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,* complete Schedule M . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 131 X
32 D the or%lanuzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Schedule N, Part il .. c .. . . . 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ! ... e . . . 33 X
34 \INas ’the organization related to any lax-exempt or laxable entily? /f 'Yes,’ complete Schedule R, Parts II, lll, IV, and V, u X
ine . . ..
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
PartV, line 2 . C e . e A 35 X
36 Section 501g X3) organizations. Did the or’ganlzahon make any transfers to an exempt non-chariable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . e e . 36 X
37 Did the organization conduct more than 5% of its activities through an enlity thal 1s not a related organizalion and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . 37 X
BAA Form 990 (2008)

TEEAOIO4L 12/18/08



Form 990 (2008) REGIONAL MEDICAL CENTER AT LUBEC 23-7146768 Page 5
[Part V__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable 1a 79
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable  ..... 1b 0
¢ Did the orgamzation comply with backup wrthholdrng rules for reporlable payments to vendors and reportab|e gamrng
(gamblrng? winnings to pnze winners? . ... . .. L L0 L Lol o e . 1e| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the
calendar year ending with or within the year covered by this return . 2a 175
2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file lhis return. (see instructions)
3aDid the org)anrzahon have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for thrs year7 1f ‘No,' prowde an explanatron n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. 4a X
b If 'Yes,' enter the name of the foreign country. >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was \he orgamization a party lo a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
clf ‘Yes, 1o gueslron 5a or 5b, did the organrzatron file Form 8886 T, Disclosure by Tax- Exempl Entity Regarding
Prohibited Tax Shelter Transaction? e 5¢
62 Did the organization solicit any contributions lhal were nol tax deduchbie" 6a X
b If 'Yes,' did the orgamzalron include wilh every solrcrlatron an express statement thal such contnbuhons or gifls were not
deduclible? 6b
7 Organizations that may receive deductrble contnbutlons under sectron 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75?7 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the orgamzatron sell, exchange, or otherwise dlspose of tangible personal property for which it was requrred to f|Ie
Form 828, .. 7c X
d If "Yes,' indicate the number of Forms 8282 frled dunng the year . .. e I 7d|
e Did the organrzatron during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or mdrrectly, on a personal benefit contract? 71 X
g For all contributions of gualified intelleclual property, did the orgamization file Form 8892 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did lhe organization file a Form 1098-C as required? . 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supponrting organizations. Did the supporting organization, or a fund marnlarned by a sponsorrng organnzatron have
excess business holdings at any lime during the year? 8
9 Section 501(c)X3) and other sponsoring organizations maintalnlng donor advrsed funds
a Did the organization make any taxable distributions under section 49667. 9a
b Did the organization make any distribulion to a donor, donor advisor, or related person’ 9b
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a B
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facrlrtres 10b -
11 Section 501(c)12) organizations, Enter:
a Gross income from other members or shareholders .... . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) L e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. 12b -
BAA Form 990 (2008)

TEEAOVOSL 04/08/09



Form 990 (2008) REGIONAL MEDICAL CENTER AT LUBEC 23-7146768 Page 6
[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to hines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions. ’
1 a Enter the number of voting members of the governing body e e . 1a 10,
b Enter the number of voting members that are independent . . .. Lb 9
2 Did any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with any other
officer, director, trustee or key employee7 . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... L e
5 Did the organization become aware during the year of a matenal dlversmn of lhe organlzahon S assets’ 5 X
6 Does the arganization have members or stockholders? .. . . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may etect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subsect to approval by members stockholders, or olher persons’ PR 7b X
8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by
the following:
a The governing body? . . .l 8a] X
b Each commitiee with authonty to acl on behalf of the governing body? . . 8b) X
9a Does the organization have local chapters, branches, or affiliates? . . . 9a X
b If 'Yes,' does the organization have written policies and procedures fgovermng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Al organizations must
describe in Schedule O the process, if any, the orgarzation uses to review the Form 930 SEE C!ilE LE O 10 | X

11 Is there any officer, diwector or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mamng address? /f ‘Yes provide the names and addresses m Schedule O . B X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,* go to line 13 .. 12al X
b Are officers, directors or \rustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . e 12b} X
¢ Does the organization re uIarIy and conswtenllg monltor and enforce compllance with the polrcy7 I 'Yes, describe in
Schedule O how this is done . SEE SCHEDULE .. e e 12¢] X
13 Does the organization have a written whistleblower pollcy7 .. .| 13 X
14 Does the organization have a written document retention and destruction pohcy" . o 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? .. . 15a] X
b Other officers of key employees of the organizaton? SEE SCHEDULE O 15b] X

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a taxable
entity during the year? C e e e .o A I -1 X

b if 'Yes,' has the organization adopted a wntten policy or procedure requlnngt; the organization 1o evatuate its participation
in joint venture arrangements under applncable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. . . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) avaiable for publc
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request

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

20 State the name, physical address, and lelephone number of the person who possesses the books and records of the organization:

» ELIZABETH ALLEY 43 SOUTH LUBEC ROAD LUBEC ME 04652 (207)_733-5541

BAA Form 990 (2008)

TEEAQI06L 12/18/08



Fowm 990 (2008) REGIONAL MEDICAL CENTER AT LUBEC

23-7146768

Page 7

{Part VIl | 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 Use Schedule J-2 if additional space 1s needed.

® L st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enler -0- in columns (D), (E), and (F) if no compensation was paid

® | st the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the arganization and any

related organizations.

® List all of the organization's former officers, key emPloyees, and highest compensated employees who received more than $100.000 of

reportable compensation from the organization and any rela

ed organizalions.

@ L st all of the orgamzation's former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporlable compensation from the organization and any related organizations.

List persons in the followin
employees, and former such persons.

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

GV (B) (©) (D) (E) D]
Name and Title A&?S” Position (check all that apply) Reportable Reportable Estimated
- [ = compensation from compensation from amount of other
per week | Q 2|z g FS 3 é E.:' the or%gmzation related organizalions compensation
a3z =E' ] : 83| 3 (W 211099-MISC) w-2/1 MISC) from the
HEHEHUE orgizson
S S_ g * § orgamizahions
alg|l (31 %
gk ¢
MARCIA JACKSON_________ -
TRUSTEE 0.5 X 0. 0. 0.
DAVE BURNS _ _______ i
TRUSTEE 0.5 X 0. 0. 0.
ROGER QUIRK _ __________ |
TRUSTEE 0.5 X 0. 0. 0.
MARILYN HUGHES _ _ _ _ ____ |
CEO 40 X 8,653. 0. 0.
SCOTT_PEASLEY _________ |
CHAIRPERSON 1.5 X X 0. 0. 0.
DIANE GETCHELL _ _ __ _ __ |
TREASURER 1 X X 0. 0. 0.
KELLY KILTON __ ________|
SECRETARY 0.5 X X 0. 0. 0.
EDWIN V. TAN __________ |
MED. DIRECTOR 40 X 172,104. 0. 31,208.
ELIZABETH ALLEY = _____ _ |
CFO 40 X 106,587. 0. 14,723.
BOB MAHLMAN |
TRUSTEE 15 X X 17, 000. 0. 0.
CHRISTIE BRYANT ___ _ ____ |
TRUSTEE 0.5 X 0. 0. 0.
MAUREEN LORD __ ________ |
VICE CHAIR 1 X X 0. 0. 0.
ANNE PERRY _ __________ |
TRUSTEE 0.5 X 0. 0. 0.
ROBERT ABRAMS _
MD 36 X 131,930. 0. 30,078.

TEEAQIO7L 04/24/09

Form 990 (2008)



Form 990 (2008) REGIONAL MEDICAL CENTER AT LUBEC

23-7146768

Page 8

[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) {c) (D) (€) "
Name and Tile Average | Posthion (check all thal apply) Reporlable Reportable Eslimated
hours =T = = To | compensation from compensation from amount of olher
per week|Q 2l 2 g a2 E, the organization related organizations compensation
I EAR R P 3| wanteMso W 21039 MISC) from the
et~ |3R%® organizalion
§& § B (84 and related
Tzl & ] g organizations
gl = 3l 3
HIE
8% i
2
1b Total . > 436,274. 0. 76,009.
2 Total number of individuals (including those in 1a) who recenved more than $100,000 in reportable compensation from the
organization ™ 3
Yes | No
3 D the organlzahon st any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensallon and other compensallon from
the organization and related orgamzahons greater than $150 0007 If 'Yes' complete Schedule J for such
ndwidual . ... . . T . .. 0. ... 41 X
5 Dd anyJ)erson listed on line 1a receive or accrue compensation from any unrelated orgamzalnon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person L. 5 5 X
Section B. Independent Contractors
1 Complete this table for your five mghest compensated independent contractors that received more than $100,000 of
compensation from the organization.
K (8) (©)
Name and business address Description of Services Compensation
AETNA U.S. HEALTHCARE , EMPLOYEE HEALTH INSU 5$33,150.
MACHIAS SAVINGS BANK |, BANKING SERVICES 100,000.
COMPHEALTH MEDICAL STAFFING , PERSONNEL STAFFING 116,076.
AMERICAN EXPRESS , HLTH CARE PROD & TRV 166,273.
EASTERN MAINE AIDS NETWORK |, HEALTH SUBSIDY 102,500.

2

Total number of independent contractors (including those in 1) who recetved more than $100,000 in
compensation from the organization » 5

BAA

TEEAQ108L 10/13/08

Form 890 (2008)



Form 990 (2008)

REGIONAL MEDICAL CENTER AT LUBEC

23-7146768

Page 9

[Part VHlI[ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under seclions
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events... .. 1c

d Related organizations 1d

e Government grants (contributions) le

2,630,994,

£ All other contributions, gifts, grants, and
stmilar amounts not incfuded above 1¢

3,473.

g Noncash cantribns included 1n Ins ta-11: $
h Total. Add hnes 1a-1f

A4

2,634,467.

PROGRAM SERVICE REVENUE

Business Code

2a CONTRACT REVENUE

621400

359,998.

359,998.

621400

3,307,889.

3,307,889,

621400

106,296.

106, 296.

f All other program service revenue

g Total. Add lines 2a-2f

3,774,183,

OTHER REVENUE

3 Investment income (mc(udlng dividends, interest and

other stmilar amounts) .

4 Income from investment of tax-exempt bond proceeds

5 Royallies

15,025,

15,025.

(') Rea!

(i) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of () Secunt

@) Other

assets other than inventory.

b Less: cost or ather basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line Ic)
See Part IV, ine 18
b Less: direct expenses

. b

¢ Net income or (loss) from fundraising events

9a Gross income from gammg activities.
See Part IV, hine 19 .

b Less: direct expenses

. b

a

¢ Net income or (foss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

b

c Net income or (loss) from sales of inventory

Misceltaneous Revenue

Business Code

d All olher revenue
e Total. Add hines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4,
10c, and 1le

5, 6d, 7d, 8c, 9c

6,423,675,

3,774,183,

15,025.

BAA

TEEADIOSL 12/18/2008

Form 990 (2008)



Form 990 (2008) REGIONAL MEDICAL CENTER AT LUBEC 23-7146768 Page 10

[Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(c)}(4) organizations must complete all columns,

All other arganizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(B) ©) (D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
Iand gqgamzatlons in the U.S. See Part IV,
ine .

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 436,274, 304,034. 132,240, 0.

6 Compensation not included above, to
disqualified persons (as defined under
sechon 495 Ef)(] and persons descnbed in
section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 2,709,266. 2,471,869, 237, 397.

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits 932,277, 759,742. 172,535.
10 Payroll taxes 250,923. 211,448. 39,475.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svecs. See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties

16 Occupancy
17 Travel 160,585. 149,993. 10,592.

18 Paymenls of travel or entertainment
genses for any federal, state, or local

lic officials
19 Conferences, conventions, and meetings 57,570. 52,195. 5,375.
20 Interest 10,535. 10,535.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 172,881. 165,398, 7,483.

23 [Insurance

24 Other expenses. ltemize expenses not
covered above (Expenses grouped together , - 3 .
angd labeled miscellaneous may not exceed
5% of total expenses shown on hne 25

below.} . : o )

a CONTRACTUAL 950, 968. 847,351. 103,617.
b SUPPLIES 369,778. 323,396. 46,382.
¢ EQUIPMENT 111, 451. 111,451,

d TELEPHONE 106, 645. 98,183. 8,462.
e UTILITIES 102, 755. 98,255, 4,500.
f All other expenses 135,079. 122,464. 12,615.

25 Tolal functiona) expenses. Add lines ! lhrough 24f 6,506,987. 5,726,314, 780,673. 0.

26 Joint Costs. Check here » D if following
SOP 98-2. Compiete this line only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)
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Foim 990 (2008) REGIONAL MEDICAL CENTER AT LUBEC 23-7146768 Page 11
[Part X__| Balance Sheet

A) (B)
Beginning of year £nd of year
1 Cash — non-interest-beaning. . 1
2 Savings and temporary cash investments . . .o 303,389.| 2 602,616.
3 Pledges and grants recewvable, net .o . 98,726.| 3 99, 338.
4 Accounts recewvable, net . .o e 589,719.| 4 533,793.
5 Recewvables from current and former officers, dlreclors trustees, key employees
or other related parties Complete Part il of Schedule L . S
6 Receiwvables from other disqualified persons (as defined under section 4958(f)(l))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use. ... . 8
s| 9 Prepaid expenses and deferred charges . e .. 32,182.] 9 32,941.
10a Land, bulldings, and equipment: cost basis . 10a 3,969,503,
b Less. accumulated depreciation. Complete Part VI of '
Schedute D . . 10b 2,634,689. 1,481,714.]10¢ 1,334,814.
11 Investments — publicly-traded securities. . C e 817,800.] 1 627,313.
12 Investments ~ other securities. See Part IV, line 11 . L. 12
13 Investments — program-relaled See Parl IV, ine 11 . 13
14 Intangible assets . . .. 14
15 Other assets. See Part IV, line 11 . . . e 102,672.]15 20,016.
16 Total assets Add lines 1 through 15 (must equal line 34) 3,426,202.]16 3,250,831.
17 Accounts payable and accrued expenses. . .. . 615,437.] 17 664, 597.
18 Granis payable . . .. 18
19 Delerred revenue. e . . 226,677.|19 136,078.
'.' 20 Tax-exempt bond habilities . . 20
S 21 Escrow accoun! habilty. Complete Part IV of Schedule D .. e 21
{ 22 Payables to curreni and former officers, directors, trustees, key employees,
‘l' highest compensated employees, and d:squahhed persons. Complete Pari il
é of Schedule L 22
s | 23 Secured morigages and notes payable to unrelated third parties . . 246,642.| 23 226,930.
24 Unsecured notes and loans payable . . 24
25 Other habilities. Complete Part X of Schedule D . . . 32,319.|25 1,411.
26 Total liabilities, Add lines 17 through 25 ; . 1,121,075.| 26 1,029,016.
b Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34,
2127 Unrestricted net assets . o . 2,305,127, 27 2,221,815.
g 28 Temporarily restricled netassets ., .. . 28
29 Permanently restricted net assets . 29
% Organizations that do not follow SFAS 117, check here > D and complete
g lines 30 through 34,
p | 30 Capital stock or trust principal, or current funds . e 30
31 Pawd-in or capital surplus, or land, building, and equipment fund . e 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances.. . e e e e e . 2,305,127.133 2,221,815.
34 Total habilities and net assels/fund balances .. o 3,426,202.] 34 3,250,831.
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . ... 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibiiity for oversughl of the audxt
review, or compitation of its financial statemenis and selection of an independent accountant? .. . 2¢c| X
3a As a resull of a federal award, was the orgamization requlred to undergo an audit or audiis as sei forth in the Single
Audit Act and OMB Circutar A'133? .| 3a] X
b If ‘Yes,' did the organization undergo the required audit or audits? . . 3b| X
BAA Form 990 (2008)
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' OMB No 1545 0047
SCHEDULE fer Public Charity Status and Public Support 2008
To be completed by all section 501 (c)(3) organizations and section 4947(aX1)
nonexempt charitable trusts. Open to Public
Eﬁé’f’n'é."‘éz'vé’ﬁﬁ?sl'ﬁfé: ke » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
REGIONAL MEDICAL CENTER AT LUBEC 23-7146768

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgamization 1s not a private foundation because it i1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1XA)().
2 A school described in section 170(b)}(1(A)(ii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)}1)}A)(i). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's
name, city, and state:

5 D An organization operated for the beneht of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part 11.)
6 A federal, slate, or local government or governmental unit described in section 170(X1XA)(v).
7 [X] An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public described
n section 170(b)(1XAXvi). (Complete Part 11)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part il.)
9 An orgarization that normally receves: (1) more than 33-1/3 % of 1ts support from contributions, membership fees, and gross receipts
from aclivities related lo its exempt functions — sub‘)ecl to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizalion after
June 30, 1975. See section 509(a)(2). (Complele Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg out the purposes of one or
09(a)(3). Check the box that

more gubllcly supported organizalions described in section 509(a)(1) or section 509(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h,
a[ |Typel b [ ]Type i ¢ [_] Type It = Functionally integrated d[] Type lii— Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
g&r} fo(%ndahon managers and other than one or more publicly supported organizations descnbed in section 509(a)(l§’or section

a)(2).

f If the organization received a written determination from the IRS that i1s a Type |, Type Hl or Type lll supporting organization, D

check this box . . C e s

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

Yes | No
(i) a person who directly or indirectly controts, either alone or logether with persons described in () and (in)
below, the governing body of the supported organization? . 11g(i)
(ii) a family member of a person described in (1) above?.. . . 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (ii) above? .. .. . 11 g (iii)
h Provide the following information about the orgamizations the organization supports.
(0 Name of Supporled (N EIN (I:? Type of organization @v) Is the (v) Dud you nolify {vi) Is the {vil) Amount ol Support
Organization (descnibed on hines 1 9 orgarmization 1n col | the orgamzation in | organization In col
above or IRC section () histed in your col (i) of (i) organized in the
(see instructions)) d%overnm your suppost? us?
cument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E27) 2008 REGIONAL MEDICAL CENTER AT LUBEC 23-7146768 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:;;,‘g{j{gyﬁf’)'£°' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (" Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either pard to 1t or expended
on its behalf . e 0.

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge . 0.

Total. Add lmes 1-3 . .. 12,745,840.[3,241,670.|2,929,702.|3,037,953.|2,634,467.)|14,589,632.

5 The portion of tolal
contributions by each person
(other than a governmental
unit or publicly supported
organization) tincluded on Iine 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

.12,745,840.|3,241,670./2,929,702.43,037,953.(2,634,467.)|14,589,632.

H

6 Public support. Subtract line 5

from line 4. .. . .. 14,589,632.
Section B. Total Support
g:;?;‘gi‘:{gy;’n‘;’$°' hiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008  Total
7 Amounts from line 4,. . . 2,745,840.(3,241,670.12,929,702.|3,037,953.|2,634,467.]|14,589,632.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 30,526. 34,613. 105,042. -3,503. 31, 385. 198, 063.

9 Net income form unrelated
business activities, whether or
not the business s regularly
carried on . 0.

10 Other income Do not include
gawn or loss form the sale of

capnal assets (Explain in

Part IV.) 0.
11 Total su?gort. Add lines 7

through 14,787,695.
12 Gross receipts from related activities, etc. (see instructions) .. e e [ 12 | 20,491,110.
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . L. ’D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . 14 98.7 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f v e 15 98.2%

16a 33-1/13 su%port test — 2008. If the organization did not check the box on line 13, and the line 14 15 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . e . o>

b 33-1/3 su%port test — 2007. If the organization did not check a box on hine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... e e e e e . > D

17 a 10%-facts-and-circumstances test — 2008. If the orgamzation 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 |V how
the organization meels the 'facts-and-circumstances' test The organization qualifies as a publicly supported organmization.. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 1515 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 supporied organization. » I:I
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 REGIONAL MEDICAL CENTER AT LUBEC 23-7146768 Page 3

[Part lil_| Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on fine 9 of Part | )

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 _(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tolal

1 Gifts, grants, contnibutions and
membershup fees received SDo
not include 'unusual grants.’'

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
faciliies furnished in a activity
that is related o the
organization's tax-exempt
purpose

3 Gross receipts from achvmes that are

: not an unrelated trade or business
under section 513

| 4 Tax revenues levied for the

| organization's benefit and

either paid to or expended on
its behatf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 recewed from dnsquallfled

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c¢ from line 6.)
Section B. Total Support
Calendar year {or fiscal yr beginning in) > {a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

171 Net income from unrelated business
achwities not included inline 10b,
whether or not the business s
regularly carried on
| 12 Other income. Do not include

j gain or loss from the sale of
: Eapnt‘al a)ssels (Explam n

13 Total support. (addins 9, 10c, 11, and 12) -
14 First five years. If the Form 990 s for the orgamzatlon s first, second third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . ... ... ..... . " . > |—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g. . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ceen 18 %
19a 33-1/3 support tests — 2008, I lhe organization did not check the box on line 14, and line 151s more than 33 113%, and hine 17 1s not

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

b 33-1/3 support tests — 2007. ! the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line l8
15 not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schédule A (Form 990 or 990-E2) 2008 REGIONAL MEDICAL CENTER AT LUBEC 23-7146768 Page 4

[Part IV_|[Supplemental Information. ComFIete this part to provide the explanation required by Part ll, line 10;
Part Il, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404L 10/07/08 Schedule A (Form 990 or 980-EZ) 2008




OMB No 1545-0047

SCHEDULE D ) )
(Form 990) Supplemental Financial Statements 2008

- reasur Attach to Form 990. To be completed by organizations that Open to Public
ﬂ%é’?n’é’."ﬁe'vé’éu";”‘slmfée“ Y answered 'Yes,' to Form 990, PartFl)V, IinesyG, , 8,9, 1|0, 11, 0r12 lng;ectlon
Name of the organization Employer ldentification number
REGIONAL MEDICAL CENTER AT LUBEC 23-7146768

{Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organtzation answered 'Yes' to Form 930, Part IV, line 6.

U obhw N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year.
Aggregate contributions to (during year)
Aggregate grants from (duning year)
Aggregate value at end of year
Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform ali grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable pur[poses and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . I_]Yes I | No

[Part ll | Conservation Easements Complete if the organization anéwered 'Yes' to Form 990, Part IV, line 7.

1

2

3

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of naiural habitat Preservation of certified historic struclure
Preservation of open space
Complete lines 2a 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the last day
of the lax year
Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restrnicted by conservation easements. . . 2b
¢ Number of conservation easements on a certified hisloric structure included n (a) 2¢
d Number of conservation easements included n (c) acquired after 8/17/06 2d
Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organtzation during the taxable
year >
Number of states where property subject to conservalion easement 1s located ™
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easemen{,lt holds? D Yes I:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
Does each conservalion easemenl reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170¢h)(A)B)(n)? .. DA .. ) [Jves [] o
In Part XIV, describe how the orgarization reports conservation easements in its revenue and expense stalement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Partlll ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financtal stalements that describes these items.

b If the organization elected, as permilted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part Vi1, line 1 . . »$
(i) Assets included in Form 990, Part X .. . . .. »$
2 If the orgamzation received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VHIl, line 1 . . . RPN .o -$
b Assets included in Form 990, Part X . . . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 REGIONAL MEDICAL CENTER AT LUBEC 23-17146768 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Prowdeva description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organizalion solicit or receive donations of ari, histerical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? I | Yes nNo

{Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . E] Yes D No
b it 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . . . . . . . 1c
d Additions during the year . .. . . . 1d
e Distributions during the year .. . . le
f Ending balance. . .. . 1§
2a Did the organization include an amount on Form 990, Part X, line 2172, . .. I:I Yes [:]No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V]Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Investment earnings or losses.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment *» 3
b Permaneni endowment » %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by. Yes No
(i) unrelated orgamzations . . - . . .o . .. . 3ai)
(i) related organizations . .. .. . 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? .. . 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[ Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, hne 10.
Description of investment (a) Cost or other basis (bZ)Cosl or other (¢) Depreciation (d) Book Value
(nvestment) asis (other)
1aland .. .. 241, 645. 241,645,
b Buildings . . 1,767,296. 1,189,792. 577,504.
¢ Leasehold improvements . 536, 795. 321,125. 215,670.
d Equipment e 1,423,767. 1,123,772. 299,995.
@ Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) s 1,334,814.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 REGIONAL MEDICAL CENTER AT LUBEC

23-7146768 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Totat (Column (b) should equal Form 990 Part X, col, (B) Ime 12} ™

[Part Vill] Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of -year marke! value
Total. Column (bXshould equal Form 990, Part X, Col (B) line 13)  »
[Part IX |Other Assets (See Form 990, Part X, Iine 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), Ine 15) -
{Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount
Federal Income Taxes
DUE TO THIRD PARTY PAYORS 1,411.] .
Total. Column (b) Tolal (should equal form 990, Part X, col. (B) line 25)  » 1,411.

In Part XIV, provide the text of the foolnote to the orgamzation's financial slatements thal reports the organization’s hrability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/0B
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Schedule D (Form 990) 2008 REGIONAL MEDICAL CENTER AT LUBEC 23-7146768 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), ne 12) .... . . .. .. e . . 6,423,675.
Total expenses (Form 990, Part IX, column (A), ine 25) .. .. e 6,506,987.
Excess or (deficil) for the year Subtract line 2 from hne 1 . ] . -83,312.
Net unrealized gains (losses) on investments .
Donated services and use of facihties
Investment expenses . ... ..
Prior period adjustments
Other (Describe n Parl XV} .
9 Total adjustments (net). Add lines 4-8 .
10 _Excess or (deficit) for the year per financtal statements. Comblne hnes 3 and 9 , . . -83,312.
{Part XIl |Reconciliation of ‘Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1 6,423,675,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . .. 2a
b Donated services and use of facilities. . . .| 2b
¢ Recoveries of prior year grants . . . .. . 2¢
d Other (Describe in Part XIV) . . .. 2d
e Add lines 2a through 2d . .. AU . .. .. 2e
3 Subtract ine 2e fromlne 1. .. . . 3 6,423,675,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIV). . . e 4b
¢ Add lmes4aanddb .. L . R 4c
5 Total revenue Add lines 3 and 4c. (ThIS should equal Form 990, Part l hne 12) 5 6,423,675.
|Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . 1 6,506,987.
2 Amounis included on hne 1 bui not on Form 990, Part IX, line 25.
a Donated services and use of facilities. 2a
b Prior year adjusiments . . 2b
¢ Losses reported on Form 990, Part 1X, line 25 2¢
d Other (Describe 1n Part XIV) 2d
e Add hnes 2athrough2d.. ... . . . . 2e
3 Subtract line 2e from line 1 . . . .1 3 6,506,987.
4 Amounis included on Form 990, Part I1X, ine 25, but not on hne 1:
a Invesiments expenses not included on Form 990, Part VIIl, line 7b . 4a
b Other (Describe in Part XIV). .. . 4b
¢ Add lines 4a and 4b Co 1 4c
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990, Part |, Ime 18.) . 5 6,506,987.
[Part XiV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ifl, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, Part Xl, iine 8; Part Xl lines 2d and 4b, and Part XIII lines 2d and 4b.

NGOV DdDWN

BAA TEEA3304L 12723708 Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)
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OMB No 1545 0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Attach to Form 990. To be completed by organizations that

Open to Public

Department of lhe Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the arganization Employer Identification number
REGIONAL MEDICAL CENTER AT LUBEC 23-7146768
[Part1 JQuestions Regarding Compensation
Yes | No
1a Check the appranale box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a Complete Part HI to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Paymenis for business use of personal residence
Tax indemmification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a 1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision of all
of the expenses described above? If ‘No,' complete Part Ill to explain . . 1b
2 Did the orgamzation re% uire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, it any, of the following orgamization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee . Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, tine ta.
a Receive a severance payment or change of control payment? . 4a X
b Participale in, or receive payment from, a supplementat nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equily-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only 501¢c)3) and 501(cX4) organizations must complete lines 5-8.
5 For persons histed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related orgamization? 5b X
i *Yes' to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the nel earnings of: .
3 a The orgarzation? S, Lo . N, 6a X
| b Any related orgamzation? el 6b X
| If 'Yes' to line 6a or 6b, describe in Parl |Il
|
| 7 For person listed in Form 990, Part VI, Section A, Iine Va, did the orgamzation prowde any non-fixed payments not
described n lines 5 and 62 If ‘Yes,' descrbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, gazd or accrued ursuant to a contract that was subject to the imtial
contract exception described in Regs. seclion 53.4958 4(a)(3)? If 'Yes,' descnbe in Part Il} 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2008

TEEA4101L 12/23/08



8002 (066 Wi104) [ ANPAYIS

80/11/80 T20IvvIIL

vva

(@]
®

e o ——— -

)
()]

(@]
®

e e - ——

@
()

)
0

@)

@)
®

(@]
o

o

800291

"0£6 ‘TET

()

SWYJEY Jy380d

"ZLT 212

Lo
*ZIE’E0Z

0 o]

70T ZLT

()]
®

NVL A NIMJ3

Z3-066 W04
10 066 WO m
Joud w1 payioda:

uonesuadwo) (4)

-0
SUWR|O2 4O 1210 (3)

DUETIED]
a|gexejuoN (@)

uonesuadwod
pauajaq (9)

uonesuadwos
13410 ()

uonesuadwod
AR pue snuog (1)

uonesuadwoed
aseg O

uoiesuadwod DSIN-6601 10/puR Z-Aa 0 umopyealg (g)

aweN (v)

B| 3uUll '|IA Wed ‘066 W04 Uo sjunowe (3) uwniod 10 (@) uwn|od ajqedrdde ayy [enba Jsnw (1)-(1(g) suwnjod jo wns ay] 'ON

1A VB4 ‘066 Wi04 Uo pajst Jou aJe Jeyl s|enpiaipui Aue isi| Jou o ‘(1) mos
Uo SUCHONJISUI BY} Ul PaquIasap suoneziuebio paje|as woyy pue (1) mos uo uoieziuefiio ayj woly uonesuadwos podal ‘f ajnPayds Ui Pajodal aq Isnw uoiRSUIdWOd 3SOYM JBNRIAIPU) Yde3 JO 4

"papasu S| 90eds |BUCIHIDPE §i |-[ @|npaydg asM "saakojdw3 pajesuaduwio?) }saybiH pue 'saaio|dwig Ad)| 'Saaysni] 'si0paaig 'S1221)0 | 1l Ved |

Z abeyd

89L9VTL-ET

334NT LV YIINTD TYIIQIN TUYNOCIODTJ

8002 (066 W0 ( 3Npaysg




80/0£/90 E0IWIIL

8002 (066 Wuo4) [ anpayds vva

. e . "uoljewioju; |euotippe Aue 1oy Jied s
3)9jdwod osly ‘g pue '/ 'qg9 ‘eg 'qg ‘eg ‘O ‘qi ‘B Saul| ‘| Yed Joy pasnbas suoiydidsap 10 ‘uoneue|dxa ‘UoNBLLIOJU mc%mu__\,oha“owutma Sy} wwo_an,%

uonewuoju| jejuawajddng | i Yed|
¢
€ abed B9LOPTIL-€2Z J3ENT IV YIINID TVOIAIW TUNOIODIY 8002 (066 Wiod) £ 2inpawds




. OMB No 1545-0047
ggrﬁ%ggm (o] Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide
Oepartment of the Treasu additional information for responses to specific questions tor the Open to Public
R evenue Servce. Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

REGIONAL MEDICAL CENTER AT LUBEC 23-7146768
—_ _FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION _ _ __________________
OTHER PROGRAM SERVICES: PROVIDES HOME_HEALTH AND LONG-TERM CARE SERVICES, HIV___ ___ _

__ COMPENSATION LEVELS. COMPENSATION FOR THE CHIEF _E)_(E'LCPTIVE (lFfECE_R_A_NP_Q_T_HER_ KEY

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instrucuons far Farm 990. TEEAA4901L 12/19/08 Schedute O (Form 990) 2008



