CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax SR T
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginnng JAN 1, 2016 andendng SEP 30, 2016
B Check it C Name of organization D Employer identification number
applicable
ownee | Androscoggin Valley Hospital, Inc.
Eﬁar:%e Doing business as 02-0280367
— Number and street (or P.0. box if mait is not delivered to street address) Room/suste | E Telephone number
Fanal 59 Page Hill Road 603-752-2200
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 67,902,970.
Amendedt Berlin, NH 03570 H(a) Is this a group return
[_Jagete ['F Name and address of principal officer MLChael Peterson for subordinates? ] Yes No
pending same as C above H(b) Are all subordinates mcluded”[j Yes D No
| Tax-exempt status (X] 501(c)(3) L1 501(c) ( )y (insert no.) L1 4947(a)(1) o [ _Is27 If "No," attach a ist (see instructions)
J Website: > WWw . avhnh.org H(c) Group exemption number P>
K Form of organization; | X | Corporation | JTrust [ | Association [ | Other > | L Year of formation: 197 1| m State of legal dornicile. NH

Part || Summary

g | 1 Bnefly describe the organization's mission or most significant actities- Critical Access Hospital
c
g 2 Check this box P L Iifthe organization discontinued its operations or disposed.of.more.than.25%- of-lts-net]assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 1— R r C E ‘VCD 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) r—— 12
8|1 5 Total number of Individuals employed in calendar year 2016 (Part V, hne 2a) l 0
g 6 Total number of volunteers (estimate if necessary) 9 \ 76
E 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 L e - =7 0.
b Net unrelated business taxable income from Form 990-T, line 34 (\f‘ I"\C NOLIT 7B 0.
PriorYear Current Year
g 8 Contributions and grants (Part VIl kne 1h) 125,316. 43,515.
£ | 9 Program service revenue (Part Vill, Iine 2g) 54,486 ,055.] 45,381,806.
E 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 941,929. <38 ,605.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 64,992, 48,744.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 55,618,292. 45,435,460.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 652,652, 623,484.
14 Benefits pard to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 30,149,592. 20,824,712,
g 16a Professional fundraising fees (Part [X, column (A), line 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), Ine 25) B> 0. [g+-- - —- - ; H
W17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 24,952,933. 20,778,085.
§ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 55,755,177, 42,226,281.
19 Revenue less expenses Subtract line 18 from line 12 <136,885.p 3,209,179.
4 ‘gg Beginning of Current Year End of Year
Q‘é,"% 20 Total assets (Part X, line 16) 55,483,782, 57,319,445.
<o| 21 Total iabilities (Part X, ine 26) 41,348,725, 40,785,776.
Z 2‘3 Net assets or fund balances Subtract line 21 from line 20 14,135, 057. 16,533,669.

&> | Part Il | Signature Block
89 Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
" =3 true, correct, and complete. Declaratjon gf prepaegr (ather than officer) 1s.based on all information of which preparer has any knowledge.

= ’W | _&fofzorT
== Sign Qrature of ofiic! — Date” 7
~§ , .
Here Michael Peterson, President
Type or print name and fitle
Print/Type preparer's name Preparer's signature Uate C'"'“ ]| PUN
Paid  Barbara J. McGuan, CPA [Barbara J. McGuan, C08/09/17[srempeps [P00219457
Preparer [Frm'sname ) Berry Dunn McNeil & Parker, LLC Frm's€INy  01-0523282
Use Only [Frm'saddressy, P.O. Box 11 00
Portland, ME 04104-1100 Phoneno. (207) 775-2387
May the IRS discuss this return with the preparer shown above? (see instructions) (Xlves __INo
632001 n-11-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) Androscoggin Valley Hospital, Inc. 02-0280367 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill .-
1 Briefly descnbe the organization’s mission
A non-profit critical access hospital which provides inpatient,
outpatient, emergency care, ambulatory care, and specialty care to
residents of Berlin, New Hampshire and the surrounding communities.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? Yes [:I No
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes E] No
If “Yes," describe these changes on Schedule O

4  Descnbe 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 $ 32,899,641- including grants of $ } (Revenue $ 38,868,016- )
Androscoggin Valley Hospital is a critical access hospital. The
Hospital provides a broad range of inpatilent and outpatilent serwvices to
meet the health needs of the upper Androscoggin Valley and surrounding
communities. We continue to expand our physician specialty practice -
with new services 1in pain management. With a commitment to the highest
quality surgical care - AVH 1s leading the way to a healthier future
for our health care community.

4b (Code } (Expenses $ 66,855, ncluding grants of $ } (Revenue $ 208,946. )
Educational programs offered by AVH include childbirth classes,
babysitting course, wellness fairs, lecture series, CPR and first aid
courses, nutritional counseling, and a varlety of support groups.

4c  (Code ) (Expenses $ 5,084,951. including grants of $ 623,484. ) (Revenue $ 6,024,151. }
Other community benefits provided by the Hospital include the provision
of care to the underinsured, primarily through participation in the NH
Health Assistance Network and North Country Cares; the promotion of
good health for children through participation in the healthy kids
program; and the sponsorship of numerous clinics and programs
supporting good health in the community.

4d Other program services (Describe in Scheduie Q)
(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses P> 38,051,447.

Form 990 (2016)
632002 11-11-16
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Form99‘_L2016) Androscoggin Valley Hospital, Inc. 02-0280367 page3
{ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If *Yes,* complete Schedule A B 1 (X
2 s the organization required to complete Schedule B, Schedufe of Contnbutors 2 | X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for

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

duning the tax year? /f *Yes,* complete Schedule C, Part /i 4 X
5 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 98-19? If *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distriibution or investment of amounts in such funds or accounts? /f "Yes, " cornplete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? /f *Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete

Schedule D, Part Ii] 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for

amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes,® complete Schedule D, Part IV o X

10 Did the organmization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X

as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 I/f "Yes, " complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 /f "Yes," complete Schedule D, Part IX 11d{ X
e Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xt and X! is optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng, business,
investment, and program service actwities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b | X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? I/f “Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1¢ and 8a? If *Yes," complete Schedule G, Part Il ) 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pant VIil, ine 9a? /f *Yes,*
complete Schedule G, Part Il ] 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) Androscoggin Valley Hospital, Inc. 02-0280367 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal faciities? /f “Yes," complete Schedule H 20a| X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domeshc organization or
domestic government on Part IX, column (A), ine 172 /f "Yes,* complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If *Yes," complete Schedule I, Parts | and Il 22 X

23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or S about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheaule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 through 24d and complete

Schedule K If "No*, go to hine 25a . 24a| X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng the year? 24d X
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? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? /f *Yes," complete
Schedule L, Part | ) 25b X

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? If *Yes, "
complete Schedule L, Part Il . 26 X

27 D 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 member

of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV . i 3%?&:
instructions for applicable filing thresholds, conditions, and exceptions): i%m e :
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part li, lll, or IV, and
Part V, Iine 1 ) 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to hne 35a, did the organization receve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, Iine 2 asb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgarization
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) Androscoggin Valley Hospital, Inc. 02-0280367 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 0 :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . 1 .
(gambling) winnings to prize winners? 1c
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 2a 0 . d‘,
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - o E
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country P> Cayman Is lands 1%
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 ttme during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the orgamzation include with every solictation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | Wegsle ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 2
sponsoring organization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advisedfunds. | N
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter E
a Initiation fees and capital contributions included on Part Vi, line 12 10a E
b Gross receipts, included on Form 990, Part Vi, ine 12, for pubhc use of club facilities 10b i
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources against f
amounts due or received from them.) 11b ‘.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receve any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) Androscoggin Valley Hospital, Inc. 02-0280367 page6
l Part VI I Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi i
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 year 1a 15 N ’ i ‘i:n ]
If there are material differences n voting rights among members of the governing body, or if the governing ‘53 ‘% ) i ymA :
body delegated broad authonity to an executive committee or similar committee, explan in Schedule 0. : :% - 41
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 N o[ *}
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : ggw e
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
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 | X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e | 3 "‘j";
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? i sb | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
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 affiiates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a wnitten conflict of interest policy? /f *“No," go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* descrnbe
n Schedule O how this was done ) 12¢c| X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wnitten document retention and destruction policy? 14 ) X
15 Did the process for determining compensation of the following persons include a review and approval by independent ]
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? R T 2
a The organization's CEO, Executive Director, or top management official i 15a| X
b Other officers or key employees of the organization 15 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
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 I
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 Is required to be filed ™ NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 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 P

Susan Beers - 603-326-5640
59 Page Hill Rd, Berlin, NH 03570
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) Androscoggin Valley Hospital, Inc. 02-0280367 page?
| Part VIl | 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 VIl .. D
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

® st all of the organization’s current key employees, If any See instructions for definition of “key employee."

® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

® [ st all of the organization’s former directors or trustees that received, in the capacrty 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

|:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | o not cfe?fﬁ'ggm an one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | & . 2 organization (W-2/1099-MISC) from the
related _% g . g (W-2/1099-MISC) organization
organizations) £ | = 2 |E and related
below 21211828 s organizations
EENHHEEHEHSE
(1) Donna Goodrich 2.00
Chair 1.00|X X
(2) Jay Poulin 1.00
Vice-Chair 1.00(X X
(3) Alta Chase 10.00
Secretary 1. 00 X X
(4) Max Makaitis 1.00
Treasurer 1.50(X X
(5) Javier Cardenas, MD 47.00
Director 0.50X
(6) Arthur Couture 1.00
Director 1.001X
(7) Kelly Guilmette 1.00
Director 0.50[X
(8) Bill Jackson 1.00
Director 0.50(X
(9) Eric Johnson 1.00
Director 0.50(X
(10) Randall Labnon 1.00
Director 0.50|X
(11) Martha Laflamme 1.00
Director 0.50(X
(12) Peter Morency 1.00
Director 0.50]X
(13) Daniel Van Buren, MD 1.00
Director 0.501X
(14) J. Rodger Wood, MD 1.00
Director 1.00(X
(15) Sean Brungot 1.00
Past Director 1.00X
(16) Donald Noyes 1.00
past Director 0.50(X
(17) Michael Peterson 40.00
President 2.00[X X
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) Androscoggin Valley Hospital, Inc. 02-0280367 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and trtle Average | cf oSN - one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | s the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related H g g (W-2/1099-MISC) organization
organizations| £ | £ 8 |2 and related
below |E(5! [2|58], arganizations |
(18) Russell Keene 46.00
Past President & CEO 1.00(X X
(19) Mark Kelley 2.00
Past Chair 1.50|X X
(20) Richard Werkowski 40.00
Interim CFO 2.00 X

1b Sub-total |
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1c) >

2 Total number of individuals (including but not Iimrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f *Yes, " complete Schedule J for such person

Yes | No
: R i
3 X
- R
4 X
- Y j t
5 X

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) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) wha receved more than
$100,000 of compensation from the organization P>
Form 990 (2016)

632008 11-11-16

12170809 757052 01205.AB-10

8

2016.04013 Androscoggin Valley Hospita 01205_51



Form 990 (2016) Androscoggin Valley Hospital, Inc. 02-0280367 Page9
| Part VIII ] Statement of Revenue T
Check if Schedule O contains a response or note to any line in this Part Vil D
Al ) ) Revenug)e)xcl ded
Total revenue Related or Unrelated fom iy unl&e?
exempt function business sections
revenue revenue 512-514
££2| 1a Federated campaigns 1a %
g 3| b Membership dues 1b !
.,;E ¢ Fundraising events 1c 31,638, '
35 d Related organizations 1d !
2‘ “E) e Government grants (contributions) 1e “%
2 f All other contributions, gifts, grants, and ;
3£ stmilar amounts not included above 1 11,877. i
g% g Noncash contributions included in lines 1a-1f $ §
o8 h_Total. Add lines 1a-1f » 43,515, .
Business Codel ) N ol
8 2 a Patient Revenue 621400 69,844 052, 69,844,052,
T o b Miscellaneous Revenue 621400 2,059,643, 1,778,950, 280,693,
(32 ¢ Provision for Bad Debts 621400 <1,475,530.p <1,475,530.p
E% d Contractual/Char, Adj. 621400 <25,046 ,359.pb <25,046,359.p
a f All other program service revenue
g Total. Add lines 2a-2f » 45,381,806. B :
3 Investment income (including dividends, interest, and
other similar amounts) » 165,976, 165,976,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | o
(i) Real (n) Personal e o
6 a Gross rents 48,744. A %%}%
b Less rental expenses 0. . T
¢ Rental income or (loss) 48,744. [T ]
d Net rental ncome or {loss) » 48,744, 48,744,
7 a Gross amount from sales of | () Securities (1) Other ) ~§“§m§§
assets other than inventory | 22,245,353, ) :
b Less cost or other basis \
and sales expenses 22,419,718, 30,216, ’ . i
¢ Gain or (loss) <174 ,365.p <3¢,226p L A4 N ~_...M.,.ix‘
d Net gain or (loss) » <204,581.p <204,581.>
o 8 a Gross income from fundraising events (not ;
g including $ 31,638, of {
E contnbutions reported on line 1¢) See ;
- Part IV, line 18 a 17,576. !
E:'S b Less direct expenses b 17,576, |
¢ Net income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities. See ‘.
Part IV, line 19 a
b Less direct expenses b .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns !
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codej
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12  Total revenue. See instructions. » 45,435,460. 45,101,113, 0 290,832,
632009 11-11-18 Form 990 (2016)
9
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Form 990 (2016)

Androscoggin Valley Hospital,

Inc.

02—0280367 Page10

| Part IX | 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 1X (X
Do not include amounts reported on lines 6b, Total expenses Prograﬁ)serwce Managc(a%)ent and Funélr:;)lsmg
7b, 8b, 9b, and 10 of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations ’ .
and domestic governments. See Part IV, line 21 623,484. 623,484. RENE -
2 Grants and other assistance to domestic L ‘
individuals. See Part IV, ine 22 ¢ Nt
3 Grants and other assistance to foreign # oo 7 »*:
organizations, foreign governments, and foreign 2: § ) é o {f
individuals See Part IV, lines 15 and 16 ETRAE i
4 Benefits paid to or for members SN A BE
5 Compensation of current officers, directors,
trustees, and key employees 308, 216. 117,044, 191,172.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 16,713,743- 14,875,231- 1,838,512.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 540,596. 481,130. 59,466.
9 Other employee benefits 2,107,197.] 1,875,405. 231,792.
10  Payroll taxes 1,154,960. 1,027,914. 127,046.
11 Fees for services (non-employees)
a Management
b Legal 121,154. 121,154.
¢ Accounting 58,546. 58,546.
d Lobbying
e Professional fundraising services. See Part iV, line 17 £ o : § .
f Investment management fees 43,611. 43,611.
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 7,733,167.] 6,882,519. 850,648.
12  Advertising and promotion 429,172. 381,963. 47,209.
13  Office expenses 1,854,148.} 1,650,192. 203,956.
14 Information technology
15 Royalties
16 Occupancy 639,766. 569,392. 70,374.
17 Travel 64,005. 56,964. 7,041.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,702. 15, 755. 1,947.
20 Interest 474,989. 422,740. 52,249.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,801,227.] 1,603,092, 198,135.
23 Insurance 492,950. 438,726. 54,224.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses 1 line 24e. If hne
24e amount exceeds 10% of line 25, column (A) ‘
amount, list ine 24e expenses on Schedule 0.) |
a Medical Supplies 4,936,319.] 4,936,319.
b Provider Tax 2,051,360.] 2,051,360.
¢ Gift Shop Expenses 37,764. 37,764.
d Other Expenses 22,205. 4,453, 17,752.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e | 42,226 ,281.] 38,051,447.] 4,174,834. 0.
26 Joint costs. Complete this ling only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp C 1y following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)

12170809 757052 01205.AB-10

10

2016.04013 Androscoggin Valley Hospita 01205_51




Form 990 (2016) Androscoggin vValley Hospital, Inc. 02-0280367 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line n this Part X X
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 12,108.] 1 12,330.
2 Savings and temporary cash investments 6,498,234.] 2 10,659, 413.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 7,563,464.] 4 6,970, 261.
5 Loans and other recevables from current and former officers, directors, ~ St %
trustees, key employees, and highest compensated employees. Complete "; o o I
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under i ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) o
employers and sponsoring organizations of section 501(c)(9) voluntary e P A é
.g employees’ beneficiary orgamizations (see instr) Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 601,341.} 8 612,678.
9 Prepaid expenses and deferred charges 779 ,380.] o 343 ,498.,
10a Land, builldings, and equipment cost or other o 3 L ,5 . ; = |
basis Complete Part VI of Schedule D 10a| 47,892,718.|0: ¢ V[ 4 s
b Less accumulated depreciation 10b 33:837:088- 15:343;402- 10c 14,055,630-
11 Investments - pubiicly traded securities 14,381,963.] 11 18,298,624.
12 Investments - other securities See Part IV, ine 11 3 ’ 845 ’ 951.[ 12 101 ' 8B23.
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 6,457,939.! 15 6,265,188.
16 Total assets. Add lines 1 through 15 (must equal line 34) 55,483,782.] 16 57,319,445.
17 Accounts payable and accrued expenses 5,976,583.] 17 5,151,933.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 10,815,043.] 20 10,043,894.
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors, trustees, H ko o - i
= key employees, highest compensated employees, and disqualified persons e e i o o5 !
] Complete Part Il of Schedule L 22
~ [ 23  Secured mortgages and notes payable to unrelated third parties 0.] 23 9,784,944.
24 Unsecured notes and loans payable to unrelated third parhes 24
25 Other habiities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 24,557,099.) 25 15,805,005.
26 Total liabilities. Add lines 17 through 25 41,348,725.[ 26 | 40,785,776.
Organizations that follow SFAS 117 (ASC 958), check here > X and 1
3 complete lines 27 through 29, and lines 33 and 34. . e R
‘é 27  Unrestricted net assets 14,135,057.] 27 16,533,669.
;“; 28 Temporarily restricted net assets 28
T 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [ {
) and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,135,057.[ 33 16,533,669.
34 Total liabilities and net assets/fund balances 55,483,782.] 34 57,319, 445.
Form 990 (2016)
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Form 990 (2016) Androscoggin Valley Hospital, Inc. 02-0280367 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contarns a response or note to any line in this Part XI - -
1 Total revenue (must equal Part Vi, column (A), ine 12) 1 45,435 ,460.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 42,226,281,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,209,179.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,135,057,
5 Net unrealized gains (losses) on investments 5 295,8089.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments X 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 <1,106,376.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 16,533,669.

[ Part.XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a 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
L__J Separate basis D Consolidated basis |:] Both consohdated and separate basis
b 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 le Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O w%% fog. :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt 4
Act and OMB Circular A-133? 3a X
b If "Yes," did the orgarization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2016)
632012 11-11-16
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f;f,:f,'jo”;'jgﬁ_m Public Charity Status and Public Support OEB“:'MBW

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. U

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F’.ut;lic

Internal Revenue Senvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. i Inspection

Name of the organization Employer identification number
Androscoggin Valley Hospital, Inc. 02-0280367

{Part] | Reason for Public Charity Status (All organizations must complete this part) See Instructions

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box.)

[

W N

3]

00000 o

10

11 ]
12 []

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1){(A)(1i). (Attach Schedule E (Form 990 or 990-E2).)

A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)(iii).

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

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 I1.)

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

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

A community trust descnbed in section 170(b){1){A)(vi). (Complete Part Il }
An agricultural research organization described in section 170({b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agrculture (see instructions) Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the beneftt 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its 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 [:] Type Il. A supporting organization supervised or controlled in connection with its 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 [V, Sections A and C.

c [:] Type lll 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 D Type Hlll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 1s a Type |, Type I, Type Il

functionally integrated, or Type Ml non-functionally integrated supporting organization

f Enter the number of supported organizations | —l
g _Provide the following information about the supported organization(s).
(1) Name of supported {n) EIN (m) Type of organization (v} TsThe organization liSted {v) Amount of monetary {vi} Amount of other
{descnibed on lines 1-10 In your qoverning document?
organization support (see instructions) | support {see instructions)

above (see instructions})) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 page2
| Part il ] Support Schedule for Organizations Described in Sections 170[b}{1){A){iv) and 170{b){(1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 1. If the organization
fails to quahfy under the tests listed below, please complete Part |1} )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants )

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a ‘ ; g R CoE e . ¢
governmental unit or publicly . . . : ) : T
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

.
&

B

P
<
>
B

M TN

6 Public support. Subvact ne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lings 7through 10 | “., =~ 3« %
12 Gross receipts from related activities, etc (see instructions) 12 I
13 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
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2016. If the organmization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubhcly supported organization > |:]

b 33 1/3% support test - 2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:l

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 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 qualffies as a publicly supported organization | 2 C'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A {Form 990 or 990-E7) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages
] Eart ||I |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther 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 on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add nes 7aand 7b

8 Public support. (subtrcting 7ctom e s) | 3 EEEE N S e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

13 Total support. (add ines 9, 10¢c, 11, and 12)

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

check this box and stop here R » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Iil, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 . 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and Iine 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 . > D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ne 19a, 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages
l ?art “_’ | Supporting Organizations

{Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part i, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing : K 3 ’ i
documents? /f *No," describe in Part VI how the supported organizations are designated If designated by R B P T
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Dud the organization have any supported organization that does not have an IRS determination of status ;} sies ; i
under section 509(a)(1) or (2)? /f *Yes, " explain in Part VI how the organization deterrmined that the supported b ( ‘ P et
organization was descrnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, * answer ] R M_i
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and % e ’f
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the 1y “iﬁ o §
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) ; :ﬁ:z !
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f E ~ ,’ i '
*Yes,* and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign : v
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion g N
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination ; (”?%é g%;%f
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explamn in Part VI what controls the orgamzation used © R 2‘&:3 v:
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) o )
purposes
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,® ' ?? ;}; 1
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN ’ :
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action; % o 5
(nj) the authonty under the organization's organizing document authornizing such action, and (iv) how the action a8l a N
was accomphshed (such as by amendment to the organizing document) 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already o - < ) j
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) iIndwiduals that are part of the chantable class
benefited by one or more of its supported organizations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, ® provide detail in
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with T T ___j
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2 1L
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 8
9a 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 ] i ‘
in section 509(a)(1) or (2))? /f “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i
the supporting organization had an interest? /f *Yes, * provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a
b 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 ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Androscoggin Valley Hospital, Inc.

02-0280367 pages

{Part V| Supporting Organizations /~ontnued

- Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? !
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c} L _ ‘
below, the governing body of a supported organization? 11a
b A tamily member of a person descnbed in (a) above? 11b
c A 35% controlied entrty of a person descnbed in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the drrectors, 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
orgamizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

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? /f "Yes, * explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

<

MR AN
5]

ey

Yes | No

paH
o A ¥l

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the sarme persons that controlled or managed
the supported organization(s)

B
N
N
o

N
s

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i)} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " descrnibe in Part VI the role the organization's
supported organizations played in this regard

Yes | No

ik
B
-

2
:}%

W

t
%3

POPSAN—

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yea(see instructions).

a ‘:l The organization satisfied the Activities Test Complete line 2 below
b ,:] The organization Is the parent of each of ts supported organizations Complete line 3 below

c [:J 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.

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

b Drd the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization'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 in these
activities but for the organization's involvement

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 of each of the supported organizations? Provide detarls in Part VI.

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " descnbe in Part VI the role played by the organization in this regard

Yes

No

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 -Androscoggin Valley Hospital, Inc. 02-0280367 pages
[Part V' [ Type lll 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 (explain in Part V) See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E

] ] (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovenes of prnor-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

[LE R IANI RPN

O |_IWIN |-

=]

-

. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

s et

1 Aggregate far market value of all non-exempt-use assets (see P s
instructions for short tax year or assets held for part of year) R
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other ) E
factors (explain in detail in Part VIj- T e S b
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from ine 1d

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from Iine 3)

Muhltiply ine 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

ot
[P —

o |alo |T|v

w
W

H

@{N|® O
o N0 |a

Section C - Distributable Amount Current Year

Adjusted net ncome for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to ]

emergency temporary reduction (see instructions) 6
LI check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Qb |WIN|=

D |_(WIN |-

~

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Androscoggin Valley Hospital,

Inc.

02-0280367 Page 7

[PartV | Type Ill 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI) See instructions

Total annual distributions. Add iines 1 through 6

OIN|® || |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i
Excess Distributions
Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1 Distnibutable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distributions carryover, if any, to 2016

T e ; : e
® g . 2 < L

g T g S

From 2013

From 2014

From 2015

Total of Iines 3a through e

Applied to underdistnbutions of prior years

Je|™e |ajo |o|o

Applied to 2016 distributable amount

i__Carryover from 2011 not applied (see instructions)

) _Remainder Subtract ines 3g, 3h, and 3) from 3f

4 Distributions for 2016 from Section D,
line 7 $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

¢ _Remainder Subtract ines 4a and 4b from 4

§ Remaning underdistnibutions for years prior to 2016, If 4 ::a
any Subtract lines 3g and 4a from line 2 For result greater ’
than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h -
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions :

7 Excess distributions carryover to 2017. Add lines 3;
and 4c

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

o [ajo|o|e

Excess from 2016

!

632027 09-21-16
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Schedule A (Form 990 or 990E7) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages

l Part VT, Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part lll, Iine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 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 addritional information.
(See instructions )

632028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
20
12170809 757052 01205.aB-10 2016.04013 Androscoggin Valley Hospita 01205_51



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Deoartment of the T P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |- 0 - nto Publié
,,,f;,a, ;:V;UBZ;\,E?::W P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Fl,r?spection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part |-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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. 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 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
Androscoggin Valley Hospital, Inc. 02-0280367
[Part T-AT 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 actwvities in Part V.
2 Palitical campaign activity expenditures s
3 Volunteer hours for political campaign activities I

I’_g;art”él-BI 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 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | g3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? X LI ves L_J No
4a Was a correction made? i |:] Yes |:] No

b If "Yes," descnbe in Part IV
[Partl-C] Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527
exempt function activities L
3 Total exempt function expenditures Add iines 1 and 2. Enter here and on Form 1120-POL.,
ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI Yes L No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions receved and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Schedule C (Form 990 or 990-E7) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 page2
{Partll-A | Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under
section 501(h)).
A Check » || ifthe filing organization belongs to an affillated group (and list in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limrted control” provisions apply.

Limits on Lobbying Expenditure.s ) org(:rllz;hsgn‘s ) Aﬁ'l?:aeg group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total iobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ 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: : : N
Not over $500,000 20% of the amount on line Te. : ii S
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . -l ' N
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000{| = * | t B g
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 || * ’ ;’ ‘ 4
Over $17,000,000 $1,000,000. . iy

[ iE ‘

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -O-

i Subtract line 1f from ine 1c If zero or less, enter -0-

1 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? D Yes I:I 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 beginning i) (a) 2013 {b) 2014 (c}2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(ge))

W Hy

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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smambcwmmgmommmzzmeAndroscoggin Valley Hospital, Inc. 02-0280367 pagea
|Part H-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 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or R . o }
local legislation, including any attempt to influence public opinion on a legistative matter R £ X ,“
or referendum, through the use of. T B . i
a Volunteers? sz;f o o s
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? i ‘ M’%{W"f xﬁéﬂ *
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X
] Total Add lines 1c through 1i
2a Did the activities In Iine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax ncurred under section 4912 ¥ ?%3 RGE
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 o
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? ‘

|Part IlI-A| 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 recewed nondeductible by members? - 1
2 D the organization make only m-house lobbying expenditures of $2,000 or less? i 2
3 Did the organization agree to carry over lobbying and political campaign activity expendrures from the prior year? 3

|Part i< Bj 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 Ill-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 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 Current year 2a
b Carryover from last year 2b
¢ Total 12

3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues i 3
4 If notices were sent and the amount on line 2¢ 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? N 4
Taxable amount of lobbying and political expenditures (see instructions) .. 5
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part |-C, line 5, Part |I-A (affiiated group list), Part ll-A, knes 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any addrtional information
Part II-B, Line 1, Lobbying Activities:

The Organization pays dues to various organizations, a portion of which

is attributable to lobbying expenses.

Schedule C (Form 990 or 990-EZ) 2016
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -~ Open L

Department of the Treasury P Attach to Form 990. . pen t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection

Name of the organization Employer identification number
Androscoggin Valley Hospital, Inc. 02-0280367

lPart 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, hine 6

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

1 Total number at end of year
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? ,___] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year .., %| Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement I1s located p
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? L Jves [ Jno

9 In Part Xlll, descrnbe 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 descnbes the organization's accounting for
conservation easements

|Part in | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descrnibes these items.

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

() Revenue included on Form 990, Part VIl line 1 > 3
(n) Assets included in Form 990, Part X > %

2 |f 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 > %
b _Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Androscoggin vValley Hospital, Inc. 02-0280367 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d [:] Loan or exchange programs
b I:I Scholarly research e D Other
c [:| Preservation for future generations
4 Provide a descnption of the organtzation’s collections and explain how they further the organization's exempt purpose in Part Xill
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? . I:] Yes D No

| Part lV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990 Part IV, ine 8, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not included
on Form 990, Part X? ) Cdves [no
b If “Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? LI Yes [_I'No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xil|
|Part V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contrnibutions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasr-endowment P> %
b Permanent endowment p> %
¢ Temporarlly restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by. Yes | No
(1) unrelated organizations 3a(1)
(ii) related organizations . 3a(in)
b If “Yes" on kne 3a(i), are the related organizations listed as required on Schedule R? . 3b
Descnbe in Part Xl the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Descrniption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land 77,592, 77,592.
b Buidings 21,692,974.[ 17,005, 324.] 4,687,650.
¢ Leasehold improvements 359,449, 359,449, 0.
d Equipment 24,088,897.] 15,419, 745.] 8,669,152.
e Other 1,673,806.] 1,052,570. 621,236.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10¢) . p | 14,055,630.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category gincluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

A

(B)

©)

()

(5]

)]

(©)]

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> e X s AR i
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1}

2

(3)

(4)

(5)

©) i

@

(8)

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> ey, &
[ Part;IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

a%%%
£

(a) Description (b) Book value
() Due from Affiliates 518,581.
(2) Other Receivables 1,700,502,
(3) Deferred Compensation 4,046,105.
4
(5)
(6)
(1]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) » 6,265,188.

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) Deferred Compensation 4,046,105.
@ Estimated Third Party Payor
(9 Settlements 11,758,900.
(5)
_6
(7} i
@ |
9 !
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) > 15,805,005. .

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the orgamization'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 XII| l::]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

Androscoggin Valley Hospital,

Inc.

02-0280367 Page4

|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the orgamization answered “Yes" on Form 990, Part IV, line 12a

a
b
c
d
e

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of pnor year grants

Other (Descnbe in Part Xlll }

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part ViiI, line 7b

Other (Describe in Part XIll.)

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

1

2a

2b

2c

2d o
2e
3

4a

4b [
4c
5

|§ParthII;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

[ = N e T = ]

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part I1X, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part XIll )

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 980, Part IX, line 25, but not on line 1
Investment expenses not included on Form 980, Part VI, line 7b

b Other (Descnbe in Part Xl )

[+]

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

1
2a
2b
2c x‘z% |
2d B i |
2e
3
4a =
4b &1
4c
5

]Part Xlll| Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b and 2b; Part V, line 4; Part X, line 2, Part XI,

lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

632054 08-29-16
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OMB No 1545-0047

2016

~Open to Public |
Inspection {

Statement of Activities Outside the United States
P Complete if the organization answered “Yes" on Form 990, Part IV, hne 14b, 15, or 16.
P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Employer identification number

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Androscoggin Valley Hospital, Inc. 02-0280367
I Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b - -
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

DNO

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monrtoring the use of its grants and other assistance outside the

United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&%’&yﬁ% (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region | \ndependent |gram services, investments, grants to descnbe specific type | nvfgstt?:gnt s
contractors
in the reqion recipients located in the region) of service(s) In the region in the region
Central America and
the Caribbean 0 0 HEnvestments 0.
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
632071 09-21-16
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Schedule F (Form990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages
[Part VT Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If "Yes, " the
organization may be required to file Form 826, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ‘:I Yes No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f *Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) . L ves No

3 Did the organization have an ownership interest tn a foreign corporation dunng the tax year? If "Yes, "
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) i D Yes D(j No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f *Yes, "
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations In or related to any boycotting countnes during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) B D Yes @ No

Schedule F (Form 990) 2016
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Schedule F (Form990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages
- [PartV | Supplemental Information
Provide the information required by Part |, line 2 (monrtoring of fundsy); Part I, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, line 1 (accounting method), Part Ill (accounting method), and Part Il1, column (c)
({estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-E2.

Internal Revenue Service

Name of the organization

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public i
Inspection i

Employer identification number

Androscoggin Valley Hospital, Inc. 02-0280367
Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants
f |:] Solicitation of government grants
D Phone solicitations g ‘:] Special fundraising events

Mauil solicitations e
D Internet and email solictations

0 T o

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 9390, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization

|:l Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

(i) Name and address of individual

or entity (fundraiser) (ii) Activity

(u!) Did

fundraiser
have custod
or control o

contnibutions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
Isted in col. (i)

(vi}) Amount paid
to (or retained by)
organization

Yes

No

Total

»

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

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

632081 09-12-16
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Schedule G (Form 990 or 990-€7) 2016 Androscoggin Valley Hospital,

Inc.

02-0280367 page2

|Part II|

Fundraising Events. Complete f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Golf None (add col (a) through
Tournament col (c))
° (event type) (event type) (total number)
3
c
[:3]
é 1 Gross receipts 49,214. 49,214.
2 Less Contributions 31,638. 31,638.
3 Gross income {line 1 minus line 2) 17,576. 17,576.
4 Cash prizes 1,900. 1,900.
5 Noncash pnizes 5,007. 5,007.
0
[}]
1)
% | 6 Rent/facility costs 6,770. 6,770.
&
8|7 Food and beverages 1,476. 1,476.
S
8 Entertainment
9 Other direct expenses 2,423, 2,423.
10 Drrect expense summary Add lines 4 through 9 in column (d) > 17,576.
11_Net income summary. Subtract ine 10 from line 3, column (d) | 0.
l Part I | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
)
2 (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c)}
2
(]
o
1 Gross revenue
o | 2 Cash prizes
&
o
2| 3 Noncash prizes
uj
S
2| 4 Rent/facility costs
a
5 Other direct expenses
L] ves % |L_ ves % L] Yes % o
6 Volunteer labor No No [ INo i
7 Dwrect expense summary Add lines 2 through 5 in column (d) »
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) In which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L ves L _Ine
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? L Jves [JNo

b If "Yes," explain

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 Androscoggin Valley Hospital , Inc. 02-0280367 pages

11 Does the organization conduct gaming activities with nonmembers? i LI ves LI No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? D Yes [:] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:‘ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party

Name P

Address p

16 Gaming manager information

Name p>

Gaming manager compensation > $

Descnption of services provided P>

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license? . L Ives [ INo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities d@g the tax year P $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ui) and (v); and Part lll, ines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable Also provide any additional information See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {(Form 990 or 990-E2) Androscoggin Valley Hospital, Inc. 02-0280367 Ppages
| Part IV | Supplemental Information (continued)

— Schedule G (Form 990 or 990-EZ)
04-01-16
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SCHEDULE H . OMB No 1545-0047
(Form 990) Hospitals —20—16—

Department of the Treasury
Internal Revenue Service

P> Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

P> Attach to Form 990.
P> Information about Schedule H (Form 990) and its instructions 1s at www.irs.gov/form990 .

Open to Public
inspection Lo

Name of the organization

Employer identification number

Androscoggin Valley Hospital, Inc. 02-0280367
[Partl | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy dunng the tax year? If "No," skip to question 6a 1a | X
b If "Yes,” was it a written policy? 1| X
If the organization had multiple hospital facitities, indicate which of the following best descnbes application of the financial assistance policy to its various hospuat
2 facihues dunng the tax year
Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities B .
I:j Generally tailored to individual hospital facilities ;
3 Answer the following based on the financial assistance eligibiity criteria that applied to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? o .
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
] 100% 150% 200% Other 300 9 ¥
b Did the organization use FPG as a factor in determining eligibiiity for providing discounted care? If "Yes," indicate which 3o %&3
of the following was the family income limit for eligibility for discounted care 3 | X
[ 200% 1 250% 300% 350% 400% [ other % % Sl
c If the organization used factors other than FPG in determining eligibility, describe in Part V! the critera used for determining 5 . wf
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other ROE '
threshold, regardless of iIncome, as a factor in determining eligibility for free or discounted care ) >§
4 D10 the organization’s financial assistance policy that apphied to the largest number of its patients dunng the tax year provide for free or discounted care to the - RN R
"medically \ndigent™? - 4 x
5a Did the orgamization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? sa | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢
6a Did the organization prepare a community benefit report durning the tax year? 6a | X
b if "Yes," did the organization make it avalable to the public? 6b | X
Complete the following table using the warkshests provided in the Schedule H instructions Do not submit these worksheets with the Schedule H % {?Qf N
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and @) e Bl | ot apanea™ | 1) Orosiotisenmng [ €] Netoommunny [ (] perent
Means-Tested Government Programs | Pro¥ms (optonal) (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 397,221.] 200,803.] 196,418. A7%
b Medicaid (from Worksheet 3,
column a)
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b}
d Total Financial Assistance and
Means-Tested Government Programs 3971221' 200:803' 1961418' '47%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 93,699. 9,410. 84,289. .20%
f Health professions education
(from Worksheet 5) 57,851. 57,851, .14%
g Subsidized health services
(from Worksheet 6) 8,846,089, 5,219,382, 3,626,707 8.59%
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 623,484. 623,484.] 1.48%
i Total. Other Benefits 9,621,123, 5,228,792, 4,392,331, 10.41%
k_Total. Add Iines 7d and 7; 10,018,344, 5,429,595, 4,588,749] 10.88%

632091 11-02-16
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Schedule H {Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 page2
| Part Il | Community Building Activities Complete this table if the organization conducted any community building activities dunng the
tax year, and describe n Part VI how its community bullding activities promoted the heaith of the communities it serves

(@) Number of (b) Persons {c) Totat {d) orrect (e) Net {F) Percent of
activities or programs served (optional) community offsetting revenue community total expense
{optional) bulding expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coaltion bullding
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
[ Part lil;| Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No

1 D the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 15?
2 Enter the amount of the organization’s bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 693,222.
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy Explamn in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any, mE
for including this portion of bad debt as community benefit 3 0. : ’.:1’ e
4 Provide In Part VI the text of the footnote to the organization's financial statements that describes bad debt wl
expense or the page number on which this footnote Is contained in the attached financial statements.
Section B. Medicare

5  Enter total revenue received from Medicare {including DSH and IME) 5 24,991,626. % 4 R
6 Enter Medicare allowable costs of care relating to payments on line 5 6 25,592,033.]" e
7 Subtract line 6 from Ine 5 This is the surplus (or shortfall) 7 <600,407.p . wg"%; e

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit = B g RN
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6 w ﬁ%
Check the box that descnbes the method used: £y
[:] Cost accounting system D Cost to charge ratio Other i

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? 9a | X
b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contaln provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Descnibe in Part VI 9b X
I Part m Management Companies and Joint Ventures (owned 10% or more by officers, drrectors, trustees, key employees, and physicians - see mstructions)
(a) Name of entity (b) Descniption of pnmary (c) Organization’s |(d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock | ors, trustees, or profit % or
ownership % key employees stock

profit % or stock

ownership % ownership %

632092 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages
[PartV | Facility Information
Section A Hospital Facilities - = g
(st in order of size, from largest to smallest) 5 ‘§’,, S |5 2
How many hospital facilities did the organization operate HE Q a ﬁ §>'
duning the tax year? _‘é’ 212 § § 8le
Name, address, pnimary webstte address, and state license number 3 § 'g CE” :«’: ‘c:_; _§ > Facility
and if a group return, the name and EIN of the subordinate hospital g g 5|5 8 ] g ;g reporting
organization that operates the hospital facility) 3 g 5 § S § E- E- Other (describe) group
1 Androscoggin Valley Hospital, Inc.

59 Page Hill Road

Berlin, NH 03570

www.avhnh.org

00050 XX X X
632093 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages
{PartV | Facility Information (continued)

- Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups histed in Part V, Section A)

Name of hospital facility or letter of facility reporting group Androscoggin Valley Hospital

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes [ No
Community Health Needs Assessment RS g;gj_‘;w!
1 Was the hosprtal facility first licensed, registered, or similarly recognized by a state as a hosprtal facility in the
current tax year or the mmediately preceding tax year? 1 X
2 Was the hosprtal facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the mmediately preceding tax year? If "Yes," provide details of the acquisition in Section C i 2 X
3 Duning the tax year or either of the two Immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No," skip to line 12 i 3 | X
If “Yes," indicate what the CHNA report describes (check all that apply): : R :
a A definition of the community served by the hosptal facility s i
b Demographics of the community '
c Existing health care faciliies and resources within the community that are available to respond to the health needs
of the communrty
d How data was obtained ..
e The significant health needs of the community 5 .
f Pnmary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority et &
groups : . i3 ‘
g The process for identifying and prionhizing community health needs and services to meet the community health needs ( {"5
h The process for consulting with persons representing the community’s interests Ry
i |:| The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)| ¢ ‘%’ Hon o
i [ Other (describe in Section C) H §\f“§ : igis;,ﬁgf
4 Indicate the tax year the hospital facility last conducted a CHNA 20 15 i I
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hosprtal facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted 5 | X
6a Was the hospttal facility's CHNA conducted with one or more other hosprtal facilities? If "Yes," hst the other
hospital facilities in Section C | 6a X
b Was the hosprtal facility's CHNA conducted with one or more organizations other than hospital faciities? If "Yes,"
hist the other organizations in Section C .| 6b X
7 Dud the hospital facility make its CHNA report widely available to the public? 7 X
If *Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility’s website (st ur) WWW . avhnh. org :
b ,:] Other website (st url) i
c IK} Made a paper copy available for public inspection without charge at the hospital facility l
d Other (describe in Section C) N -_,-,i
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 i 8 [ X
9 Indicate the tax year the hospttal facility last adopted an implementation strategy 20£ R
10 Is the hospal facility's most recently adopted implementation strategy posted on a website? 1wl X
alf"Yes," (Istu) www.avhnh.org T
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return? .. | 10b
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most |
recently conducted CHNA and any such needs that are not being addressed together with the reasons why i
such needs are not being addressed ;
12a Dud the organization incur an excise tax under section 4959 for the hospital faciity’s failure to conduct a
CHNA as required by section 501(r)(3)? | 12a X
b If “Yes" to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax? S 12b
c If "Yes" to ine 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
632094 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages
[Part V [ Facility Information ontnueq)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Androscoggin Valley Hospital

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explamned eligibility criteria for financial assistance, and whether such assistance included free or discounted care? . 13
If “Yes," indicate the eligibility critena explained in the FAP ot
Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300 % s
and FPG family ncome limit for elgibility for discounted care of 300 %
Income leve! other than FPG (describe in Section C)
Asset level
Medical indigency i
Insurance status g o
Undernsurance status :
Residency ’
Other (describe in Section C) b |-
14 Explained the basis for calculating amounts charged to patients? X 14
15 Explained the method for applying for financial assistance? X 15 | X
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explamed the method for applying for financial assistance (check all that apply).
Described the information the hospital facility may require an individual to provide as part of his or her application
Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application

|
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Provided the contact information of hospital facility staff who can provide an individual with information LB
about the FAP and FAP application process N *%f:, 7

[2]
O M M kK

d Provided the contact information of nonprofit organizations or government agencies that may be sources S § *
of assistance with FAP applications i
e Other (descnbe in Section C) e sd
16 Was widely publicized within the community served by the hospital facility? 16
If "Yes," ndicate how the hospital facility publicized the poltcy (check all that apply) Q&”% ol
a The FAP was widely available on a website (st url) www.avhnh.org/about-us/financial-services R 5
b The FAP application form was widely available on a website (st url) See Part Vv, Page 8 - »g ;«3
c A plain language summary of the FAP was widely available on a website (st ur) See Part V, Page 8 ;éi: S gj
d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail) § |
e The FAP application form was available upon request and without charge (in public locations in the hosprital .
facility and by mail) : !
f A plain language summary of the FAP was avatlable upon request and without charge (in public locations in A o .
the hospital facility and by maul) g ) ;x
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on therr biling statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients' attention
h ,E Notified members of the community who are most likely to require financial assistance about availability of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations
| D Other (descnbe in Section C)
Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages
{Part V | Facility Information (continued)

Billing and Collections _

Name of hospital facility or letter of facility reportinggroup Androscoggin Valley Hospital

Yes | No

17 D the hosprtal facility have in place durning the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authonzed party may take upon
nonpayment? 17 | X

18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies dunng the o 1
tax year before making reasonable efforts to determine the individual’s eligibility under the facility's FAP

a Reporting to credit agency(ies) .

b D Selling an individual’s debt to another party 2l

c [:] Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a . ,z
previous bill for care covered under the hospital facility’'s FAP ’

Actions that require a legal or judicial process .

Other similar actions {describe in Section C) '

X | None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions dunng the tax year before making
reasonable effarts to determine the individual’s eligibility under the facility's FAP? i 19 X
If "Yes," check all actions in which the hosprtal facility or a third party engaged

a Reporting to credit agency(ies)

b |:| Selling an individual’s debt to another party

c D Defernng, denying, or requinng a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hosprtal facility's FAP

Actions that require a tegal or judicial process

Other similar actions (describe in Section C)

20 Indicate which efforts the hosprtal facility or other authonized party made before mnitiating any of the actions listed (whether or
not checked) in ine 19 (check all that apply)

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before inttiating those ECAs

Made a reasonable effort to orally notify individuals about the FAP and FAP application process

Processed incomplete and complete FAP applications

Made presumptive eligibiity determinations

Other (describe in Section C)

f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hosprtal facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial asststance policy? 21| X
If “No," indicate why

The hospital facility did not provide care for any emergency medical conditions

The hosprtal facility's policy was not in writing ;

The hosprtal facility imited who was eligible to receive care for emergency medical conditions (descnbe in Section C)

Other (describe in Section C) t
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pagev
[Part V | Facility Information (contnued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group _Androscoggin Valley Hospital

Yes | No
22 indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible py Nl
individuals for emergency or other medically necessary care. :
a D The hosprtal facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 3 ’5 ;
12-month penod S
b D The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service and all private 1 ;
health insurers that pay claims to the hospital facility dunng a prior 12-month penod 11 ‘i ;
c The hospital facilty used a look-back method based on claims allowed by Medicaid, either alone or in combination ’ 5, { ;
with Medicare fee-for-service and all pnivate health insurers that pay clams to the hospital facility during a prior ) “W :
12-month penod L
d L] me hosprtal facility used a prospective Medicare or Medicaid method - .i L
23 Durng the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? 23 X
If "Yes," explan in Section C Y B E
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? 24 X
If "Yes," explain in Section C EE |

Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages

[PartV | Facility Information (continueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descnptions for each hospital facilty in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," *B, 2," "B, 3," etc ) and
name of hosprtal facility

Androscoggin Valley Hospital:

Part V, Section B, Line 5: Key informant surveys were completed by 213

participants in the Androscoggin Valley during the fall of 2015. The

participants that completed these surveys include the Berlin City Council,

Town Government officials of Shelburne, Gorham, and Randolph, along with

officials and superintendents of two School Administration Units (SAU). In

addition, CEOs, staff, and Board members of local health and human

services agencies, the community health center, the local hospital, mental

health center, community action agency and family resource center

completed a key informant survey.

Surveys were distributed throughout the community and respondents were

primarily from the Androscoggin Valley Health Care Service Area.

Fifty-six percent of respondents were from Berlin, 18% from Gorham, 11%

from Milan, 3% from Randolph, 1% from Shelburne, and less than 1% from

Dummer and Errol. Close to 9% of respondents were from other towns

including Lancaster, Bethlehem, Littleton, Groveton, Whitefield,

Franconia, Piermont, North Conway, Stark, Jefferson, Gilead, Maine and

Fryeburg, Maine.

Fourteen percent of respondents have advanced degrees and 22% are college

graduates. Almost 50% have had some college education or are community

college graduates. Thirteen percent graduated from high school, and less

than 1% did not complete high school.

632098 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages
[Part V' | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3y, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16y, 18¢, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descniptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A (A, 1," "A, 4," "B, 2," B, 3," etc ) and
name of hosprtal facility

Fifty-eight percent of respondents are between the ages of 45 and 65, with

another 8% over 65. Twenty-five percent are between 30 and 44, and 9%

between 18 and 29. Eighty-three percent of the respondents are female,

17% are male.

Fifty-one percent of the respondents reported having an annual household

income over $60,000, 18% were in the $40,000 to $59,000 range, 20% were in

the 620,000 to $39,999 range, 7% were in the $12,000 to $19,999 range, and

4% of the respondents reported income less than $12,000.

Androscoggin Valley Hospital:

Part V, Section B, Line 6a: Androscoggin Valley Hospital, Androscoggin

Valley Home Care Services, Coos County Family Health Services, Family

Resource Center, Granite United Way Northern Region, National Alliance

on Mental Illness NH, Northern Human Services, North Country Health

Consortium, Tri-County Community Action Program, and White Mountains

Community College conducted a community survey in the Fall of 2015 to

fulfill requirements of the Patient Protection and Affordable Care Act

(PPACA) that requires not-for-profit hospitals to conduct a community

health needs assessment not less frequently than every three years and

adopt an implementation strategy to meet the community health needs

identified through the assessment. Surveys were distributed throughout the

community and respondents were primarily from the Androscoggin Valley

Health Care Service Area.
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages
[PartV | Facility Information (continued)

Section C. Supplemental Information-for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3y, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descnptions for @ach hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hosprtal facility

Androscoggin Valley Hospital:

Part V, Section B, Line 11: The health needs identified by the Community

Needs Assessment have been integrated into the design of the AVH Strategic

Plan. After reviewing current community collaborations, partnerships and

internal resources, AVH identified its strengths and weaknesses for the

most serious health issues. By stewarding existing resources,

strengthening partnerships and creating innovative programs both on the

hospital campus and within the community, AVH hopes to make a positive

impact on these needs.

In addition, the survey identified strategies that would improve the

health of the community. AVH has made and continues to devote resources in

this direction as we realize that these are key to the health of our

community.

Please see attached Implementation Strategy for more details.

Although AVH recognizes the importance of all needs identified by the

community, such as cancer care, dental disease, sexually transmitted

disease (STD), HIV/AIDS and suicide, AVH will not directly design

strategies for these issues in the implementation plan. These issues did

not rank high in the needs assessment and can be addressed by other

agencies in our community. However, AVH does employ numerous specialists

who can diagnose, treat and/or refer cancer patients appropriately for

additional oncology services. Resources are available in the community

through Coos County Family Health Services to address STD and HIV/AIDS.

AVH highly encourages flu vaccines for its employees and patients and has

632098 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages
{PartV [ Facility Information (continued)

- Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate descnptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A (A, 1," "A, 4,° "B, 2," *B, 3," etc.) and
name of hosprtal facility

an Infection Control Professional on staff to address issues. AVH will

continue to keep current on these issues and provide referrals to those in

need through its ED and specialty practice as well as through frequent

community educational classes and newsletters/electronic media.

Affordable health care continues to be addressed on a national and state

level. AVH has programs available to facilitate financial counseling,

enrollment into Medicaid, application to community (charity) care funds

and payment plans.

Androscoggin Valley Hospital

Part V, line 16b, FAP Application website:

www.avhnh.org/about-us/financial-services

Androscoggin Valley Hospital

Part V, line 16c, FAP Plain Language Summary website:

www.avhnh.org/about-us/financial-services

Schedule H, Part V, Section B, Line 22:

All patients are charged the same amount for services and procedures

performed, regardless of whether they were insured or uninsured. The

net amount due to the hospital is based upon contractual adjustments

for insured patients and administrative adjustments for uninsured

patients, which may include free care, charity care, and discounted

care.
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pages
[Part V' | Facility Information (continued)

Section C. Suppiemental information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3), 5, 63, 6b, 7d, 11, 13b,
13h, 15e€, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descnptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1,” "A, 4," "B, 2," "B, 3," etc.) and
name of hospital facility
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 pageo
[PartV | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate durng the tax year? 6

Name and address Type of Facility (describe)
1 AVH Surgilcal Associlates
7 Page Hill Road
Berlin, NH 03570 Physician Practice Office
2 Androscoggin Valley Hospital
133 Pleasant Street
Berlin, NH 03570 Outreach Clinic/Lab Services
3 Androscoggin Valley Hospital
2 Broadway Avenue

Gorham, NH 03581 Outreach Clinic/Lab Services

4 Androscoggin Valley Hospital
181 Corliss Lane Outreach Clinic/OB, Neurology,
Colebrook, NH 03576 Orthopedic Rehab Services

5 Androscoggin Valley Hospital
130 Malin Street

Gorham, NH 03581 Outreach Clinic/Rehab Services
6 Androscoggin Valley Hospital

173 Middle Street Outreach Clinic/Sleep & ENT

Lancaster, NH 03584 Services

Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 page 10
~ [Part VI supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addrition to any
CHNAs reported in Part V, Section B

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

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

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

6 Affihated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the orgamzation
and its affiliates in promoting the health of the communities served

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

Part I, Line 7:

A cost accounting system was used to calculate the amounts reported in the

table. The cost accounting system addresses all patient segments. A

cost-to-charge ratio was used. The ratio was derived from Worksheet 2.

Part I, Line 7g:

All costs reported on Part I, Line 7g are attributable to a physician

clinic.

Part III, Line 4:

Patient accounts receivable are reduced by an allowance for doubtful

accounts. In evaluating the collectibility of patient accounts receivable,

the Hospital analyzes its past results and identifies trends for each of

its major payor sources of revenue to estimate the appropriate allowance

for doubtful accounts and provision for bad debts. Data fox each major

payor source is regularly reviewed to evaluate the adequacy of the

allowance for doubtful accounts. For receivables relating to self-pay

patients (which includes both patients without insurance and patients with

632100 11-02-16 Schedute H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin valley Hospital, Inc. 02-0280367 page 10

[Part VI Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part Ili, ines 2, 3, 4, 8 and

9b

Needs assessment. Descnbe how the organization assesses the health care needs of the communtties it serves, in addition to any

CHNAs reported in Part V, Section B

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

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves.

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

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

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

deductible and copayment balances due for which third-party coverage

exists for part of the bill), the Hospital analyzes contractually due

amounts and provides an allowance for doubtful accounts and a provision

for bad debts in the period of service based on past experience, which

indicates that many patients are unable or unwilling to pay amounts for

which they are financially responsible. The difference between the

standard rates (or discounted rates if negotiated or eligible) and the

amounts actually collected after all reasonable collection efforts have

been exhausted is charged against the allowance for doubtful accounts.

The costing methodology used in determining the amounts reported above was

a ratio of cost to charge.

Part III, Line 8:

The Organization used a cost report as the costing methodology to

determine the amount of allowable Medicare costs.

Part VI, Line 2:

632100 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin vValley Hospital, Inc. 02-0280367 page 10
| Part VIT Supplemental information

Provide the following information

1 Required descriptions. Provide the descrnptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affilates mn promoting the health of the communities served

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

Every 5 years, Androscoggin Valley Hospital participates in a community

needs assessment with four other members of the community's health care

system. Using information from that assessment allows the Hospital to

provide healthcare services to the North Country community on an ongoing

basis.

Part VI, Line 3:

Androscoggin Valley Hospital offers many financial assistance and referral

programs to ensure that cost will not be a barrier to patients getting the

healthcare services they need. If payment of healthcare expenses could

create a financial hardship, Hospital staff will work with patients to

apply for financial assistance. Information regarding financial assistance

policies is available at the Hospital's entrances and patient registration

and on the Hospital's website. As part of the financial counseling

application process, the Hospital will assess eligibility for health

insurance coverage through federal or state programs such as New Hampshire

Medicaid and assist in the application process.

632100 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 page 10
[Part VI| Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, lines 3c, 6a, and 7, Part Il and Part I, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B

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

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

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

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the organization
and rts affilates in promoting the health of the communtties served

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

Part VI, Line 4:

The geographic area served by Androscoggin Valley Hospital is the Berlin

service area. The Berlin service area is composed of the city of Berlin,

and the towns of Gorham, Shelburne, Milan, Randolph, Dummer, Errol and

Stark. These communities are within the boundaries of Coos County, which

is bordered by the State of Maine to the east, the State of Vermont to the

west and Quebec, Canada to the north. The city of Berlin defines much of

the region as the largest community in the County with a population of

9,501. The total population of the Berlin service area is 13,429. The

changing economic landscape and the closing of paper and pulp mills over

the last decade in the Coos County have significantly impacted the area's

unemployment rate and population compared to those experxienced by the

overall state of New Hampshire.

Part VI, Line 5:

Androscoggin Valley Hospital is the leading provider of healthcare to

thousands of families in the small-town communities of New Hampshire's

North Country. As a Critical Access Hospital, AVH offers 24/7 emergency

632100 11-02-16 Schedule H (Form 990) 2016
57

12170809 757052 01205.AB-10 2016.04013 Androscoggin Valley Hospita 01205_51




Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 Page 10
[Part VIT Supplemental Information

Prowide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Iil, ines 2, 3, 4, 8 and
gb

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B

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

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

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

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the organization
and its affilates in promoting the health of the communities served

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

care, in-house treatment of most medical issues, and an arrangement for

treatment of all other problems with the nearest terxrtiary-care facility.

Over the past decade, AVH has invested significantly in expanding and

improving our facilities and services, and enhancing our team of

dedicated, highly trained doctors, nurses and other staff. The result is a

hospital that more effectively contributes to the health of our

communities than ever before. Our new 2-North area, features numerous exam

rooms, office space and two comfortable reception areas, which is home to

expanded and enhanced space for innovative cardiac care, sleep medicine,

pulmonary care, and ear, nose & throat services. At the end of the day,

our top priority is to ensure the highest level of quality healthcare to

those that we are so fortunate to serve.

In an effort to continue to provide a high quality of healthcare for all

patients in the North Country, the hospitals of Coos & Grafton County came

together to explore collaboration. We, the boards and senior management of

Androscoggin Valley Hospital, Upper Connecticut Valley Hospital, Weeks
£32100 11-02-18 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 page 10
|Part VI | Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part I, hnes 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b. ‘

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addrition to any
CHNAs reported In Part V, Section B

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

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

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

6 Affiliated health care system. if the organization is part of an affilated heaith care system, describe the respective roles of the orgamzation
and its affillates in promoting the health of the communities served.

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

Medical Center and Littleton Regional Hospital realize that significant

national, state and local economic pressures are jeopardizing local

access, quality and sustainability. We have therefore formed North Country

Healthcare (NHC) with the stated objective of working collaboratively to

better serve the healthcare needs of North Country patients. This

collaborative effort will work to:

1. Ensure access to quality care within the communities in which our

patients live

2. Provide local and high quality care with positive outcomes to our

patients in the North Country

3. Control the cost of care through innovative programs and the use of

shared resources

National healthcare reform demands lower costs and higher quality from all

hospitals, requiringﬁcollaboration in patient care across all providers:

632100 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 page 10
[Part VI Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B.

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

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

5 Promotion of community health. Provide any other information important to descnbing how the organization’s hospital faciities or other health
care facilihes further its exempt purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus
funds, etc).

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, descrbe the respective roles of the organization
and its affiliates n promoting the health of the communtties served

7 State filing of community benefit report. If applicable, identify all states with which the orgamzation, or a related organization, filles a
community benefit report

from primary care to specialist, from ambulance to hospital, fxrom hospital

to rehabilitation to home care, from local hospital to tertiary (specialty

hospital) care. Therefore, Androscoggin Valley Hospital, Upper Connecticut

Valley Hospital, Weeks Medical Center, and Littleton Regional Hospital

have formed this joint venture to identify and implement sustainable

opportunities for our future. The NHC and its member hospitals are

prepared to manage costs and coordinate care in a way that is financially

sustainable, while continuing to provide local access to quality care

throughout the county and beyond. The hospitals of the North Country must

work together as critical parts of our economy and community.

Part VI, Line 7, List of States Receiving Community Benefit Report:

NH
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Schedule | {Form 990) Androscoggin Valley Hospital, Inc. 02-0280367 page2
{Part IV| Supplemental Information

Part II, line 1, Column (h):

Name of Organization or Government: Coos County Family Health Services

(h) Purpose of Grant or Assistance: To support otherwise uncompensated

costs attributable to the Provision of the combined Coos County Family

Health Services practice (CCFHS). These costs are incurred in providing

comprehensive, community-based preventive and primary health and dental

care, behavioral health services, related enabling services, outreach,

health education, and promotion, and appropriate services and programs

that promote CCFHS to, and availability of, continuous care for the

residents of the Coos County service area.

Schedule | (Form 990)
632291
04-01-16
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SCHEDULE L Transactions With Interested Persons OMS No 15450047

(Form 990 or 990-EZ)| P> Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Eor_m 990:Ez" . Open To Public
Internal Revenue Service p> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Androscoggin Valley Hospital, Inc. 02-0280367

| Part| | 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, iine 25a or 25b, or Form 990-EZ, Part V, ine 40b

(b) Relationship between disqualified (d) Corrected”?
person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization

> 3
> 3

[Partll| 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, or 22

{a) Name of {b) Relationship | {c) Purpose (d)ﬁ'-w"‘h‘°°' (e} Onginal (f) Balance due {(g)In (mggg;g":r“ (i) Written
interested person with organization|  of loan orgamatign? | PTINCIpal amount default? |committee? | 30reement?

To [From Yes | No |Yes | No [ Yes | No

Total > 3 :

|Part H | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(@) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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Schedule L (Form 990 or 990-E2) 2016 Androscoggin Valley Hospital, Inc. 02-0280367 page2
|Part]V| Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of gféasr:}gg{:g?g
person and the organization transaction transaction revenues?
Yes No
Northwoods Anesthesia Entity owned more t 733,501 .Independent X

|Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(a) Name of Person: Northwoods Anesthesia

(b) Relationship Between Interested Person and Organization:

Entity owned more than 35% by J. Rodger Wood, current Board Member

(c) Amount of Transaction $§ 733,501.

(d) Description of Transaction: Independent Contractor Arrangement

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16

68
12170809 757052 01205.AB-10 2016.04013 Androscoggin Valley Hospita 01205_51




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"(")‘j“|"”°€’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-E2. Open ta Public |
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions i1s at Www.irs.gov/form990. Inspection - 1
Name of the organization Employer identification number
Androscoggin Valley Hospital, Inc. 02-0280367

Form 990, Part IIT, Line 2, New Program Services:

A new system called North Country Healthcare became official 4/1/16.

The new arrangement maintains the four independently governed North

Country hospitals as critical access hospitals providing care in their

local communities. The four hospitals retain their names, their

individual Boards of Trustees, and control of their assets and

charitable endowments.

Since the affiliation became official in April 2016, the new

organization has been working to centralize services and administrative

needs and align technologies.

Form 990, Part III, Line 3, Changes in Program Services:

Orthopedic Surgeons retired from AVH and these services are performed

by Littleton Regional Hospital, effective 6/1/16.

Form 990, Part VI, Section A, line 4:

On June 30, 2015, Weeks Medical Center, Upper Connecticut Valley Hospital

Association, Androscoggin Valley Hospital and Littleton Hospital

Association, Inc. (collectively, the "Hospitals") entered into an

Affiliation Agreement (the "Affiliation Agreement"), pursuant to which the

Hospitals agreed to affiliate under a single common parent upon the closing

of the agreement. The Affiliation Agreement resulted in the formation of

North Country Healthcare, Inc. ("NCH"), a 501(c)(3) charitable

organization. Effective April 1, 2016, the closing of the Affiliation

Agreement occurred and NCH became the sole member of each of the Hospitals.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 930-E2) (2016) Page 2
Name of the organization Employer identification number

Androscoggin Valley Hospital, Inc. 02-0280367

In accordance with the Affiliation Agreement, each Hospital's charter and

bylaws were amended to effect the establishment of NCH as the sole member

and to create a shared governance structure between the Board of Directors

of NCH and the Boards of each Hospital.

Each Hospital continues to maintain its own Board of Directors (Corporation

Board) that is distinct from the NCH Board of Directors. However, the

Bylaws of NCH and each Hospital identify certain "Major matters" (divided

into organizational and operational matters) that require initiation and/or

authorization by a majority of the NCH Board.

Members of the Hospital Boards are nominated exclusively by the Hospitals.

However, the election of any such director must be approved by both the

Hospital Board and the NCH Board.

Some examples of other organizational "Major matters" requiring the

initiation and/or approval of the NCH Board include amendments to by-laws,

election of officers, dissolution of a Hospital, merger decisions and

hiring/termination of Hospital Presidents. Examples of operational "Major

matters" requiring the initiation and/or approval of the NCH Board include

approval of annual capital and operating budgets, adoption of compensation

and benefit programs, approval of information technology systems, financial

systems and auditors, plus approval of any ma jor changes to clinical

services offered.

The Chief Executive Officer position at each of the Hospitals has been

changed to a President position. As with Board members, each Hospital

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
70
12170809 757052 01205.AB-10 2016.04013 Androscoggin Valley Hospita 01205_51




Schedule O (Form 930 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Androscoggin Valley Hospital, Inc. 02-0280367

President must be nominated at the Hospital level and then approved by both

the Hospital Board and the NCH Board. This position reports to both the

applicable -Hospital Board and the Chief Executive Officer of- NCH. The

Chief Financial Officer of each of the Hospitals will remain an appointed

position by the President, but this individual will also report to the

President/Chief Financial Officer of NCH.

Form 990, Part VI, Section A, line 6:

Effective April 1, 2016, North Country Healthcare (NCH) became the Sole

Member of Androscoggin Valley Hospital.

Form 990, Part VI, Section A, line 7a:

See narrative provided for Form 990, Part VI, Line 4.

Form 990, Part VI, Section A, line 7b:

See narrative provided for Form 990, Part VI, Line 4.

Form 990, Part VI, Section B, line 1l1b:

The current year Form 990 was provided to the Organization's Board of

Directors or Finance Committee prior to submission.

Form 990, Part VI, Section B, Line 1l2c:

The Senior Director of Administrative and Revenue Cycle Services along with

the Controller review on an on-going basis all transactions that could

potentially violate our conflict of interest policy. In addition, all

Board members and key employees sign a Conflict of Interest Statement each

year. The first item on every Board Agenda is "Call to Order, Declaration

of Potential Conflicts of Interest and Confidentiality Reminder."

632212 08-25-16 Schedule O (Form 990 or 990-E2) (2016)
71
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Schedule O (Form 990 or 930-E2Z) {2016) Page 2
Name of the organization Employer identification number

Androscoggin Valley Hospital, Inc. 02-0280367

Form 990, Part VI, Section B, Line 15:

AVH retained AON Hewett to provide information relative to CEO

compensation. AON Hewett's business is to provide independent advice to

management and Board of Directors concerning compensation and benefit

programs for, among others, executive managers. In the study that they

performed for Androscoggin Valley Hospital, they provided an opinion which

is intended to be an expert opinion that can be relied upon by the

Compensation Committee of NorthCare and the Board of Directors for up to

one year.

In addition, AVH also relies on compensation survey information obtained

from a regional firm for information relative to all of its Senior Managers

so that all compensation at the senior level has been viewed in a reliable

and comparable manner that would meet the spirit implied with the IRS

intermediate sanction regulations.

Form 990, Part VI, Section C, Line 19:

The Organization does not make its governing documents or conflict of

interest policy available for public inspection. The Organization does

make its financial statements available for public inspection upon request.

Form 990, Part IX, Line 1llg, Other Fees:

Purchased Services:

Program service expenses 2,302,790.
Management and general expenses 284,614.
Fundraising expenses 0.
Total expenses 2,587,404.
632212 08-25-16 79 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization Employer identification number
Androscoggin Valley Hospital, Inc. 02-0280367 .

Contract Labor:

Program service expenses 4,579,729.

Management and general expenses 566,034,

Fundraising expenses 0.

Total expenses 5,145,763.

Total Other Fees on Form 990, Part IX, line 1ll1g, Col A 7,733,167.

Form 990, Part X, Line 10: Land, Buildings, and Equipment

Section 1.263(a)-3(n) Election:

Androscoggin Valley Hospital

59 Page Hill Road

Berlin, NH 03570

EIN 02-0280367

Androscoggin Valley Hospital is electing to capitalize repair and

maintenance costs under Regulation Section 1.263(a)-3(n).

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Net Assets to Recognize Funded Status of Pension

Plan 12,380,557.

Net Periodic Pension Adjustment for Terminated Plan -13,486,933.

Total to Form 990, Part XI, Line 9 -1,106,376.

632212 08-25-16
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