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Treasury
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Return of Organization Exempt From In

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
foundations)
» Do not enter soclal security numbers on this form as 1t may

come Tax
(except private

be made public

» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning 09-27-2015

, and ending 09-24-2016

2015

Open to Public

Inspection

B Check If applicable
I_ Address change

C Name of organization

EASTERN MAINE HEALTHCARE SYSTEMS

I_ Name change
I_ Initial return

|_ Final

Doing business as

01-0527066

D Employer identification number

E Telephone number

return/terminated Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
43 WHITING HILL ROAD
|_Amended return (207)973-9081
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
BREWER, ME 04412 G Gross receipts $ 190,776,018
F Name and address of principal officer H(a) Is this a group return for
John ] Doyle
?
43 Whiting Hill Road s;t;ordmates [ Yes v
Brewer, ME 04412
H(b) Are all subordinates Myes [ No
I Taxexemptstalus  [Zsoi(c)(3) [ 501(c) () A(msertno) [ 4947(a)(1)or [ 527 included?
If"No," attach a list (see instructions})
J Website: » wwwemhs org
H(c) Group exemption number # 5247

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1999

M State of legal domicile ME

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
EMHS,a supporting organization for healthcare affiliates, maintains and improves the health and well-being of the people of Maine
through a well-organized network of local health care providers who together offer high quality, cost-effective services to their
communities

Activities & Govemance

2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 21
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 18
5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 1,087
6 Total number of volunteers (estimate If necessary) 6 18
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 7,600,362
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 1,306,011 1,819,801
% 9 Program service revenue (Part VIII, line 2g) 116,242,182 132,168,052
% 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 81,349 3,738,089
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 287,401 281,892
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 117,916,943 138,007,834
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
¢ 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 79,044,161 90,180,066
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 61,963,116 69,982,421
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 141,907,277 160,162,487
19 Revenue less expenses Subtract line 18 from line 12 -23,990,334 -22,154,653
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 240,891,793 458,813,309
;g 21 Total llabilities (Part X, line 26) 154,164,100 372,221,878
ZE 22 Net assets or fund balances Subtract line 21 from line 20 86,727,693 86,591,431

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

kil 2017-08-10
Sign Signature of officer Date
Here John J Doyle System Controller
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
/Type prep P 9 Check |_ if
self-employe
ai If loyed
Firm's name #» Firm's EIN
Preparer
Firm's address #» Phone no
Use Only
May the IRS discuss this return with the preparer shown above? (see instructions}) . [ Yes [V/No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«
1 Briefly describe the organization’s mission

EMHS,a supporting organization for healthcare affiliates, maintains and improves the health and well-being of the people of Maine through a
well-organized network of local health care providers who together offer high quality, cost-effective services to their communities

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « o« e e e e e [“Yes [«/No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e [“Yes [«No
If"Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 158,824,403 including grants of $ ) (Revenue $ 132,153,439)
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses » 158,824,403

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I @, .. 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part 111 % 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I ?:l 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I EJ 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part 111 % 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV =, 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of No
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 3‘ 11b
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII ?:l 1ic 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets Yes
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 3‘ P . 11d
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12b | ves
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d v
and complete Schedule K If "No,” go to line 25a ®, 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c °
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I %) a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I ®,
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I ®,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11 -,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . @, 28b | Yes
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was v
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV @, 28c €s
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part 1T 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 €s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, €s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 0
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 154
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . ... e e e 2a 1,087
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If“Yes,”has itfileda Form 990-T for this year?If "No”to line 3b, piovide an explanation in ScheduleO . . . 3b | Yes
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 No
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . .o e e e e e e e e e e e 79 No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . .+« « .+« .« .« . e e e e e a o e e 7n No
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during theyear? . . . . . . . . 0. e e e e e e e 8 No
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a No
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a No
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 21

year

If there are material differences In voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are

independent ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . . . . ... ... 7a | Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . .. a e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a | Yes

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did 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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a | Yes

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b | VYes

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»
ME

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[ Own website [ Another's website [ Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»John J Doyle 43 Whiting Hill Rd Brewer, ME 04412 (207)973-9081

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 5 = o= [t T | 2/1099-MISC) 2/1099-MISC) organization and
organizations | Y 2 £l § r|2a |2 related
[ S 3|7 25 |3
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted line) [ € = =
a2 o = v o
T o = b 5
3 e
e | = LA
T |z E
I = «
I '%
=9
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 15,794,794 1,589,302 2,329,005
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 144
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « .« e e s 3 Yes
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person .« .« . e s 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (€)
Name and business address Description of services Compensation
Cerner Corporation Software Support 15,825,672
PO Box 959156
St Louis, MO 631959156
Subsidium Healthcare Consulting Services 2,442,076
3060 Peachtree Road NW Ste 1050
Atlanta, GA 30305
Dearborn Advisors LLC Consulting Services 2,132,170
PO Box 6686
Carol Stream, IL 601976686
Allscripts Healthcare LLC Contract Labor 1,109,913
24630 Network Place
Chicago, IL 606731246
River City Commercial Cleaning Cleaning Services 772,116
PO Box 56
Bangor, ME 044020056
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 67

Form 990 (2015)



Form 990 (2015)

m Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII

Page 9

-

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ P la Federated campaigns . . 1a
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
b o d Related organizations . . . id
Q=
& E e Government grants (contributions) ie 1,629,870
£
o f Al other contnbutions, gifts, grants, and  1f 189,931
- Q similar amounts not included above
=
=
—
= g Noncash contributions included in lines
£0O 1a-1f $
=T
8 g h Total. Add lines 1a-1f > 1,819,801
1 Business Code
% 2a Clinical Software Sales 541519 73,203 73,203
>
QJE b Exempt Affillate Rental 532000 3,474,366 3,474,366
3 € Occupational Health Servi 621400 153,082 153,082
s
3 d Supply Chain Services 423000 139,521 139,521
£ e Supporting Org Revenue 561000 128,327,880 120,712,905 7,614,975
"; f All other program service revenue
<
& g Total. Add lines 2a-2f » 132,168,052
3 Investment income (including dividends, interest,
and other similar amounts) . 2,272,264 -19,926 2,292,190
Income from investment of tax-exempt bond proceeds , ., #» 0
5 Royalties > 0
(1) Real (n}) Personal
6a Gross rents 793,606
b Less rental 536,845
expenses
¢ Rental income 256,761
or {loss)
d Netrental incomeor(loss) . . . . . . . p 256,761 5,313 251,448
(1) Securities () Other
7a Gross amount
from sales of 53,697,164
assets other
than inventory
b Less costor
other basis and 52,231,339
sales expenses
¢ Gain or (loss) 1,465,825
d Netgamnor(loss) . . . . . . . . . .» 1,465,825 1,465,825
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
s a
=
6 b Less direct expenses . . . b
c¢ Netincome or (loss) from fundraising events . . p 0
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities . . . 0
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p 0
Miscellaneous Revenue Business Code
11a Fitness Center Fees 713940 25,131 25,131
b
[
d All other revenue
e Total.Add lines 11a-11d . . . . . . »
25,131
12 Total revenue. See Instructions . . . . . »
138,007,834 124,553,077 7,600,362 4,034,594

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses

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

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

[v
Do not include amounts reported on lines 6b, (A) Prograﬁf’)semce Managégent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line 21 0
2 Grants and other assistance to domestic
individuals See PartIV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV,lines 15
and16 . . . . . . . .. ... 0
Benefits paid to or for members . . . . 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 15,401,897 15,401,897
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)B) . . . . 0
Other salaries and wages . . . . 57,114,096 57,114,096
Pension plan accruals and contributions {(include section 401 (k)
and 403(b) employer contributions) . . . . 4,669,218 4,669,218
9 Other employee benefits . . . . . . . 8,435,252 8,435,252
10 Payroll taxes
4,559,603 4,559,603
11 Fees for services (non-employees)
a Management . . . . . . 3,697,535 3,697,535
b Llegal . . . . . . . . . 1,264,199 1,264,199
¢ Accounting . . . . . . . . . .. 71,747 71,747
d Lobbying . . . . . . . . . . . 0
e Professional fundraising services See PartIV,line 17 0
f Investment managementfees . . . . . . 282,804 282,804
g Other (Ifline11g amount exceeds 10% of line 25, column (A)
amount, st line 11g expenses on Schedule0) . . . . 16,641,336 16,641,336
12 Advertising and promotion . . . . 245,623 245,623
13 Office expenses . . . . . . . 2,204,690 2,203,518 1,172
14 Information technology . . . . . . 22,859,601 22,859,601
15 Royalties . . 0
16 Occupancy . .« o« o« w4 e e 4,213,848 4,213,848
17  Travel . . . . . . . . ... 973,793 973,793
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . . 0
19 Conferences, conventions, and meetings . . . . 509,943 509,943
20 Interest . . . . . . W W .. 1,778,978 1,778,978
21 Payments to affilhates . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 5,154,859 5,154,859
23 Insurance . . . . . . 4 . 44 a o a 8,029,705 8,029,705
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule O )
a Dues & Subscriptions 1,340,734 1,340,734
b Repairs & Maintenance 207,895 207,895
c Taxes & Licensing 182,331 181,365 966
d Gifts and Sponsorship 100,726 100,726
e All other expenses 222,074 222,074
25 Total functional expenses. Add lines 1 through 24e 160,162,487 158,824,403 1,338,084 0
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 9,138 1 2,174,327
2 Savings and temporary cash investments 34,080,262 2 31,581,117
3 Pledges and grants receivable, net 489,715] 3 242,797
4q Accounts receivable, net 41,003,448| 4 61,175,499
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L .. P
5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c){9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
I
& 6 0
2 7 Notes and loans receivable, net 23,128,753 7 213,388,560
Inventories for sale or use 31,029 8 0
9 Prepaid expenses and deferred charges 3,709,091 9 5,856,844
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 115,987,624
b Less accumulated depreciation 10b 64,438,398 42,647,917 10c 51,549,226
11 Investments —publicly traded securities 11 0
12 Investments —other securities See Part IV, line 11 12 0
13 Investments —program-related See PartIV,line 11 13 0
14 Intangible assets 14 0
15 Other assets See Part1V,line 11 95,792,440 15 92,844,939
16 Total assets.Add lines 1 through 15 (must equal line 34) 240,891,793| 16 458,813,309
17 Accounts payable and accrued expenses 30,282,147 17 34,246,319
18 Grants payable 18
19 Deferred revenue 656,063| 19 308,698
20 Tax-exempt bond liabilities 20 187,679,452
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
T
5|23 Secured mortgages and notes payable to unrelated third parties 59,197,169 23 78,521,017
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 64,028,721 25 71,466,392
26 Total liabilities.Add lines 17 through 25 154,164,100 26 372,221,878
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 86,680,833 27 86,546,519
<
(oe] 28 Temporarily restricted net assets 23,660 28 21,712
= 29 Permanently restricted net assets 23,200 29 23,200
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 86,727,693| 33 86,591,431
34 Total habilities and net assets/fund balances 240,891,793| 34 458,813,309

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 138,007,834
2 Total expenses (must equal Part IX, column (A}, line 25)
2 160,162,487
3 Revenueless expenses Subtractline 2 from line 1
3 -22,154,653
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 86,727,693
5 Netunrealized gains (losses) on investments
5 3,619,529
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O}
9 18,398,862
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 86,591,431

EEITE%i1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[ Separate basis [ consohdated basis [ Both consolidated and separate basis

If"Yes," toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2015)



Additional Data

Software ID: 15000324
Software Version: 2015v3.0
EIN: 01-0527066
Name: EASTERN MAINE HEALTHCARE SYSTEMS
Form 990, Part III, Line 4a
4a (Code ) (Expenses $ 158,824,403 including grants of $ ) (Revenue $ 132,153,439)

Camed on supporting functions essential to Eastern Maine Medical Center, The Aroostook Medical Center, Inland Hospital, Acadia Hospital Corp , Sebasticook Valley
Hospital, Charles A Dean Memonal Hospital, Mercy Hospital, Maine Coast Memonal Hospital, and Blue Hill Memonal Hospital EMHS performed standardization of
practices, strategic planning, and capital allocation functions EMHS board established and oversees the chanty care policy of the 8 hospitals which 1s applied
uniformly to most of the hospitals EMHS hospitals provided cumulative charity care of $29,053,329(at cost) and other uncompensated care of $31,783,318(at cost)
for a total uncompensated care of $60,836,647 The EMHS hospitals had a Medicare shortfall of $101,137,157 and a Medicaid shortfall of $59,252,996




Form 990, Part III, Line 4b

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

In Schedule O please see the following excerpt from the EMHS Annual Report to the Community for details of community benefit projects at EMHS members




Form 990, Part III, Line 4c¢

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

Oh, the places we will golAs parents and grandparents we know well the wit and wisdom of New England's own Theodor Geisel, better known as Dr Seuss He
reminds us, " the things you can find, If you don't stay behind!" Dr Seuss teaches us that innovation, leadership, and curiosity are noble traits that take us far in
life As leaders, we carry these lessons with us today EMHS tirelessly seeks opportunities to innovate delivery of care by challenging the status-quo and pushing our
organization to fearlessly exceed expectations in today's ever-evolving healthcare landscape When taking a look back at 2016, we celebrate the amazing work
being done across EMHS Here, leaders come In all forms and nowhere Is it more evident than in our 2016 Annual Report Within these pages, you will meet some
‘Girls on the Run' in Hancock County who are joyful, healthy, and confident, a family that welcomed a new baby and was grateful for excellent Neonatal Intensive
Care, and a homecare nurse who travels thousands of miles each year to care for her patients You will also learn how EMHS Is collaborating with our communities
on core concemns, such as food Insecurity and overcoming Maine's opioid epidemic, and about the continued advancement of our population health efforts Finally,
as a proud Maine company, EMHS was pleased to be a part of the Acadia National Park Centennial, we share a look at our participation in the celebration




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
forrelated [57= - - 2/1099-MISC) 2/1099-MISC) organization and

organizations a 3 5 |3 731 2 related
below = = 3 T ? organizations
dotted line) EE‘ = 731 pe =
a2 P = l.:)'
“s B 2|3
© = D 2
T = T
I o @
D4 B
I T
co
Mary M Hood 50 00
.............................................................................. X 985,581 0 270,402
President & CEO 000
Gavin Ducker 020
...................................................................................... 305,239 42,398
Board Member 40 00
Michael L McInnis 120
.............................................................................. 0 o}
Board Member 000
Stephen B Rich AIA 120
.............................................................................. 0 o}
Board Member 000
Kathy Corey 110
.............................................................................. 0 o}
Board Member 000
David L Small 110
.............................................................................. 0 o}
Board Member 000
Kathleen J OberMD 070
...................................................................................... 334,923 25,685
Board Member 50 00
Danielle Ripich PhD 060
.............................................................................. 0 o}
Board Member 000
Nichi Farnham 130
.............................................................................. 0 o}
Board Member 000
Carl W Flora 090
.............................................................................. 0 o}

Board Member




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 5 = ~ - 2/1099-MISC) 2/1099-MISC) organization and

organizations a 3 5 |3 731 =) related
below = = 3 T ? organizations
dotted line) B c = 731 pt =
a9 [a) = 9}
= = =) I
sl |3 2
T = D 2
T = T
I o @
D4 B
I T
co
Joyce B Hedlund EAD 050
.............................................................................. 0 o}
Board Member 000
John D Lafayette III 120
.............................................................................. 0 o}
Board Member 000
Barry D McCrum 150
.............................................................................. X 0 o}
Brd Mbr/V-Chair 000
Michael S Pancoe MD 110
.............................................................................. 0 o}
Board Member 000
Anne Perry 050
.............................................................................. 0 o}
Board Member 000
Evelyn S Silver PhD 260
.............................................................................. X 0 o}
Brd Mbr/Chair 000
John L Simpson 120
.............................................................................. 0 o}
Board Member 000
Charles E Hewett PhD 130
.............................................................................. 0 o}
Board Member 000
Mananne Lynch Esq 110
.............................................................................. 0 o}
Board Member 000
Peter Stlohn 060
.............................................................................. 0 o}
Board Member 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related %5 _[g[F [EZ[= 2/1099-MISC) 2/1099-MISC) organization and

organizations |2 & > |2 Z2S|=2 related
[ S (a | 2=
below = = 2|z o |32 organizations
dotted line) EE‘ = ENESE
a2 o = |& 9
T e S 5 3
2 = © =
w = D 2
T = T
I o ]
D4 B
I T
co
James Donnelly 080
.............................................................................. X 0 o}
Board Member 000
Jay Eckersley 50 00
.............................................................................. X 64,636 0 o}
SIVP & COO 000
Daniel B Coffey 50 00
...................................................................................... X 510,680 0 49,962
SrVP,AHC 000
Deborah C Johnson RN 50 00
.............................................................................. X 560,145 0 51,130
Sr VP, EMMC 000
John D Dalton 50 00
.............................................................................. X 334,424 0 33,272
Sr VP ,Inland 000
Jason Tankel 50 00
...................................................................................... X 164,617 0 37,437
VP-Chief Compli 000
Eugene F Murray 50 00
...................................................................................... X 210,793 0 69,389
Sr VP ,CADean 000
Sylvia S Getman 50 00
.............................................................................. X 370,479 0 100,155
Sr VP, TAMC 000
Teresa P Vielra 50 00
...................................................................................... X 155,712 137,451 57,819
Sr VP, SVH 000
Robert Thompson MD 50 00
...................................................................................... X 474,211 0 63,168
SIVP/CMO 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
pendent Contractors

Compensated Employees, and Inde

(A) (B) (€) (D) (E)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 5 = o> |&T|n 2/1099-MISC) 2/1099-MISC) organization and

organizations | Y 2 S |2 25 =2
[ S (a | 2=
below S = I |l | |53 organizations
I'E ol = = |3 oD
dotted line) [ € = Earadh
52 o = |& o
T e S 5 3
2 = © =
T = D 2
T |z 5
I ‘-l_'. a
I T
co
Philip A Johnson 50 00
.............................................................................. X 0 35,978
VP, Chief HRO 000
Lisa Harvey-McPhersonRN 50 00
.............................................................................. X 0 60,250
VP Govnment Rel 000
Glenn Martin 50 00
.............................................................................. X 0 95,699
VP Gen Cnsl/Sec 000
Matthew Weed 50 00
.............................................................................. X 0 o}
VP,Chief Strat 000
Mohammad Omer Awan 50 00
.............................................................................. X 0 25,157
Sr VP-Reg CIO 000
Stephen J Guimond 50 00
...................................................................................... X 0 6,955
VP-CapPIng-Trea 000
Glenda Dwyer 000
...................................................................................... X 179,425 27,390
SrVP, TAMC 50 00
Michael R Crowley 50 00
.............................................................................. X 0 26,315
VP/CPO, EMHSF 000
Claire DeSelle 50 00
.............................................................................. X 0 16,378
VP,Innov & Org 000
Michael Whelan 50 00
.............................................................................. X 0 o}
VP,Facilities 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 5 = o> |&T|n 2/1099-MISC) 2/1099-MISC) organization and

organizations | Y 2 S |2 25 =2 related
[ S (a | 2=
below S = I |l | |53 organizations
I'E [ = = |3 Heo|lr
dotted line) [ € = Earadh
a2 o = |& 9
T e S 5 3
2 = © =
w = D 2
T |z 5
I ‘-l_'. a
I T
co
Richard W Freeman MD 50 00
.............................................................................. X 484,568 0 23,192
Sr VP/CTO 000
James Puffenberger 50 00
.............................................................................. X 16,000 0 o}
SrVP, Treas/CFO 000
Miles Theeman 50 00
.............................................................................. X 662,195 0 36,020
VP,Special Proj 0 00
Eileen Skinner 50 00
.............................................................................. X 597,045 0 105,071
Sr VP, Mercy 0 00
Steve Howell 50 00
.............................................................................. X 38,923 0 o}
VP-CapPIng-Trea 000
Yoosuf Joe Siddiqui 50 00
.............................................................................. X 130,272 0 28,404
VP-HR, NE 000
Michael P Donahue 50 00
...................................................................................... X 327,619 0 33,609
Sr VP, CEO BHL 000
Paul Bolin 50 00
.............................................................................. X 176,978 0 38,913
VP-HR, East 000
Peter Close 50 00
...................................................................................... X 217,576 0 19,181
VP-HR,Operation 000
Michelle Launa MD 50 00
...................................................................................... X 215,595 0 11,865
VP-CMIO 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 5 = o> |&T|n 2/1099-MISC) 2/1099-MISC) organization and

organizations | Y 2 S |2 25 =2 related
[ S (a | 2=
below S = I |l | |53 organizations
I'E [ = =3 |7q|T
dotted line) [ € = Earadh
a2 o = |& o
T e S 5 3
2 = © =
© = D 2
T |z 5
I ‘-l_'. a
I T
co
Ted Helberg 50 00
...................................................................................... X 213,202 0 27,498
VP-HR, South 000
Colleen Hilton 50 00
.............................................................................. X 242,387 0 24,830
VP, VNA/Hospice 000
Greg Howat 50 00
...................................................................................... X 283,111 0 50,259
VP-HR, East E 000
Kyle L Johnson 50 00
.............................................................................. X 398,052 0 60,163
VP & CIO 000
Catharine Maclaren 50 00
.............................................................................. X 168,227 0 20,134
VP-HR, Talent 000
Lee Martin 50 00
...................................................................................... X 184,515 0 36,576
VP-HR,Empl Rel 000
John Ronan 50 00
.............................................................................. X 254,760 0 52,278
Sr VP-BHMH 000
George Eaton 50 00
.............................................................................. X 229,206 0 23,176
VP-Depty GenCou 000
Jeffrey Doran 50 00
...................................................................................... X 140,989 0 6,339
VP-Clinical Srv 000
John J Doyle 50 00
.............................................................................. X 327,154 0 24,908
VP,Fin8SysContr 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 5 = o> |&T|n 2/1099-MISC) 2/1099-MISC) organization and

organizations | Y 2 S |2 25 =2 related
[ S (a | 2=
below S = I |l | |53 organizations
I'E ol = = |3 oD
dotted line) [ € = Earadh
a2 o = |& 9
T e S 5 3
2 = © =
T = D 2
T |z 5
I ‘-l_'. a
I T
co
Nancee Bender 50 00
...................................................................................... X 169,429 0 7,512
VP-ClinclPerfom 000
Amy Cotton 50 00
.............................................................................. X 163,889 0 36,177
VP-Chief Pt Off 000
Apnl Giard 50 00
.............................................................................. X 243,455 0 42,842
VP-CNIO 000
Jonathan M Hilton 50 00
.............................................................................. X 168,275 0 43,064
VP-IS Infrastru 000
Ten Hohentanner 50 00
.............................................................................. X 241,379 0 10,458
VP-1S Applicati 000
George Pelissier 50 00
.............................................................................. X 195,765 0 28,002
VP-Supply Chain 000
Gregory Roraff 50 00
...................................................................................... X 111,071 0 21,257
VP Special Proj 000
Iyad Sabbagh MD 50 00
.............................................................................. X 354,075 0 42,717
VP-CQO 000
Tor Gaetani 50 00
.............................................................................. X 135,200 0 30,368
VP/Care Coord 000
Jacqueline J Ferriera 50 00
.............................................................................. X 159,933 0 36,785
VP, IS PMO 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 5 = o> |&T|n 2/1099-MISC) 2/1099-MISC) organization and

organizations | Y 2 S |2 25 =2 related
[ S (a | 2=
below S = I |l | |53 organizations
I'E [ = = |3 Heo|lr
dotted line) [ € = Earadh
a2 o = |l 9
T e S 5 3
2 = © =
o =i D 2
T |z 5
T ? =
I ';R‘
cCu
Charles Therrien 000
.......................................................................... X 73,528 246,633 66,538
SrVP,MCMH 50 00
Gary Chauk 50 00
.................................................................. X 227,281 0 o}
SrVP, Treas/CFO 000
Jeffrey A Sanford 50 00
.................................................................. X 265,804 0 31,791
CFO,Beacon Health 000
Claus Hamann 50 00
.......................................................................... X 248,938 0 6,867
Chief Pop HIth Off 000
David A Valcik 50 00
.................................................................. X 224,979 0 12,091
CI0,EMHC/BHMH/AHC 000
Howard Jones 50 00
.................................................................. X 223,546 0 35,692
Med Dir, Occ Hith 000
Rebecca Sperrey 50 00
.................................................................. X 209,765 0 20,729
Chief Rev Officer 000
Demck O Hollings 50 00
.................................................................. X 741,341 0 36,896
Former Treasurer 000
Scott Oxley 000
.......................................................................... X 203,485 168,132 43,987
Former VP, CPP 50 00
Karen M Rossbach 50 00
.................................................................. X 203,575 0 29,710
Former Int VP & System Controller 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o s — o= |t T 2/1099-MISC) 2/1099-MISC) organization and

organizations a o > |3 |E 7311,?_,_ 2 related
below == 22l [57]3 organizations
I'E ol = = |3 oD
dotted line) [ € = Earadh
a2 o = |& o
T o S . 3
3 - =
e | = P2
T = T
b '-;", @
I 'iu‘
(=N
Deborah M Sanford 000
........................................................................ 27,537 217,499 28,167
Former VP, Organizational Eff 50 00
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
EASTERN MAINE HEALTHCARE SYSTEMS

01-0527066

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

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

2 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

3 ~ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 ~ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II }

6 [~ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [~ A community trust described i1n section 170(b)(1)(A)(vi) (Complete Part IT )

9 - An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

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

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

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b v Type II. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ [~ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) {(see instructions) You must complete Part IV, Sections A, D, and E.

d [~ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV, Sections A and D, and Part V.

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . . . e e e e e e e e e e e e 14

g Provide the following information about the supported organlzatlon(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)

1- 9 above (see
instructions))

Yes No
See Additional Data Table
Totall4 108,932,496
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

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

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

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

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11, column

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

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

check this box and stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f the organization did not check a box on line 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 >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
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 behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

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

14  First five years.If the Form 990 1s 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 >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing 1elationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

Did the organization confirm that each supported organization qualified under section 501 (c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)?
If "Yes,"describe in Part VI when and how the organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509(a)(1)or (2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {(b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@)(1)or (2))? If “Yes,”provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below,

the governing body of a supported organization?

A family member of a person described in (@) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes No
1 No
2 No
3a No
3b
3c
4a No
4b
4c
5a Yes
Yes
5b
5c No
6 No
7 No
8 No
9a No
9b No
9c No
10a No
10b
11a No
11b No
1ic No

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 5

m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1 No
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

[ ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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Page 8

Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference

Explanation

Partlv,
Section
1 Desc
Of How

Are Des

A, Line
ription

Supported
Organizations

1gated

The supporting organizations of EMHS consist of the related organizations which are Sectio
n 509(a)(1)and 509(a)(2) organizations and their controlled subsidiaries that are also Se

ction 509(a)(1)and 509(a)(2) organization EMHS Is the parent organization of these relat
ed organizations See Schedule A, Partl, Line 11 for listing of organizations




990 Schedule A, Supplemental Information

Return Reference

Explanation

Part 1V,

Added,
Removed

Orgs

Section A, Line
5a Detalls Of

Substitute, Or

Supported

(1)Maine Coast Regional Health Facilities dba Maine Coast Memorial Hospital (MCMH)01-0198
331 became a member of Eastern Maine Healthcare Systems (EMHS) October1,2015 Eastern Ma
ine HomeCare (EMHC)01-0328442 merged into VNA Home Health & Hospice (VNA) which is a supp
orted member of EMHS on October 1,2015 (nW}MCMH became a member organization of EMHS in o
rder to better provide the residents of Hancock County, Maine with the benefits of an inte

grated healthcare delivery system with the scale and lines of service to assure continued
sustainability for this community hospital EMHC merged into VNA because the missions of e

ach organization were practically identical and the merger eliminated administrative redun

dancies (in)Article THIRD of the EMHS Restated Articles of Incorporation provides that EM

HS Is organized for the purpose of performing the functions of, and to carry out the purpo

ses of subsidiary hospitals and hospital systems (iv)The MCMH transaction was accomplished

by member substitution in which EMHS was the transferee of the membership interest in MCM

H formerly held by Maine Coast Healthcare Corp PartIV, Section A, line 5¢c - EMHS did not

have a substitution of supported organization The software will not allow the response t

o this question as n/a



990 Schedule A, Supplemental Information

Return Reference

Explanation

Partlv,

orgs

Section C, Line
1 Control Or
Management
Of Supported

The Eastern Maine Healthcare Systems Restated Articles of Incorporation and Bylaws have ti
ghtly integrated the supported organization and EMHS board governance structure into a uni
fied and cohesive governance system in which the EMHS board has ultimate authonty over th
e supported organizations with respect to nearly all governance domains Thus, Eastern Mai
ne Healthcare Systems board authonty goes far beyond traditional powers of appointment an
d reserved powers of approval typical of many healthcare system governance models and actu
ally vests authority in the Eastern Maine Healthcare Systems board to initiate and direct
action on the part of any one or more supported organizations, in essence acting itself as

the supported organization board, thus establishing the presence of common supervision or
control among the governing bodies of all organizations involved Type II supporting orga
nization status for Eastern Maine Healthcare Systems was confirmed by the IRS on March 8,
2016, 1n response to a request filed on form 8940 on September 28,2015



Schedule A (Form 990 or 990-EZ) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

15000324
2015v3.0
01-0527066

EASTERN MAINE HEALTHCARE SYSTEMS

Form 990, Sch A, Part I, Line 11g - Provide the following information about the supported organization(s).

(i) (M)EIN (iii) (iv) (v) Amount of other
Name of supported organization Type of organization | Is the organization | Amount of monetary support (see
(described on lines listed in your support (see (vi) Instructions)
1- 9 above or IRC governing instructions)
section (see document?
instructions})
Yes No
(A) Eastern Maine Medical Center 010211501 No 68,302,508 0
(A) EMMC Auxiliary 010377901 No 1,000 0
(B) Acadia Hospital Corp 010459837 No 5,376,708 0
(C) Acadia Healthcare Inc 223183888 No 91,264 0
(D) CA Dean Memorial Hospital 043341666 No 1,336,576 0
(E) Inland Hospital 010217211 No 4,178,359 0
(F) Lakewood A Continuing Care Center 010421234 No 303,692 0
(G) Sebasticook Valley Health 010263628 No 2,250,752 0
(H) Blue Hill Memorial Hospital 010227195 No 2,890,120 0
(I) Maine Coast Memorial Hospital 010198331 No 1,116,648 0
(1) The Aroostook Medical Center 010372148 No 5,176,660 0
(K) Mercy Hospital 010211534 No 16,560,388 0
(L) VNA Home Health & Hospice 010246804 No 1,323,409 0
(M) Restorative Healthcare LLC 352449986 No 24,412 0
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
EASTERN MAINE HEALTHCARE SYSTEMS

Employer identification number

01-0527066
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Political expenditures » $

3 volunteer hours

1@ ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

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

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check # [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

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

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

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

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero orless, enter -0-
i Subtract line 1f from line 1c If zero orless, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015 Page 3

-1a@iCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No A mount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 30,955
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? Yes 2,495
i Otheractivities? No
j Total Add lines 1c through 11 33,450
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? No
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

-1aiegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162 (e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list}, Part [I-A, lines 1 and
2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

Return Reference

Explanation

Part II-B, Line 11 - Other Activities
Description

ACTIVITIES State of Maine Legislative IssuesLD155 Resolve, To Establish the Commission To
Study Difficult-to-place PatientsLD633 An Act To Improve the Health of Maine Citizens and the
Economy of Maine by Providing Affordable Market-based Coverage O ptions to Low-income Uninsured
CitizensLD886 Resolve, Directing the Department of Health and Human Services To Increase
Reimbursement Rates for Home-based and Community-based ServicesLD1465 An Act To Require
the State To Adequately Pay for Emergency Medical ServicesLD1471 Resolve, To Facilitate the
Distribution of Food Harvested in Maine to Residents with Food InsecurityLD1473 Resolve, To
Increase Access to Opiate Addiction Treatment in MaineLD1496 An Act To Support Maine People in
RecoveryLD1519 An Act To Amend the Tax Laws To Strengthen Charitable Institutions, Encourage
Home Ownership and Manage Medical ExpensesLD1537 An Act To Combat Drug Addiction through
Enforcement, Prevention, Treatment and RecoveryLD1573 An Act To Improve Hospital Governance
by Clarifying the Requirement for a Certificate of Need for Intracorporation TransfersLD1615
Resolve, To Establish the Commission To Continue the Study of Difficult-to-place PatientsLD1616
An Act To Expand Geropsychiatric Facility CapacityLD1617 An Act Regarding the Long-term Care
Ombudsman ProgramLD1618 An Act To Provide Additional Resources for Nurse Education
Consultants in the Department of Health and Human ServicesLD1619 Resolve, Regarding Home Care
Service Rates for Serving Persons with Complex Medical NeedsLD1620 Resolve, Establishing a
Stakeholder Group To Examine Methods of Protecting the Elderly and Persons with Disabilities from
Financial ExploitationLD1621 Resolve, Directing the Department of Health and Human Services To
Amend Its Rules Governing Reimbursement to Hospitals for Patients Awaiting Placement in Nursing
FacilitiesLD1646 An Act To Prevent Opiate Abuse by Strengthening the Controlled Substances
Prescription Monitoring ProgramLD1648 An Act To Amend the Laws Governing the Controlled
Substances Prescription Monitoring Program and To Review Limits on the Prescription of Controlled
SubstancesACTIVITIES FEDERAL ADVOCACY ISSUES340B Pharmaceutical Discount
ProgramMedicare Payments to Hospital Employed Physicians (HOPD's)Medicare Home Health and
HospiceVA Payment for EMHS Member ServicesFood InsufficiencySAMSHA Funding for Addiction
Services21st Century Cures ActMedicare Payment for HospitalsNon-deductible portion of dues

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the » Attach to Form 990. Open to Public
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization Employer identification number

EASTERN MAINE HEALTHCARE SYSTEMS

01-0527066

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on 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? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 45,804 47,810 41,425 38,066 33,039
b Contributions 400 5,300 500 1,000

¢ Netinvestment earnings, gains, and

losses 4,164 -355 2,829 4,055 5,394
d Grants or scholarships

Other expenditures for facilities

and programs 1,946 2,051 1,744 1,196 1,367
f Administrative expenses
g End of year balance 48,022 45,804 47,810 41,425 38,066

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » 40220 %

b Permanent endowment » 59780 %

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . o 4w .. 3a(i) No
(ii) related organizations . . . . . v v e e e e e 3a(ii) | Yes

b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b Yes

4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis {c)depreciation
{investment) (other)
1a Land . . . . . e e e e e e e 2,191,605 2,191,605
b Buildings
. . . . . . 42,889,028 19,849,178 23,039,850
¢ Leasehold improvements . . . . . . . . . . . 205,267 34,716 170,551
d Equipment . . . . . . . . ... 55,476,363 38,840,476 16,635,887
e Other
e e e e e e e e e e 15,225,361 5,714,028 9,511,333
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 51,549,226

Schedule D (Form 990) 2015
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Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book value

(c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Board designated funded depreciation 13,347,690
{(2) Board designated funds - other 22,552
{(3) Funds Held by Bond Trustee 1,523,065
{(4) Interest in net assets held at EMHSF 44,912
(5) Investment in subsidiaries 8,791,198
{6) Org costs & other long term investments 3,158,874
(7) Self-Insurance Funds Held by Trustee 65,956,648
Total. (Column (b) must equal Form 990, Pait X, col (B) line 15 ) » 92,844,939

IEZEd Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal Income taxes

Accrued Post Retirement Benefits 21,495,181
Accrued Self Insurance Reserves 49,856,139
Liability Under Cap Lease Obligation 115,072
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) » 71,466,392

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

XIIT [«

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 255,798,804
A mounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a 3,619,529
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII )
Ce e e e e e 2d 113,634,599
e Add lines 2a through 2d 2e 117,254,128
3 Subtract line 2e from line 1 3 138,544,676
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b -536,842
c Add lines 4a and 4b 4c -536,842
5 Total revenue Addlines 3 and 4c.(This must equal Form 990, PartI,line12) . 5 138,007,834
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.
Total expenses and losses per audited financial statements 1 274,333,928
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Otherlosses 2c
d Other (Describe in Part XIII) 2d 536,842
e Add hines 2a through 2d 2e 536,842
3 Subtract line 2e from line 1 3 273,797,086
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
4a
b Other (Describe in Part XIII) 4b -113,634,599
C Add hines 4a and 4b 4c -113,634,599
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, line 18 ) 5 160,162,487

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015



Additional Data

Software ID: 15000324
Software Version: 2015v3.0
EIN: 01-0527066
Name: EASTERN MAINE HEALTHCARE SYSTEMS

Supplemental Information

Return Reference Explanation
Part vV, Line 4 Endowment funds are designated for purposes that align within this organization's exempt purpose
Intended uses
of the
endowment

fund



Supplemental Information

Return Reference Explanation
Part X FIN48 Income TaxesEMHS, its hospitals, and certain other affiliates have been determined by the
Footnote Internal Revenue Service to be tax-exempt charitable organizations as described in Section

501(c)}(3)or501(c)(2) of the Internal Revenue Code (the Code) and, accordingly, are exem
pt from federal iIncome taxes on related income pursuant to Section 501(a) of the Code Acc
ordingly, no provision for federal income taxes has been recorded in the accompanying cons
olidated financial statements for these organizations Tax-exempt charitable organizations
could be required to record an obligation for iIncome taxes as the result of a tax position
they have historically taken on various tax exposure items including unrelated business |
ncome or tax status Under guidance issued by the Financial Accounting Standards Board (FA
SB), assets and liabilities are established for uncertain tax positions taken or positions
expected to be taken Iin income tax returns when such positions are judged to not meet the
"more-likely-than-not" threshold, based upon the technical merits of the position Estima
ted interest and penalties, If applicable, related to uncertain tax positions are included

as a component of Income tax expense The System has evaluated its tax position taken or
expected to be taken on Income tax returns and concluded the impact to be not material Cer
tain of the System’s affiliates are taxable entities Deferred taxes related to these enti

ties are based on the difference between the financial statement and tax basis of assets a
nd habilities using enacted tax rates in effect in the years the differences are expected

to reverse The deferred tax assets and liabilities for these entities are not material




Supplemental Information

Return Reference Explanation

Part XI, Line Reimbursement of expenses reclass to exp $113634221 Contractual Allowance reclass to exp $378
2d Other
revenue
amounts
included Iin F/S
but not
included on
form 990




Supplemental Information

Return Reference Explanation
Part XII, Line Rental Expenses reclass to Line 6b $536842
2d Other
expenses and
losses per
audited F/S
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
EASTERN MAINE HEALTHCARE SYSTEMS
01-0527066
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | Yes
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[v cCompensation committee [ wntten employment contract
[v 1ndependent compensation consultant [ Compensation survey or study | | |
[T Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on 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 No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9 No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

Mohammad O mer Awan, officer, received moving expenses for$11,884 70 with a $3,844 70 gross-up payment Greg Howat, officer, received a wellness
program incentive for $100 00 The EMHS Total Health VP I1s a comprehensive on-line wellness program available for all full- and part-time benefit eligible
employees and their spouses/domestic partners Miles Theeman, officer, received a gift certificate for $500 00

PartI, Line 1a Relevant information
In regards to selections on 1a

Schedule J (Form 990) 2015



Additional Data

Software ID: 15000324
Software Version: 2015v3.0
EIN: 01-0527066

Name: EASTERN MAINE HEALTHCARE SYSTEMS

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

O] (ii) (i) other deferred benefits (B)}1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1Amy CottonVP-Chief Pt Off ) 150,822 9,631 3,436 11,722 24,455 200,066
() - -
1Apnl GiardvP-CNIO () 215,298 24,933 3,224 15,691 27,151 286,297
() - -
2Cathanne Maclaren | 156,913
VP-HR. Talent o 15691 9,182 2,132 10,874 9,260 188,361
(n - -
3Charles ThermenSrvP,MCMH ) 73,528 44,592 2,302 120,422
() 241,407 26 5,200 18,593 - -
1,051 266,277
4Claire DeSelle O] 206,379 16,168 1,977 7,469 8,909 240,902
VP, Innov&Org | | oo -- ! ! ! ! :
(n - -
5Claus Hamann | 215,622
Chief Pop Hith Off o 215622 33,316 6,867 255,805
() - -
6Colleen Hilton | 201,968
O A e W 20196¢ 37,155 3,264 4,297 20,533 267,217
(n - -
7Daniel B CoffeySrvP, AHC 0 415,404 67,501 27,775 31,400 18,562 560,642
() - -
8David A Valcik | 216,375
o e Bt AHC W 21837 8,604 12,091 237,070
() - -
9Deborah C Johnson RN | 482,545
Sr VP, EMMC o 482,547 64,586 13,014 31,400 19,730 611,275
() - -
10Deborah M Sanford (1) 6,934 20,457 146 553 843 28,933
Former VP, Organizational | | _ oo o e e oo ! :
5 s e e
() 212,124 5,375 15,286 - -
11,485 244,270
11Dernck O Hollings (1 295,050 80,849 365,442 20,900 15,996 778,237
Former Treasurer | | oo o-
() - -
12Eileen SkinnerSr VP, Mercy ) 404,690 163,594 28,761 79,735 25,336 702,116
(n - -
13Eugene F Murray | 176,959
S e o 17695 29,598 4,236 44,522 24,867 280,182
() - -
14Gary Chauk | 227,281
SrVP, Treas/CFO w2278l 227281
(n - -
15Gavin Ducker )
Board Member | | ____________._
(1) 256,731 45,674 2,834 15,422 - -
26,976 347,637
16George Eaton | 210,624
Uh e w2106 10,981 7,601 4,649 18,527 252,382
(n - -
17George Pelissier ) 181,230 9,531 5,004 16,122 11,880 223,767
VP-Supply Cham | Ll e e e e e e oo o ! ! ! ! :
() - -
18Glenda DwyerSrvVP, TAMC 0
() 160,538 14,149 4,738 15,033 - -
12,357 206,815
\l/s(élenn Martin n 346,868 37,013 4,077 69,876 25,823 483,657
en Cnsl/Sec | | __________.__.
() - -




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

o) (i) (iii) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
21Greg HowatVP-HR, East E ) 249,982 23,800 9,329 22,379 27,880 333,370
(i) - -
1Howard Jones | 220,469
Med Dir, Occ Hith W 220468 3,077 16,788 18,904 259,238
() - -
2lyad Sabbagh MDVP-CQO () 327,644 23,946 2,485 16,571 26,146 396,792
() - -
3Jacqueline J Ferriera | 146,348
VP, 1S PMO W 146,348 8,115 5,470 9,621 27,164 196,718
() - -
4Jason Tankel () 152,635 10,225 1,757 10,700 26,737 202,054
VP-Chief Compli | | e e e e e e e e e oo ! ! ! ! ’
() - -
5Jeffrey A Sanford | 241,417
e W 241Al 20,213 4,174 20,547 11,244 297,595
(i) - -
6John D DaltonSr V P ,Inland ) 279,586 44,152 10,686 17,071 16,201 367,696
() - -
7John J Doyle | 321,118
s ents w321 6,036 24,908 352,062
(i) - -
8John RonanSr VP-BHMH (n 216,424 25,369 12,967 40,916 11,362 307,038
() - -
3;0Psa§han M Hilton 0) 154,336 10,140 3,799 10,775 32,289 211,339
-IS Infrasts | | ... _._.__
(i) - -
10Karen M Rossbach | 189,786
Former Int VP & System o 189,78¢ 11,486 2,303 16,502 13,208 233,285
controller 9,0 | TE=E=T==========] TT===========| ;"TTU-TmEmsmE/s===s==| TEmsmm=msmsms==s TEmEmsmsmmsmsmsms==c| TTmTTmEmsmss=m=s=ss=s
() - -
11Kathleen J OberMD (1)
Board Member | | _ ___________._
(n 333,413 300 1,210 14,577 - -
11,108 360,608
12Kyle L JohnsonVP & CIO () 354,754 38,784 4,514 42,246 17,917 458,215
() - -
13Lee MartinVP-HR,Empl Rel 0] 163,190 16,665 4,660 19,122 17,454 221,091
(i) - -
14Lisa Harvey-McPhersonRN m 225,303 17,788 4,872 50,611 9,639 308,213
VP GovhmentRel | | __________._._..
() - -
15Mary M Hood | 803,333
President & CEO 803333 167,248 15,000 250,557 19,845 1,255,983
(i) - -
16Michael P Donahue | 279,397
Sr VP, CEQ BHL op 279,397 28,611 19,611 22,251 11,358 361,228
() - -
17Michael R Crowley | 176,614
VP/CPO, EMHSF o 176614 15,461 4,080 16,797 9,518 222,470
(i) - -
18Michelle Launia MD | 188,302
LaMche o 188302 27,293 11,865 227,460
() - -
19Miles Theeman (1) 133,542 46,157 482,496 29,654 6,366 698,215 381,900

VP,Special Proj

(n




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

o) (i) (i) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation

41Mohammad Omer Awan | 269,134
Py 269,134 20,630 25,157 314,921
() - -

1Nancee Bender | 164,411
VP-ClinclPerfom w1644l 5,018 7,512 176,941
(n) - -
2Paul BolinVP-HR, East (n 162,726 10,127 4,125 11,585 27,328 215,891
(n - -
3Peter CloseVP-HR,Operation 1) 193,907 20,009 3,660 15,708 3,473 236,757
(n) - -

4Philip A Johnson | 282,352
e A 282,352 27,653 39,660 20,410 15,568 385,643
(n - -
gﬁebecca Sperrey m 198,238 9,161 2,366 10,229 10,500 230,494

lef Rev Officer | | _ o ____.____.
(n) - -

6Richard W Freeman MD | 405,790
RN - 405,75C 71,920 6,858 20,900 2,292 507,760
(n - -

7Robert Thompson MD | 437,915
vl wp 437,918 28,733 7,563 44,292 18,876 537,379
(n) - -
8Scott OxleyFormer VP, CPP ) 99,858 55,365 48,262 4,089 9,100 216,674
(m 166,942 1,190 16,399 - -
14,399 198,930

9Stephen J Guimond | 331,389
Vo conen s Sun wp - 331,38¢ 35,474 6,955 373,818
(n) - -

10Sylvia S Getman | 316,205
S VP TAMC o 316,20¢ 49,770 4,504 75,300 24,855 470,634
(n - -
11Ted HelbergVP-HR, South 0] 186,571 19,297 7,334 15,385 12,113 240,700
() - -

12Teresa P Vierra | 148,099
et o 148,09 7,613 34,532 11,402 201,646
(1) 83,711 39,289 14,451 4,769 - -
7,116 149,336

13Ten Hohentanner | 234,331
VP-IS Applicaty W 234331 7,048 10,458 251,837
() - -

14Ton Gaetani | 121,969
e Saetan 121,968 10,017 3,214 4,893 25,475 165,568
(n - -
15Yoosuf Joe Siddiqui ()] 121,719 6,543 2,010 5,568 22,836 158,676

VP-HR, NE

(m
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Schedule K

(Form 990) Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part 1V, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury| » Attach to Form 990.

Internal Revenue Service

»Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Inspection

Name of the organization
EASTERN MAINE HEALTHCARE SYSTEMS

Employer identification number

01-0527066
I3 d Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Me HIth&Higher Educ Facil 01-0314384 5604 2RFJ6 07-01-2016 189,730,059 [Finance & Refinance Project X X X
m Proceeds
A C D
Amount of bonds retired .
2 Amount of bonds legally defeased .
3 Total proceeds of Issue 196,003,998
4 Gross proceeds In reserve funds .
5 Capitalized interest from proceeds . 8,599,384
6 Proceeds In refunding escrows .
7 Issuance costs from proceeds . 1,915,040
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds . 60,372,176
11 Other spent proceeds .
12 Other unspent proceeds . 125,117,398
13 Year of substantial completion .
Yes No Yes No Yes No Yes No
14 Were the bonds I1ssued as part of a current refunding 1ssue? . X
15 Were the bonds Issued as part of an advance refunding issue? . X
16 Has the final allocation of proceeds been made? . X
17 Does the organization maintain adequate books and records to support the final
allocation of proceeds? X
m Private Business Use
A C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned %
property financed by tax-exempt bonds? .
2 Are there any lease arrangements that may result in private business use of bond- X
financed property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015

Page 2

Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use %
of bond-financed property? . .
b If"Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? . X
d If"Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government. . . .»
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section
501(c)(3) organization, or a state or local government .
»
Total of lines 4 and 5 .
7 Does the bond iIssue meet the private security or payment test? .
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organlzatlon since the bonds were X
Issued?. . . .
b If"Yes" to line 83, enterthe percentage of bond ﬁnanced property sold or disposed of
c If"Yes" to line 83, was any remedial action taken pursuant to Regulatlons sections
1141-12 and1 145-27 ., . L
9 Has the organization established written procedures to ensure that aII nonqualified
bonds of the Issue are remediated in accordance with the requirements under X
Regulations sections 1 141-12 and 1 145-27,
IR Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X
Reduction and Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
Rebate notdueyet?. . . . . . . X
Exception to rebate? .
c No rebate due? .
If"Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed .
3 Is the bond Issue a variable rate 1ssue? .
4da Has the organization or the governmental issuer entered X
into a qualified hedge with respect to the bond 1ssue?
b Name of provider. . . . . . . . . . NA
c Term of hedge .
d Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015 Page 3
m Arbitrage (Continued)
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested in a guaranteed investment X
contract (GIC)?
b Name of provider. . . . . . . . . . NA
c Term of GIC .
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? . e
6 Were any gross proceeds invested beyond an available temporary X
period?
7 Has the organization established written procedures to monitor X
the requirements of section 1487 .
Procedures To Undertake Corrective Action
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified X

and corrected through the voluntary closing agreement program If
self-remediation 1s not avallable under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference Explanation

Section 148

Part II, Line 3, column A, does not equal Part I, Line A, column E as a result of other sources of funds from
contributions from EMHS Philanthropy totaling $6,273,939 PartIV, Line 7, The iIssuer (MHHEFA) has

Part VI established written procedures to monitor the requirements of Section 148 The organization has entered into
a tax regulatory agreement with the issuer that requires the organization to comply with the requirements of
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Schedule L
(Form 990 or 990-EZ)

Department of the
Treasury

Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.qov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

EASTERN MAINE HEALTHCARE SYSTEMS

Employer identification number

01-0527066

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . »
IEZXSE:l Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of |(b) Relationship (c) (d) Loan to (e)Ornginal| (f)Balance (g)In (h) (i)Written
interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total | 3

m Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered

"Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
interested person and the
organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L {(Form 990 or 990-EZ) 2015

Page 2

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of
transaction

(e) Sharing
of

organization's

revenues?

Yes No

See Additional Data Table

m Supplemental Information

Provide additional information for responses to questions on Schedule L {see Instructions)

| Return Reference

Explanation

Schedule L, Part V Supplemental
Information

Mary M Hood, officer 1s trustee of Vizient New England which EMHS purchases consulting and group
purchasing services Tracy Ronan Is the spouse of an officer and is an employee of Eastern Maine
Healthcare Systems Kristin Martin 1s the spouse of an officer and 1s an employee of Eastern Maine
Healthcare Systems Mary M Hood, officer s trustee of American Hospital Association which EMHS
pays membership dues and participates with policy, legislative and regulatory advocacy Paul Bolin,
officer is board member of Community Health and Leadership Board for City of Bangor which EMHS
pays property tax and land rental

Schedule L (Form 990 or 990-EZ) 2015



Additional Data

Software ID:
Software Version:

15000324
2015v3.0

EIN: 01-0527066

Name:

EASTERN MAINE HEALTHCARE SYSTEMS

Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of Iinterested person (b) Relationship (c) Amount of (d) Description of transaction | (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1)Mary Hood offcer=trust 307,879 | Vizient-consult svc No
(1) Tracy Ronan fam mem=offi 117,513 [ compensation No
fam mem=offi 12,219 | compensation No

(2) Kristin Martin




Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of Iinterested person (b) Relationship (c) Amount of (d) Description of transaction | (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(4)Mary Hood officer=brd member 202,835 | AHA membership dues No
(1) Paul Bolin officer=brd member 241,225 | prop tax & land rent No
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Other Program
Services
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OTHER PROGRAM SERVICES 4 Oh, the places w e will go!As parents and grandparents w e know w e Il the wit and wisdom
of New England's ow n Theodor Geisel, better know n as Dr Seuss He r eminds us, " the things you can find, if you don't
stay behind" Dr Seuss teaches us t hat innovation, leadership, and curiosity are noble traits that take us far in ife As le
aders, w e carry these lessons w ith us today EMHS tirelessly seeks opportunities to innova te delivery of care by challenging
the status-quo and pushing our organization to fearless ly exceed expectations in today's ever-evolving healthcare
landscape When taking a look b ack at 2016, w e celebrate the amazing w ork being done across EMHS Here, leaders come
in a ll forms and now here is it more evident than in our 2016 Annual Report Within these pages , you w Ill meet some 'Girls on
the Run' in Hancock County w ho are joyful, healthy, and con fident, a family that w elcomed a new baby and w as grateful for
excellent Neonatal Intensiv e Care, and a homecare nurse w ho travels thousands of miles each year to care for her pati ents
You wll also learn how EMHS is collaborating w ith our communities on core concerns, such as food insecurity and
overcoming Maine's opioid epidemic, and about the continued a dvancement of our population health efforts Finally, as a
proud Maine company, EMHS w as p leased to be a part of the Acadia National Park Centennial, w e share a look at our partici
pation in the celebration OTHER PROGRAM SERVICES 5 And, in an effort to bring the EMHS e xperience even closer to you,
w e've created an interactive online report in addition to ou r printed version On the w eb, you wll find beautiful videos of the
inspiring stories dis cussed here along w ith interactive graphs and maps We are proud to be a leader in this dy namic
healthcare world EMHS continues to embrace today's challenges all the w hile reflect Ing on how w e can use our resources
to create outstanding experiences for our customers an d help shape vibrant, healthy communities We have a lot of w ork
ahead of us In 2017, or, to paraphrase Dr Seuss, "You're off to great places' You're off and aw ay"M Michelle Hoo d,
FACHEEMHS President and CEOEvelyn S Silver, PhDEMHS Board Charr OTHER PROGRAM SERVICES 6 On your mark, get
set EMHS youth programs start kids off right for the race of lifeR aising children in today's w orld provides unique challenges
Issues such as childhood obes ity and the prevalence of mental health issues like anxiety and depression among our youth
have garnered the attention of parents and healthcare providers Fortunately, research has show n that providing our children
w ith healthy activities that teach them the value of ex ercise, eating w ell and being part of therr communities can make a big
difference in therr long-term w ell-being With that in mind, EMHS organizations offer creative programs and ac tivities designed
to support the healthy development of kids, many times in collaboration w ith other area organizations
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A shining example of this approach can be seen In Presque Isle, w here The Aroostook Medica | Center (TAMC) partnered

w ith the University of Maine at Presque Isle and Healthy Aroosto ok to organize The REDY Y outh Triathlon in September, 2016
as part of TAMC's ongoing Fit a nd Fun Series Children, ages 7 through 14, sw am, biked, and ran different distances based
on therr age category Event organizers named the triathlon after REDY, a w ell-know n masco t of Let's Go 5-2-1-0 (5 or more
fruts or vegetables a day, 2 or less hours of recreation al screen time, 1 hour of physical activity, and 0 sugary drinks),a
nationally recognized youth obesity prevention program that has partners throughout Maine Jayden Harvell age 8, w ho
according to her mother, Heather, is very athletic, participated in the event, w hich w as her second triathlon Before Jayden
participated, she commented, "Y eah, I'm grow ing up and 'm getting healthier and smarter, and this helps me get fit I think it will
be fun™ The concept of 5-2-1-01s also reflected in Inland Hospital's Family Fun Series, now in it s fifth year Inland Hospittal,
located in Waterville, w orks w ith other local organizations to provide a monthly family-oriented event that promotes an active
Iifestyle The hospita I's community w ellness team leader, Ellen Wells, plays an integral role in making the seri es run smoothly
"We are trying to engage the w hole family to make physical activity a w ay of life Dow n the road, that w ill mean low er adult
obesity rates and the related chronic disease that goes along w ith that "In addition to the Family Fun Series, every Tuesday
eve ning during the summer of 2016, Inland sponsored the Quarry Road Fun Run series The Fun Run series w as very
popular, with an average of 15 participants for the nine-w eek program A nother innovative program that focuses on healthy
w eight and food choices Is the Eastern M aine Medical Center (EMMC) Way to Optimal Weight program (WOW), it focuses on
helping chil dren and adolescents w ho are at higher risk for w eight-related health problems The progra mrecently expanded
to Maine Coast Memorial Hospital (MCMH) in Blsw orth, as w ell as TAMC via televideo technology in Presque Isle MCMH, in
partnership w ith the Dow n East Familly YM CA, 1s also using physical activity as a condutt for developing the full spectrum of
healt h-mind, body, and spirit-for young girls through the Girls on the Run (GOTR) curriculum T his 1s vital, as girls and young
w omen face an overw helming amount of exposure to Images a nd messages that leave them questioning their personal
value "One of the things | love abo ut Girls on the Run is that it's big picture It's not just about running lts about teach ing the
grrls Iife skills that w ill benefit them for the rest of therr lives," explained K imberly Formby, GOTR coach and Occupational
Therapy supervisor at MCMH "It 1s my hope tha t every third through fifth grade girl in our area has the opportunity to
participate in t his program" Meeting tw ice a
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w eek In small teams, Girls on the Run teaches Iife skills through dynamic, interactive les sons and running games The
curriculum s taught by certified Girls on the Run coaches and includes three parts understanding ourselves, valuing
relationships and teamw ork, and un derstanding how w e connect w ith and shape the world at large Running i1s used to
inspire a nd motivate girls, encourage Ilifelong health and fitness, and build confidence through acc omplishment Important
soclal, psychological, and physical skills and abilities are develo ped and reinforced throughout the program The programis in
its second season and has alre ady had 16 grrls participate, w ith plans for another session in the spring of 2017 A progr am
that focuses on a young person's psycho-social-emotional development, in the context of the broader community 1s Challenge
Day, a nonprofit out of California For 15 years, Acad 1a Hospttal, the only EMHS psychiatric hospital, has coordinated and
supported Challenge D ay in dozens of Maine high schools, affecting thousands of students and hundreds of volunt eer adult
facilitators This past fall, more than 400 high school students experienced Chal lenge Day at participating schools Hermon
High School, Freeport High School, Maine Centra | Institute in Pitsfield, and George W Stearns High School in Milinocket One
Stearns Hig h School student echoed the sentiments of those w ho w rote reflection papers after their ex perience "Challenge
Day w as an extraordinary experience, unlike any other The day Is a g reat w ay to express your true feelings to one another,
learn about other people, see w hat they have gone through, learn empathy and change w ho you are for the better "In an era
w he re youth report feeling increasingly judged and isolated, Challenge Day provides a proven experiential program that helps
transform individuals and entire school cultures At Hermo n High School, w hich is the only school to host Challenge Day
continuously over the past 1 5 years, the positive effect has been remarkable Retired Hermon High School health teacher
Shelley Gavett, w ho w as instrumental In Hermon's involvement, continues to coordinate the event in a volunteer capacity
"Kids that go to Challenge Day never forget therr experien ce The program has changed the culture of Hermon High School
for the better and w e know t his because the students have expressed it to us over the years What is extremely gratify ing
for me personally i1s that past graduates return to volunteer every year We even had o ne former Hermon student travel from
Tennessee Just to volunteer this year because she w as so affected by the day herself and w anted to help others experience
it OTHER PROGRAM SER VICES 7 The perfect candidate Valve procedure helps Farrfield farmer get his Iife back F or
months, Floyd Hller, a farmer from Fairfield, had been battling issues that stemmed fro m breathing problems that developed
overtime He had been to a number of physicians and re cewved several tests, but noth
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Charles E Hew itt, board member, Scott Oxley, former officer, and George Eaton, officer are board members of Bangor
Savings Bank Mary M Hood, board member/officer, and James Donnelly, board member, are board members of University of
Maine Systems board Mary M Hood, board member/officer, Deborah C Johnson, officer and Charles Therrien, officer are
board members of Maine Hospital Association (MHA) and John Ronan, officer is a board member of MHA, committee member
of MHA Public Policy Council and committee member of MHA Executive Committee Deborah C Johnson, officer is a board
member of Husson University (Husson) and Daniel Coffey, officer i1s a board member of Husson, committee member of
Husson Executive Committee and charr of Husson Audit Committee
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Explanation Eastern Maine Healthcare Systems (EMHS) has entered into administrative and m anagement services contracts
w ith The Confidential Search Company (TCSC) under w hich an em ployee provides for the position of Interim Vice President
of Capital Planning & Assistant Treasurer for part of the year FY2016 EMHS has also entered into administrative and mana
gement services contracts w ith BE Smith under w hich employees provides for the positions o f Interim Sr VP/Chief Operating
Officer, Interim President for Mercy Hospital, Interim VP of Capital Planning & Assistant Treasurer, and Interim Sr VP,
Treasurer/Chief Financial Of ficer Steve Guimond, Interim VP of Capital Planning & Assistant Treasurer, was employed b y
TCSC He provided services as Interim VP to EMHS for part of the year of FY2016 His CY2 015 compensation and benefits
received from TDSC for services provided to EMHS 1s $237 475 Steve How ell, Interim VP of Capital Planning & Assistant
Treasurer, 1s employed by BE Smith He provides services as Interm VP to EMHS for part of the year of FY2016 His CY2015
compensation and benefits recelved from BE Smith for services provided to EMHS i1s $38,923 Therr position as Interim VP of
Capttal Planning & Assistant Treasurer has leadership re sponsibility for EMHS's financial management policies, operations
and systems including di rect supervisory responsibility for capital planning, treasury and budgeting Gary Chalk, | nterim Sr
VP, Treasurer/CFO, w as employed by BE Smith He provided services as Interim Sr VP to EMHS for part of the year of
FY2016 His CY2015 compensation and benefits received from BE Smith for services provided to EMHS 1s $227,281 James
Puffenberger, Interim Sr VP, Treasurer/CFO, 1s employed by BE Smith He provides services as Interm Sr VP to EMHS for
part of the year of FY2016 His CY2015 compensation and benefits received from BE Smi th for services provided to EMHS 1s
$16,000 Therr position as Interim Sr VP, Treasurer/CF O has leadership responsibility for the Systems financial management
policies, operations and systems including direct supervisory of member CFO's and System Controller along w ith
responsibility for patient access, health information management, budgeting, cost accounti ng, financial reporting, third party
reimbursement Jay Eckersley, Interim Sr VP & COO and Interm President for Mercy Hospital, is employed by BE Smith He
provides services as In terim Sr VP & COO for BEMHS and as Interim President for Mercy His CY 2015 compensation an d
benefits received from BE Smith for services provided to EMHS and Mercy 1s $64,636 His position as Interim Sr VP & COO
and Interim President for Mercy has leadership responsibil ity for both EMHS and Mercy For EMHS he is responsible in
assisting the System President/ CEO in analyzing opportunities for efficiencies and improved performance for the System F
or Mercy he 1s accountable for planning, organizing, and directing the hospital to ensure that quality patient care i1s p
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rovided and that the financial integrity of the hospital Is maintained
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Form 990, Part
VI, Line 6
Explanation of
Classes of
Members or
Shareholder

Eastern Maine Healthcare Systems (EMHS) 1s a Maine nonprofit corporation organized w ith at least 125 and not more than 250
individual members representing the geographic area served by its subsidiary corporations
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Form 990, Part | Each year at the organizations annual meeting, the members elect replacements for those members and those directors

VI, Line 7a w hose terms are expiring, subject to the concurring action of the board of directors If the board does not approve the slate
How Members | of members or directors elected by the members themselves, the meeting I1s adjourned and the nominating committee of the
or board 1s charged w ith nominating a new slate

Shareholders

Elect Governing
Body
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Form 990, Part | Approval of the members Is required to ratify any amendment adopted by the Board of Directors to the Articles of
VI, Line 7b Incorporation or the Bylaw s changing the number, geographic distribution, qualifications, organization or election of members,
Describe or changing the election of Directors, or to ratify any merger, consolidation or dissolution of the Corporation
Decisions of
Governing

Body Approval
by Members or
Shareholders
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Form 990 is review ed by the Assistant System Controller and System Controller It 1s provided to each board member either
electronically or in hard copy w ith an opportunity to ask questions prior to filng w ith the IRS
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Form 990, Part | The organization requests updates of potential conflicts and relationships from the officers and Board members on an annual
VI, Line 12¢ basis The request requires disclosure of all business relationships, board memberships, and famlly relationships A database
Explanation of | 1s maintained that s compared to payroll records and the accounts payable vendor list to identify any potential conflicts of
Monitoring and | interest Transactions are review ed for reasonableness as an arm's length transaction The first agenda item for board
Enforcement of | meetings and board committee meetings I1s for members to declare any conflict of interest w ith upcoming agenda items or
Conflicts deliberations At any point w hen consideration is being given to purchase/contract with a party in interest, the member w ith
the conflict is erther excused fromthe discussion and consideration process or abstains from voting on the matter All
transactions identified w ith parties in interest are disclosed w ithin the Form 990 All are deemed to be arm's length
transactions
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Form 990, Part
VI, Line 15a
Compensation
Review &
Approval
Process - CEO,
Top
Management

The EMHS Executive Performance Management Committee (the Committee) is responsible to monitor and evaluate the
performance of the EMHS President, to set compensation of the EMHS President, and to review recommendations of the
EMHS President w ith respect to compensation of the Chief Executive Officer of the direct subsidiaries, and other direct
reports to the President The Committee 1s comprised entirely of independent Directors per EMHS bylaw s Process The
Committee meets regularly throughout the fiscal year at the discretion of the Committee chair as w ell as on call of the Charr of
the EMHS board In carrying out its duties pursuant to the Bylaw s, the Committee -Assures that the executive compensation
programis administered in a manner consistent w ith the EMHS executive compensation philosophy -Review s and updates the
EMHS executive compensation philosophy w hich serves as the foundation on w hich all current and future executive
compensation decisions are made -Assures that value of compensation provided by EMHS does not exceed the value of
services provided by the executive -Review s annual incentive compensation criteria for eligible executives, as defined by the
EMHS President -Review s periodic compensation survey information and provides expert input to proposed changes to the
executive compensation program -Assures that a formal and timely performance management systemis in place for
executives -Review s incentive compensation criteria scoring and assoclated pay schedules for officers and key employees -
Provides any public statements regarding executive compensation practices at EMHS deemed appropriate -Maintains minutes
of the meetings and communicates actions to the EMHS Board of Directors To accomplish this, the committee uses an external
consultant w ith access to comparative data from independent sources and include national as w ell as regional data points
The BEMHS President review s all direct report compensation actions w ith the committee In addition, the EMHS President
ensures that any subsidiary policies and practices governing executive compensation are consistent w ith the committee's
philosophy and practices statement
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Form 990, Part | Compensation of other officers and key employees of the organization 1s established by the Human Resources department
VI, Line 15b w ho utilize external market research to establish compensation ranges for specific positions The compensation of officers
Compensation | and key employees are review ed by the EMHS President/CEO and EMHS Executive Performance Management Committee On
Review and an annual basis, the compensation ranges are compared to the updated survey information The hiring manager w ill determine
Approval w here the employee w il fall w ithin the ranges established by the Human Resources department based on experience and
Process for credentials

Officers and
Key Employees
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Form 990, Part | Eastern Maine Healthcare Systems makes its governing documents, conflict of interest policy, and financial statements
VI, Line 19 available to the public upon request

Other
Organization
Documents
Publicly
Avallable
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Other Changes
In Net Assets
Or Fund
Balances -
Other
Decreases

Adjustment to Apply Recognition Provisions of FASB Statement = -$2405419
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Other Changes
In Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from Acadia Hospital = $986509




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Other Changes
In Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from AHI = $10121
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Other Changes
In Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from Blue Hill Memorial Hospital = $956396
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Other Changes
In Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from CADean Hospital = $397696
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Other Changes
In Net Assets
Or Fund
Balances -
Other
Increases

Contributions of Capital from Eastern Maine Medical Center = $13641509




990 Schedule O, Supplemental Information

Return
Reference

Explanation
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Balances -
Other
Increases

Contributions of Capital from EMHS Foundation = $353550
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Balances -
Other
Increases

Contributions of Capital from Inland Hospital = $1945502
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Contributions of Capital from Lakew ood = $33680
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Balances -
Other
Increases

Contributions of Capittal from Mercy Hospital = $4368502
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Other
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Contributions of Capital from Restorative Health = $2709
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Balances -
Other
Increases

Contributions of Capital from Rosscare = $22944
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Contributions of Capital from Sebasticook Valley Hospital = $775020
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Balances -
Other
Increases

Contributions of Capital from The Aroostook Medical Center = $2323566
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In Net Assets
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Balances -
Other
Increases

Contributions of Capital from VNA = $246842
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Other Changes
In Net Assets
Or Fund
Balances -
Other
Decreases

Interest in Beacon Health, LLC =-$5260041
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Other Changes
In Net Assets
Or Fund
Balances -
Other
Decreases

Interest in Net Assets Held at EMHS Foundation = -$224
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Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Name of the organization
EASTERN MAINE HEALTHCARE SYSTEMS

01-0527066

Open to Public
Inspection

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (If applicable) of disregarded entity

(b)
Prnmary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

)]
Direct controlling
entity

(1) WorkHealth LLC
43 Whiting Hill Road
Brewer, ME 04412
47-4315094

Provide Healthcare
Services

ME

-1,409,179

983,167 [EMHS

IEZXEE: ] Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had one
or more related tax-exempt organizations during the tax year.

(a (b) (c) (d) (e) f (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or fareign country) (1f section 501(c){3)) entity (13) controlled
entity?
Yes No

See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) )] (9) (h) 1) ) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant | Share of total | Share of end- |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, Income of-year allocations? amount In | managing ownership
(state or entity unrelated, assets box 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
(1) Beacon Health LLC Accountable care ME EMHS Related -7,233,074 5,872,570 No No 96 000 %
organization
43 Whiting Hill Road
Brewer, ME 04412
45-2967056
Accountable care ME EMHS Related No No 96 000 %

(2) Beacon Rural Health LLC

43 Whiting Hill Road
Brewer, ME 04412

organization

47-4483187

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) f (g) (h) 1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

See Additional Data Table

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 la | Yes
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c No
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id | Yes
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e ik | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o No
Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1p | Yes
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e 1q | Yes
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir | Yes
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s | Yes

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

See Additional Data Table

Schedule R (Form 990) 2015
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2015
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m Supplemental Information

Provide additional information for responses to questions on Schedule R {(see Instructions)

| Return Reference Explanation

Schedule R (Form 990) 2015



Additional Data

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Org

(a)

Name, address, and EIN of related organization

15000324
2015v3.0
01-0527066

Software ID:
Software Version:
EIN:

Name:

(b)

Primary activity

anizations
(c)
Legal domicile
(state
or foreign country)

EASTERN MAINE HEALTHCARE SYSTEMS

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501 (c)

3N

(f)
Direct controlling
entity

Section 512
(b)(13)
controlled
entity?

Yes

No

Eastern Maine Medical Center EMMC
489 State Street PO Box 404
Bangor, ME 044020404
01-0211501

Provide healthcare
services

ME

501(c)(3)

Eastern Maine
Healthcare Systems
EMHS

Yes

Eastern Maine Healthcare Real Estate
43 Whiting Hill Road

Brewer, ME 04412

01-0391036

Leases real estate

ME

501(c)(2)

EMHS

Yes

Rosscare

43 Whiting Hill Road Suite 400
Brewer, ME 04412
01-0391038

Provide services to
elderly

ME

501(c)(3)

PF

EMHS

Rosscare Nursing Homes Inc
43 Whiting Hill Road Suite 400
Brewer, ME 04412
01-0430751

O peration of nursing
homes

ME

501(c)(3)

Rosscare

Yes

Acadia Hospital Corp AHC
43 Whiting Hill Road
Brewer, ME 04412
01-0459837

Provide healthcare
services

ME

501(c)(3)

EMHS

Eastern Maine Medical Center Auxihary
43 Whiting Hill Road

Brewer, ME 04412

01-0377901

Fund raising for
exempt EMMC

ME

501(c)(3)

EMMC

Yes

Acadia Healthcare Inc AHI
43 Whiting Hill Road
Brewer, ME 04412
22-3183888

Provide healthcare
services

ME

501(c)(3)

AHC

EMHS Foundation

43 Whiting Hill Road Suite 400
Brewer, ME 04412
22-2514163

Raise & manage funds
for exempt orgs

ME

501(c)(3)

11, Type Il

EMHS

Yes

Norumbega Medical Specialists LTD
43 Whiting Hill Road Suite 400
Brewer, ME 04412

01-0465231

Provide patient care &
education

ME

501(c)(3)

EMMC

Inland Hospital

200 Kennedy Memoral Drnive
Waterville, ME 04901
01-0217211

Provide healthcare
services

ME

501(c)(3)

EMHS

Yes

Lakewood A Continuing Care Center
220 Kennedy Memorial Drive
Waterville, ME 04901
01-0421234

Provide skilled & long
term nursing care

ME

501(c)(3)

Inland Hospital

CA Dean Memonal Hospital
Pritham Avenue PO Box 1129
Greenville, ME 044411129
04-3341666

Provide Healthcare
Services

ME

501(c)(3)

EMHS

Sebasticook Valley Health SVH
447 North Main Street
Pittsfield, ME 04967
01-0263628

Critical care hospital

ME

501(c)(3)

EMHS

The Aroostook Medical Center TAMC
PO Box 151 140 Academy St
Presque Isle, ME 047690151
01-0372148

Provide healthcare
services

ME

501(c)(3)

EMHS

TAMC Title Corp

PO Box 151 140 Academy St
Presque Isle, ME 047690151
01-0389226

Real estate holding
company

ME

501(c)(2)

TAMC

Horizons Health Services

PO Box 151 140 Academy St
Presque Isle, ME 047690151
01-0504393

Provide patient care

ME

501(c)(3)

TAMC

Blue Hill Memorial Hospital
57 Water Street

Blue Hill, ME 046145231
01-0227195

Provide healthcare
services

ME

501(c)(3)

EMHS

Meadow Wood LLC
43 Whiting Hill Road
Brewer, ME 04412
27-2935243

Provide patient care

ME

501(c)(3)

AHI

Restoration Health LLC
43 Whiting Hill Road
Brewer, ME 04412
35-2449986

Provide mental &
behavioral health srvs

ME

501(c)(3)

AHI

Yes

Sebasticook Valley Family Practice Assoc
447 North Main Street

Pittsfield, ME 04967

01-0357854

Provide patient care

ME

501(c)(3)

SVH




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b){(13)
or foreign country) (if section 501 (c) controlled
(3)) entity?
Yes No
Provide healthcare ME 501(c)3) 3 EMHS Yes
Mercy Hospital services
144 State Street
Portland, ME 04101
01-0211534
Support org for ME 501(c)3) 11 Type III Func EMHS Yes
Mercy Health System of Maine hlthcare affilates Int
144 State Street
Portland, ME 04101
01-0484074
Provide home hlith ME 501(c)(3) 9 EMHS Yes
VNA Home Health & Hospice and hospice srvs
50 Foden Road
South Portland, ME 04106
01-0246804
Provide dental ME 501 (c)(3) 11, Typell EMHS Yes
Maine Coast Healthcare Corporation services
50 Union Street
Ellsworth, ME 04605
22-3176167
Provide healthcare ME 501 (c)(3) 3 EMHS Yes
Me Coast Regional HIth FacilitiesMCMH services
50 Union Street
Ellsworth, ME 04605
01-0198331
Lease medical ME 501 (c)(3) 11, Typel MCMH Yes
Maine Coast Medical Realty facilities
50 Union Street
Ellsworth, ME 04605
01-0390918
Ralse and manage ME 501 (c)(3) 11, Typel MCMH Yes
Maine Coast Healthcare Foundation funds for exempt org
50 Union Street
Ellsworth, ME 04605
56-2344952




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country}

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S
corp,
or trust)

(f)
Share of total
Income

(g9)

Share of end-of-
year
assets

(h)
Percentage
ownership

(i)
Section
512(b)(13)
controlled
entity?

(1) Affihated Healthcare Systems AHS
43 Whiting Hill Rd

Brewer, ME 04412

01-0385322

Holding Co

ME

EMHS

2,961,098

13,491,080

100 000 %

Yes No
Yes

(1) Affihated Healthcare Management
43 Whiting Hill Rd

Brewer, ME 04412

01-0349339

Hlthcr mgmt

ME

AHS

Yes

(2) Affihated Laboratory Inc
43 Whiting Hill

Brewer, ME 04412
01-0381283

Chlinical Lab

ME

AHS

Yes

(3) Affihated Materiel Services
43 Whiting Hill Rd

Brewer, ME 04412
01-0381189

Purchasing

ME

AHS

Yes

(4)Merndian Mobile Health LLC
43 Whiting Hill Road

Brwer, ME 04412
01-0512673

Ambulance

ME

AHS

Yes

(5) Maine Network for Health
PO Box 2813

Bangor, ME 044022813
01-0496352

Support srv

ME

EMHS

-30,245

64 000 %

Yes

(6)

Dirigo Pines Retirement Community LLC
9 Alumni Drive

Orono, ME 04473

01-0537924

Holding co

ME

AHS

Yes

(7)Dingo Pines Inn LLC
9 Alumni Drive

Orono, ME 04473
02-0547749

Contin care

ME

Rosscare

3,866,203

100 000 %

Yes

(8)Dingo Funding LLC
9 Alumni Drive
Orono, ME 04473
01-0599968

Prov finance

ME

AHS

Yes

(9) Dingo Pines Development Co LLC
9 Alumni Drive

Orono, ME 04473

01-0537924

RetCottage

ME

AHS

Yes

(10)M Drug LLC

43 Whiting Hill Road
Brewer, ME 04412
27-2175482

Pharmacy

ME

AHS

Yes

(11) Alhance Health Documentation LLC
43 Whiting Hill Road

Brewer, ME 04412

46-2751855

Transcription

ME

AHS

Yes

(12)Maine Coast Physician Affilhates
50 Union Street

Ellsworth, ME 04605

01-0479952

Patient Care

ME

MCMH

Yes




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c) (d)
Name of related organization Transaction Amount Involved Method of determining amount
type(a-s) involved
(1) Eastern Maine Medical Center EMMC a 3,370,867 FMV
(1) Eastern Maine Medical Center EMMC d 153,106,947 FMV
(2) Eastern Maine Medical Center EMMC | 68,659,173 FMV
(3) Eastern Maine Medical Center EMMC m 77,106 FMV
(4) Eastern Maine Medical Center EMMC p 336,086 FMV
(5) Eastern Maine Medical Center EMMC q 55,513,832 FMV
(6) Eastern Maine Medical Center EMMC s 15,137,138 FMV
(7) Rosscare a 128,403 FMV
(8) Rosscare | 207,154 FMV
(9) Rosscare q 55,210 FMV
(10) Rosscare s 91,961 FMV
(11) Acadia Hospital Corp AHC | 5,420,063 FMV
(12) Acadia Hospital Corp AHC q 5,167,582 FMV
(13) Acadia Hospital Corp AHC s 986,509 FMV
(14) Acadia Healthcare Inc AHI | 101,108 FMV
(15) Acadia Healthcare Inc AHI q 781,315 FMV
(16) EMHS Foundation | 601,081 FMV
(17) EMHS Foundation q 2,669,929 FMV
(18) EMHS Foundation s 353,550 FMV
(19) Inland Hospital a 14,420 FMV
(20) Inland Hospital d 7,857,310 FMV
(21) Inland Hospital | 4,179,990 FMV
(22) Inland Hospital q 5,923,344 FMV
(23) Inland Hospital s 2,021,260 FMV
(24) Lakewood A Continuing Care Center | 303,692 FMV




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a)

(b)

(<)

Name of related organization Transaction Amount Involved Method of detfecrlr)mnlng amount
type(a-s) involved
(26) CA Dean Memorial Hospital a 6,576 FMV
(1) CA Dean Memorial Hospital d 3,212,029 FMV
(2) CA Dean Memorial Hospital | 1,341,773 FMV
(3) CA Dean Memorial Hospital q 1,582,683 FMV
(4) CA Dean Memorial Hospital s 433,975 FMV
(5) Sebasticook Valley Health SVH | 2,281,259 FMV
(6) Sebasticook Valley Health SVH q 3,371,346 FMV
(7) Sebasticook Valley Health SVH s 775,020 FMV
(8) The Aroostook Medical Center TAMC a 227,235 FMV
(9) The Aroostook Medical Center TAMC d 13,411,447 FMV
(10) The Aroostook Medical Center TAMC k 12,600 FMV
(11) The Aroostook Medical Center TAMC | 5,234,467 FMV
(12) The Aroostook Medical Center TAMC q 8,791,309 FMV
(13) The Aroostook Medical Center TAMC s 2,520,191 FMV
(14) Blue Hill Memorial Hospital a 24,235 FMV
(15) Blue Hill Memorial Hospital d 1,967,124 FMV
(16) Blue Hill Memorial Hospital | 2,898,617 FMV
(17) Blue Hill Memorial Hospital q 3,191,304 FMV
(18) Blue Hill Memorial Hospital s 974,005 FMV
(19) Mercy Hospital a 71,292 FMV
(20) Mercy Hospital d 3,072,123 FMV
(21) Mercy Hospital | 16,689,442 FMV
(22) Mercy Hospital q 18,484,874 FMV
(23) Mercy Hospital s 4,435,239 FMV
(24) VNA Home Health & Hospice a 81,296 FMV




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (<) (d)
Name of related organization Transaction Amount Involved Method of determining amount
type(a-s) involved
(51) VNA Home Health & Hospice | 1,369,216 FMV
(1) VNA Home Health & Hospice q 3,584,844 FMV
(2) VNA Home Health & Hospice s 246,842 FMV
(3) Me Coast Regional Hith FacilitiesMCMH a 67,287 FMV
(4) Me Coast Regional HIth FacilitesMCMH d 11,955,971 FMV
(5) Me Coast Regional Hith FacilitiesMCMH | 1,116,970 FMV
(6) Me Coast Regional HIth FacilitesMCMH q 4,008,726 FMV
(7) Me Coast Regional Hith FacilitiesMCMH s 96,245 FMV
(8) Beacon Health LLC | 1,090,672 FMV
(9) Beacon Health LLC m 2,910,082 FMV
(10) Beacon Health LLC r 5,381,000 FMV
(11) Beacon Health LLC s 120,959 FMV
(12) Affillated Healthcare Systems AHS | 2,966,246 FMV
(13) Affihated Healthcare Management a 34,400 FMV
(14) Affillated Healthcare Management k 148,088 FMV
(15) Affihated Healthcare Management | 2,557,551 FMV
(16) Affillated Healthcare Management q 214,433 FMV
(17) Affihated Laboratory Inc a 32,255 FMV
(18) Affillated Laboratory Inc | 894,667 FMV
(19) Affihated Laboratory Inc m 107,640 FMV
(20) Affillated Laboratory Inc q 2,221,437 FMV
(21) Affihated Matenel Services | 2,569,616 FMV
(22) Affillated Materiel Services p 61,032 FMV
(23) Meridian Mobile Health LLC | 364,934 FMV
(24) Meridian Mobile Health LLC q 565,619 FMV




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved
(76) Dirigo Pines Inn LLC | 75,220 FMV
(1) Dirigo Pines Development Co LLC | 55,990 FMV
(2) M Drug LLC a 72,047 FMV
(3) M Drug LLC | 980,937 FMV
(4) M Drug LLC p 74,567 FMV
(5) M Drug LLC q 809,561 FMV
(6) Alllance Health Documentation LLC | 266,112 FMV




