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Department of the Treasury

Intemmal Revenue Service P> Go to www.irs.

A For the 2017 calendar year, or tax year beginning JUL 1,

2017

andending JUN 30,

2949316628919 9

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

P> Do not enter social security numbers on this form as it may be made public.
ov/Form990 for instructions and the latest information.

OMB No 1545-0047

1340

2017

Open to Public
Inspection

2018

B Chek it C Name of organization D Employer identification number
npD|lC€b|e
&5 | MaineGeneral Health
2‘:5:39 Doing business as 04-3369649
it Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 35 Medical Center Parkway 207-626-1000
sed City or town, state or province, country, and ZIP or foreign postal code G _Gross raceipts $ 11140754.
ram_e? Augusta, ME 04330 H(a) Is this a group retum
(885" ['F Name and address of prncipal officer Charles Hays for subordinates?  [_JYes [(XINo
pending same as C above H(b) Are all subordinates |nc|uded?E] Yes No

[ Tax-exempt status [ X1 501(c)(3) L__I501(c)(

)« (nsertno.) LI 4347(a)(1) or LT 52

J Website: p WWW.Mmalnegeneral.org

If “No," attach a list (see instructions)

*| Atc) Group exemption number B 9706

K Form of organization; LX ] Gorporaton |__] Trust [__ | Association Other >

| L Year of formation: 199 7] m State of legal domicile: ME

|Part il Summary

o | 1 Brefly describe the organization’s mission or most significant activites TO enhance, every day, the
§ health of our patients, our families and our communitiles.
g 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing bady (Part Vi, line 1a) a 22
: 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 17
81 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 86
‘g 6 Total number of volunteers (estmate if necessary) 6 19
E 7 a Total unrelated business revenue from Part Viit: E D 7a 0.
b Net unrelated business taxable income from Form 990-Y-h 4 7h 0.
< % Prior Year Current Year
° 8 Contrbutions and grants (Part VIIl, hne 1h)  J& MAY 9 8 2019 S} 79924, 36204.
S| 9 Program service revenue (Part VIII, line 2g) o — o 10599020. 10497486.
3 | 10 Investment Income (Part VIII, column {A), lines B, 4" 4] g ) = 453914. 174745,
« 11 Other revenue (Part VIII, column (A), ines 5, 64, 8c, 9@!@3,&}'&”9) bT 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 11132858. 10708435.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 265449, 282687.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7900937. 8138519.
% 16a Professional fundrarsing fees (Part IX, column (A), ine 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), lne 25) P> 722911.
W1 47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢) 2483648, 2154195.
18 Total expenses Add lines 13-17 {must equal Part IX, colurnn (A), line 25) 10650034. 10575401.
19 Revenue less expenses Subtract line 18 from line 12 482824. 133034.
58 Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 28052477. 32158014.
<3| 21 Total habiltties (Part X, hne 26) 20868217. 24066871.
25 22 Net assets or fund balances Subtract line 21 from line 20 7184260. 8091143.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Portland, ME 04101

Phoneno.207-879-2100

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

I_] Yes |_] No

g_’ true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
o
o~ Sign } Signature of officer - Date
‘; Here Terrance Brann Jr., Chief Financial Officer
s Type or print name and tile
o Print/Type preparer's name Preparer's signature Date f;“eck _J[ PN
N i
<L pid  [E Drew Cheney wiempioes [P00182972
a Preparer [Frm'sname p Baker Newman Noyes Frm'sEINy  01-0494526
= Use Only [Frm'saddress), 280 Fore Street
Z
<
&

(D 732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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. Form 990 (2017) MaineGeneral Health 04-3369649 page2
{Rartilllj| Statement of Program Service Accomplishments

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

1 Brefly descnibe the organization's mission
Reported on page 1.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? l:' Yes [X‘ No
If "Yes," describe these new services on Schedule O

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

4  Descrbe 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 $ 3016778. ncluding grants of $ 282687. ) (Revenue $ 10497486. )
MaineGeneral Health provides administrative services for tax-exempt
subsidiaries and develops and implements overall goals and strategies
for the system-wide delivery of necessary health care services 1n an
efficient and coordinated manner.

4b  (Code ) (Expensas $ including grants of $ } (Revenue $ )

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 3016778.

Form 990 (2017)

732002 11-28-17
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. Form 990 (2017) MaineGeneral Health 04-3369649  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition 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
durning the tax year? If "Yes," complete Schedule C, Part ii 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 distnbution or Investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or histonc structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrit reparr, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. —_— _J
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 1672 /f "Yes," complete Schedule D, Part Vil 11b| X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167? /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)? /f "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xl and X! 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 X!/ and XiI is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /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, fundraising, business,
Investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b]| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "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 indiiduals? If *Yes,® complete Schedule F, Parts lil 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), lines 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 contrnbutions on Part VIIl, lines
1c 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 Part VIIi, line 9a? /f "Yes,”
complete Schedule G, Part Ill 19 X
Form 990 (2017)

732003 11-28-17
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. Form €90 (2017) MaineGeneral Health 04-3369649  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /7 "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), ine 17 /f "Yes,* complete Schedule |, Parts | and I/ 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ndmiduals on
Part IX, column (A), ine 2? /f "Yes," complete Schedule |, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23] X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If °Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," 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 990-E2? If "Yes," complete
Schedule L, Part | 25h 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? /f “Yes,"
complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Scheaule L, Part Il 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

|
|
Nl_N

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b | X
c An entrty 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? If "Yes,® complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes, ” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
/f “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 a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part ll, lll, or IV, and
Part V, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes" to line 35a, did the organization receive 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, line 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complste Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)

732004 11-28-17
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. Form 890 (2017 MaineGeneral Health 04-3369649
[PartlV]  Statements Regarding Other IRS Filings and Tax Compliance -

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

1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
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 retum 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes," enter the name of the foreign country > BV
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) : 3}*’?/};
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt .
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? |
7 Organizations that may receive deductible contributions under section 170{c). @’é{%
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? 7b
¢ Did the organization sell, exchange, or otherwise dlspoée of tangible personal property for which it was required
to file Form 828272 7c
d If "Yes," indicate the number of Forms 8282 filed durng the year l 7d l [ he
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan?
10 Section 501{c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s hcensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization recewve any payments for indoor tanning services during the tax year?
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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. Form 890 (2017) MaineGeneral Health 04-3369649 page b
le(\arJﬁqgi*I Governance, 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, describe 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 ' @
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
if there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other peet
officer, director, trustee, or key employee? X
3 D the organization delegate control over management duties customanly perfoarmed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the arganization 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 govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? 7b X
8 Dud the organization contemporaneously document the meetings held ar written actions undertaken during the year by the following: e e |
a The goverming body? ga | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "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 affilates? 10a X
b if "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
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 oo TS 2| ]
12a Did the organization have a written conflict of interest policy? /f "No,® go to line 13 12a| 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,” describe
in Schedule O how this was done 12¢| X
13 D the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent %\ﬁ‘[& rgﬁ :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? @E’@ i3
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P None

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) availlable
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 Describe in Schedule O whether (and if so, how) the organization made its goveming 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

Jeremy Storer - 207-861-8660
35 Medical Center Parkway, Augusta, ME 04330
732006 11-28-17 Form 990 (2017)
6
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. Form 990 (2017) MaineGeneral Health 04-3369649 page7
| Part YII | 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 |:|
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.
® st 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) # no compensation was paid.
® |ist all of the orgamization’s current key employees, if any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

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

® List 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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8} ¢} {D} (E} {F}
Name and Title Average | oot cl,igf":"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustac) from from related other
(st any g the organizations compensation
hoursfor |35 2 organization (W-2/1099-MISC) from the
related g 2 3 (W-2/1099-MISC) organization
organizations| £ | 3 g ga and related
below § é s | € [22] = organizations
line) 2|2|5|2|2E] 8
(1) Stephanie Calkins, M.D. 1.00
Director 3.00|X 0. 22140. 340.
(2) James Clair 1.00
Director 1.00|X 0. 0. 0.
(3) Michael Clark, M.D. 1.00
Director 1.00|X 0. 0. 0.
(4) Nate Cotnoir 2.00
Director 1.00|X 0. 0. 0.
(5) Cathy DeMerchant 1.00
Director 1.00|X 0. 0. 0.
(6) Daniel Doornbos, M,D, 1.00
Director 50.00(X 0. 359090. 22109.
(7) Elissa Emmons 1.00
Director 1.00|X 0. 0. 0.
(8) David Flanagan 1.00
Director 1.001X 0. 0. 0.
(9) Paul Gagliardi, M.D. 1.00
Director 1.00(X 0. 0. 0.
(10) David Hay, M.D, 1.00
Director 50.00X 0. 482825. 24867.
(11) Charles Hays 50.00
Pregident & CEO 5.00[X X 649339. 0. 23415.
(12) Jeffrey Hubert 2.00
Director & Vice Chair 1.00(X X 0. 0. 0.
(13) Joey Joseph 2,00
Director 1 .00]X 0 . 0 . 0.
(14) Janice Kassman 1.00
Director 1.00(X 0. 0. 0.
(15) James LaLiberty 1.00
Director 1.00(X 0. 0. 0.
(16) Barbara Mayer 1 .00
Director 1.00}X 0. 0. 0.
(17) Peter Mills 1.00
Director 1.00|X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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. Form 990 (201%) MaineGeneral Health 04-3369649 page8
art ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (C) (D) (E) (F)
Name and title Average | | cf:&s'.ﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related 2|2 Z (W-2/1099-MISC) organization
organizations| £ | = 8 |e and related
below |E[5|. |2 %g = organizations
(18) Alane O'Connor 1.00
Director 1.00}X 0. 0. 0.
(19) Gary Peachey 2.00
Director & Chair 1.001(X X 0. 0. 0.
(20) Scott Small 2.00
Director 1.00(X 0. 0. 0.
(21) William Sprague 2.00
Director 1.00(X 0. 0. 0.
(22) Matthew Tardiff 2.00
Director 1.001]X 0. 0. 0.
(23) Terrance Brann Jr. 50.00
Treasurer & Chief Financial Officer 5.00 X 283559. 0. 18942.
(24) Julie Greene 40.00
Board Secretary 0.00 X 49126. 0. 14768.
(25) Barbara Crowley, M.D. 50.00
Chief Transformation Officer 5.00 X 353273. 0. 18049.
(26) Marci Alexander 50.00
General Counsel 5.00 X 208656. 0. 9085.
1b Sub-total S 1543953. 864055.] 131575.
¢ Total from continuation sheets to Part Vi, Section A > 413054. 0. 44705.
d Total (add lines 1b and 1c) > 1957007. 864055.] 176280.
2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 13
Yes | No
3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? /f *Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services N R ‘_____]
rendered to the organization? /f "Yes, " complete Schedule J for such person 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 organizatton Report compensation for the calendar year ending with or within the organization's tax year

{(A) (B) (€
Name and business address Description of services Compensation
Baker Newman Noyes Audit and Consulting
280 Fore Street, Portland, ME 04112 Services 136195.
Hathaway Mill MT LLC, One Canal Plaza, 5th
Floor, Portland, ME 04101 Property Leasing 107075.
2  Total number of Independent contractors (including but not imited to those listed above) who receved more than vé"
$100,000 of compensation from the organization P> 2 o
See Part VII, Section A Continuation sheets Forrh 990 (2017)
732008 11-28-17
8
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.

MaineGeneral Health

04-3369649

. Form 990
lf{a}‘t U iﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(istany |3 2 organization (W-2/1099-MISC) from the
hoursfor | = - § (W-2/1099-MISC) organization
related | & g . g and related
organizations E = H organizations
below gl1El.1ElZ]s
me) |E|E[E|z|E|s
(27) Nicole McSweeney 50.00
Chief Marketing and Philanthropy Off 0.00 X 147947. 0. 12616.
(28) Rebecca Lanmey 50.00
Chief Human Resources Officer 0.00 X 136165. 0. 12283.
(29) Kevin Ward 50.00
Director of Employee Health Services 0.00 X 128942. 0. 19806.
Total to Part Vi, Section A, line 1c 413054. 44705,
/r
i
e,
9
2017.04011 MaineGeneral Health MGH 1

09390516 138102 MGH



. Form'990 (2017) MaineGeneral Health
|%E“@aﬁgym!!!§| Statement of Revenue

. Check if Schedule
T T

04-3369649 page9

]

D
Revenug e)xcluded
from tax under

sections
512-514

O contains a response or note to any line in this Part VI
s o o ﬁ ey (A)' (B) (C)

: e Total revenue Related or Unrelated
exempt function business
revenue

GG

"

XA #

1 a Federated campaign 1a w

b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d B
e Govemment grants (contrbutions) 1e
f Allother contributions, gifts, grants, and

similar amaunts not included above 1f
g Nonc;sh contributions included in lines 1a-1f $
h Total. Add lines 1a-1f »
Business Cod

S FERER
2 a Management Fees 561000 | 10342277, 10342277.
b Other Revenue 561000 155209. 155209.
c ' ’ ' 3
d
e
f All other program service revenue
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties | .
() Real (1) Personal Aol | : :

Contributions, Gifts, Grants|
and Other Similar Amounts

evenue

Proggam Service

10497486.

116009.

»
» |- 116009.
>

Gross rents
Less rental expenses
¢ Rental income or (Ios's)

d Net rental income or {loss)

Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

>

(i) Securities

__(n) Other

491055,

432319.

58736.

d Net gan or (loss) »
Gross income fiom fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, ne 18 ! a
b Less direct expenses bl :
¢ Net income or (loss) from fundraising events »
Gross income from gaming activities See )
Part {V, ine 19 a
b Less direct expenses ’ v b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returms
and allowances a
b Less cost of goods sold b
Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue usiness Cod

Other Revenue

(4]

Qa0 oo

All other revenue

Total. Add hnes 11a-11d >
12  Total revenue. See instructions. »
732000 11-28-17 . -
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. Form'990 (2017)

MaineGeneral Health

04-3369649 Ppage10

[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 iX

L]

Do not Include amounts reported on lines 6b, Total e(Qgenses Progra(n?)sen/lce Managé?n)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ey jﬂg:%?‘r :
and domestic governments. See Part IV, fine 21 236062. 236062.5% ok
2 Grants and other assistance to domestic e
individuals See Part IV, line 22 46625, 46625
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 759503. 759503,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 6001378. 1839576. 3687123, 4746°79.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributtons) 273992, 74551. 180204. 19237.
9 Other employee benefits 662705. 180316. 435861. 46528.
10  Payroll taxes 440941. 119976. 290007. 30958.
11 Fees for services (non-employees)

a Management

b Legal 46101. 46101.

¢ Accounting 102000. 102000.

d Lobbying

e Professional fundraising services. See Part IV, line 17 D b er e ey G

f Investment management fees 6900. 6900.

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 628420. 11800. 598641. 17979.
12  Advertising and promotion 6830. 6830.
13 Office expenses 80955. 9342, 5806. 65807.
14 Information technology
15 Royalties
16 Occupancy 255516. 241711. 13805.
17 Travel 37017. 6303. 30069. 645.
18  Payments of trave! or entertanment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 80542. 15737. 52522. 12283.
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 25436. 25436,
23  Insurance 14595.

s TR A Y o bl

2 bove. (Lt mscollanaous sxponses 1 hne 2de. f Ing s ﬁ%ﬁ’% s

24e amount exceeds 10% of line 25, column (A) SRR b s

amount, list ine 24e expenses on Schedule 0.) RS 28%% 3 TR )

a Professional Membership 503767. 503767.

b Recrultment 200831. 200831.

¢ Institutional Dues 53650. 53650.

d Special Projects-Human 43700. 43700.

e All other expenses 67935. 8512, 18433, 40990.
25  Total functional expenses. Add ines 1 through 24e 10575401. 3016778. 6835712. 722911.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
11
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MaineGeneral Health 04-3369649 page 11

Check if Schedule O contains a response or note to any line in this Part X L]
(A) ' (8)
Beginning of year End of year

1 Cash - non-interest-bearng 461537.] 1 5580075.
2 Savings and temporary cash investments i 1679993.f 2 4885.
3 Pledges and grants receivable, net . 23017.] 3 5808.
4 Accounts receivable, net
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L

6 Loans and other recewvables from other disqualified persons (as defined under | ;
section 4958(f)(1)), perséns descnbed in section 4958(c)(3)(B), and contnbuting ;
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr) Complete Part il of Sch L
2 7 Notes and loans receivable, net
< 8 Inventones for sale or use

9 Prepaid expenses and deferred charges

10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 374918.|%
b Less accumulated depreciation 10b 272075,

11 Investments - publicly traded secunties 12934110.f 11 14437490.
12 Investments - other securrties See Part 1V, line 11 2223254.] 12 .2644447.
13 Investments - program-related See Part IV, Iine 11 13

14 Intangible assets 14

15  Other assets See Part v, line 11 9674077.| 15 7738883.
16 Total assets. Add lines 1 through 15 (must equal line 34) 28052477.] 16 32158014.
17  Accounts payable and accrued expenses 6941501.] 17 8813859.

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and d]SQUE'Ierd persons
Complete Part 1l of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other labilities (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 13926716.| 25 15253012.

26 Total habilhes. Add lines 17 through 25 2086 7. 24066871.
Organizations that follow SFAS 117 (ASC 958), check here P XJ and % M‘i‘qj‘,@ S

ATy WA
Waafgggs%i KT
Mg S0 %

%’%@&w o oy

?jvb
558
~

Br SRR L2 R
) w:.;‘s’ség-, > rani

Liabilities

complete lines 27 through 29, and lines 33 and 34. SR
27 Unrestricted net assets 7153947.
28 Temporarnly restncted net assets 364357.
29 Permanently restricted net assets 572839.

Organizations that do not follow SFAS 117 (ASC 958), check here p> [:l
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances - 7184260.| a3 8091143,

34 Total hiabilties and net assets/fund balances 28052477 .| 24 32158014.
Form 990 (2017)
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_Form 990 (2017) MaineGeneral Health 04-3369649 page12

[Part XL| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

X1

1 Total revenue (must equal Part Vill, column (A), line 12) 1 10708435,
2 Total expenses (must equal Part IX, column (A), line 25) 2 10575401.
3 Revenue less expenses Subtract line 2 from line 1 3 133034.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7184260.
5 Net unrealized gains (losses) on investments 5 206100.
6 Donated services and use of facilities 6 |
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 567749,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 8091143,

I| 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 [:I Cash Accrual D Gther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the orgamzatlori‘s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis [:‘ Consoldated basis [___l Both consolidated 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 [Z] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-133?
b If "Yes," did the organization undergo the required audrt or audrts? If the organization did not undergo the required audrt

or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2017)
732012 11-28-17 ,
' 13
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_ SCHEDULE A
(Form 990 or 990-E2Z)

Department of tha Treasury
Intemal Revenue Service

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form S90-EZ.

Complete if the organization is a section 501(c)(3) organization or a section

P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

MaineGeneral Health

Employer identification number

04-3369649

[Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a private foundation because rt 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 E] A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [:] A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).
4 |:, A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)J(A)(iii). Enter the hosprtal's name,

city, and state

12

A community trust described 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 agriculture (see instructions). Enter the name, city, and state of the college or

A federal, state, or local govemment or governmental unit described in section 170{b)}{1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in

5 (]

section 170(b)(1){A)(iv). (Complete Part Il )
6 [ ]
7 [

section 170(b}(1)(A){vi). (Complete Part I1.)
s [J
9 [J

university
10 [

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 )

11 [
x]

12

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a}(3}. Check the box In
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a |___| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b X]

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controt 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.

e 1

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

a [

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type I

L 4 |

{1) Name of supported {m EIN {iir) Type of organization |nwousr gv"e’r%f['l“zgogfl‘] r;fe:'tj’) {v) Amount of monetary {v1) Amount of other

organization ;‘:}::I‘: '2:‘9’ I?";::‘;:;n;g Yes No support (see instructions) | support (ses instructions)
MaineGeneral
Medical Center 04-3369653 3 X 10342277. 0.
MaineGeneral
Community Care 01-0524384 10 X 0. 0.
MaineGeneral
Rehabilitation & Lo[22-2789192 10 X 0. 0.
MalneGeneral
Retirement Communit|01-0627194 10 X 0. 0.
Total 10342277. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17

09390516 138102 MGH
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upport Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualrfy under the tests listed belom\please complete Part 1i1)

Section A. Public Support \ /

Calendar year (or fiscal year beginning in) >
1

6

(b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

() 2013 \
Gifts, grants, contributions, and 3
membership fees received (Do not \
include any "unusual grants *) -

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line § from line 4 e

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

- activities, whether or not the

(a) 2013 (b)2014 |/ (c) 2035 (e) 2017 {f) Total

Amounts from line 4 /
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ' ! \
Net income from unrelated business

(d) 2016

business Is regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10 s
Gross receipts from related activities, etc (see mstructlons)
First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here \\

» |

Section C. Computation of Public Support Percentage \

14
15

Public support percentage for 2017 (Iine 6,/column (f) divided by line 11, column (f)) 14\ - %
Public support percentage from 2016 Schedule A, Part I, line 14 15 \ %

16a 33 1/3% support test - 2017. If the grganization dtd not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

b 33 1/3% support test - 2016/If(ghe organization did not check a ‘box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

L]
©opld

stop here. The organization qualifigs as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a,or 17b, check this box and see Instructions

b 10% -facts-and-circ

and if the organization megts the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organjzation
meets the “facts-and-cirgumstances” test The organization qualifies as a publicly supported organization
stances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 109
more, and If the orgahization 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

>

Schedule A (Form 930 or 990-EZ)\2017
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2017 MaineGeneral Health

Form 990 or 990-

o

/
A-3369649 page3

Schedule A

upport Schedule for Organizations Described in Section

{Complete only if you checked the box gn line 10 of Part | or if the organization faled to qualify under Part yl

=~

the organization fails to .

ualify under the tests listed below, please complete Part Il )
Section A. Public Support

/

Calendar year (or fiscal year beginning in) p~ {a) 2013\ (b) 2014 {c) 2015 (d) 2016

/' (e) 2017

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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 either paid to
or expended on 1ts behalf

5 The value of services or facilittes \
fumished by a governmental unit to \

the organization without charge

6 Total. Add lines 1 through 5 I\

7a Amounts included on hines 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 lina 13 for the year

c Add lines 7a and 7b / \

8 Public support. sybpactine I fiqmine6) / \

Section B, Total Support / \

Calendar year (or fiscal year beginning in) > {a) 2013 / (b) 2014 {c) 2015 \ {d) 2016

(e) 2017

{f) Total

9 Amounts from line 6 / \

10a Gross income from interest,
dividends, payments received on
securnties 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 lines 10a and 10b /

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

\

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

\

13 Total support. (add iines 9, 10c, 11, and 12 )/

\

14 First five years. If the Form 990 15'for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(ﬁ)\organlzatlon,

check this box and stop here \ | 3 |:|
Section C. Computation of/Public Support Percentage \
15 Public support percentage for 2017 (Ine 8, column (f) divided by line 13, column {f)) 15 \ %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 16 \ %
Section D. Computationf of Investment Income Percentage \
17 Investment income perceétage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 \L %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is hot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - |:I

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop 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 > [:l
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{RartIVi] 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 |, complete Sections A and C If you checked 12¢ 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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f Yes, " explain in Part V1 what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,®
answer (b) and (c) below (if applicable) 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,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) ndividuals that are part of the chantable class

benefited by one or more of its supported organizations, or {iii) 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. .

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,® complete Part | of Schedule L (Form 990 or 990-E2)

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 orgarizations described
i section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI,

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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

LRt

3a

%‘?@;}%—' o

3b

=
X
7
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I Yes
11 Has the organization accepted a gift or contrnibution from any of the following persons? %@%E%
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) B V‘?'fv}’é&,i ‘ g;f*gz_
below, the goverming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes"® to a, b, or ¢, provide detall in Part VI. 11c

Section B. Type I Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization, »
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

I Yes

“I A:‘ !% e
b

ey < a3 B
2 | el ¢
el Prares

Section C. Type Il Supporting Organizations

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

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
organization’s tax year, (i) a written notice describing the type and amount of support provided during 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 either (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 policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [J The organization satisfied the Activities Test Complete line 2 below
b I:] The organization i1s the parent of each of its supported organizations Complete line 3 below

c [ 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 durning the tax year directly further the exempt purposes of
the supported organization(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 Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement

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

a Duid 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 details in Part VI.

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard

o
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- Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi ) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

LR (AN VR P

OO bW IN |-

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

(-]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

{optional)

Average monthly value of secunties

b Average monthly cash balances

o]

Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other i}%:ﬁw 55 Fa i
factors (explain in detail in Part VI) RS 2
2 Acquisition indebtedness applicable to non-exempt-use assets 2 -
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from hne 3) 5
6 Multiply ine 5 by 035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
B o T
Section C - Distributable Amount ‘“, @@?@5& ﬁgé% &%3 Current Year
P oA Y &&
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 e
2 Enter 85% of ine 1 2 [Nigauiids ’&%ﬁgw EeytE
3 Mintmum asset amount for prior year (from Section B, line 8, Column A) 3 [ ii%W@ﬁﬁ%, m
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed Iin prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 B
7 Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions)
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iPartVz] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnued)
Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity )
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add Iines 1 through 6
8 Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9  Distnibutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Iine 8 amount
(i (1i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
' Pre-2017 Amount for 2017

1

Distnibutable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years pnior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 _Excess distributions carryover, if anx 02017
T .v' !

From 2013

From 2014

From 2015

From 2016

‘glzﬁﬁﬁ%@ﬁ

~jo |a 0 |T o

Total of lines 3a through e

R Ak
u’JL\\ h& ﬁ?‘?&i«

—9

Applied to underdistributions of prior years

=

Applied to 2017 distnbutable amount

H

- LA
f’ EJ S f"&f

Wuff

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

=
,e*{?

Distributions for 2017 from Section D,
line 7 $

Applied to underdistnbutions of prior years

i,

Applied to 2017 distnbutable amount

5 ST
wﬁﬁm SRR R «m

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from hine 2 For result greater
than zero, explain in Part VI. See instructions

Rematning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

‘Part VI See instructions

Excess distributions carryover to 2018. Add lines 3;
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a o oo

Excess from 2017
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art Supplemental Information. Provide the explanations required by Part I, ine 10, Part It, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part |V, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information.
(See Instructions )
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements — A —
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. — N
Department of the Treasury P> Attach to Form 990. Open tO' Public ™7}
Internal Ravenus Service P>Go to www.irs.gov/Form930 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
MaineGeneral Health 04-3369649

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes" on Form 990, Part IV, line 6

N b ON

{a) Donor adwised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? L] Yes ] No

[f’art ]] l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

Qo0 T o

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 histonically important land area
Protection of natural habitat Preservation of a certrfied histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the Nattonal Register 2d

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

year p-

Number of states where property subject to conservation easement Is located P>
Does the organization have a written policy regarding the periodic monitorning, nspection, handling of

violations, and enforcement of the conservation easements it holds”? D Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»_

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

>3

Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170h){4)(B)(i)

and section 170()(4)(B)(i)? Clves [Tlno

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

| Part Il [ 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 XllI,
the text of the footnote to its financial statements that describes 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 > $
(ii} Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VIl line 1 > $
b Assets included in Form 890, Part X » ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2017
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[Part i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply)

d [_Jtoanor exchange programs

a Public exhibition
b ] Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIli.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? I:, Yes [:] No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L] Yes L_Ino
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xill |:|
[I5an V | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10
{a) Current year {b) Prior year ¢) Two years back ] (d) Three years back | (e) Four years back
1a Beginning of year balance 6461044, 5958009, 6381422, 6340862, 5804453,
b Contrnbutions 46466, 78792, 56622, 34007. 1797751,
¢ Net investment earnings, gains, and losses 397279, 755246. -140778, 273542, 772371,
d Grants or scholarships 303528, 265449, 26675, 39066, 247268,
e Other expendrtures for facilities
and programs 22519, 65554, 312582, 227923, 1706445,
f Administrative expenses
g End of year balance 6578742, 6461044, 5958009, 6381422, 6420862,
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as
a Board designated or quasi-endowment P 85.75 %
b Permanent endowment p> 5.54 %
c Temporanly restrnicted endowment P 8.71 %
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
(i) unrelated organizations 3ali) X
(ii) related organizations 3alii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
I 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
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 197233, 109112. 88121.
d Equipment 177685. 162963. 14722.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) » 102843.
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JPartiVll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

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

({b) Book value

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

(1) Financial denvatives

(2} Closely-held equity interests

{3) Other

(ny Parametric Defensive

®) Equity Fund, LLC 554047.] End-of-Year Market Value
() Baxter Street Offshore

o) Fund 520570.] End-of-Year Market Value
©® NHIT Credit Asset Trust 372886.] End-of-Year Market Value
() FTGM Plus Fund Ltd 292987.] End-of-Year Market Value
() SSGA Real Asset NL CFT 310842.] End-of-Year Market Value
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 2644447 . [aaiiine i NI IR RTIGNEE

:Part:VIll| Investments - Program Related.

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

11¢. See Form 890, 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)

8

(6)

0]

8)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) >

R R R L DRGSR R

Rart’1X| Other Assets.

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

{a) Description {b) Book value

() Due From Affiliates 7738883.
(2)
(3)
(4)
(5) )
(6)
@)
(8)
9)

Colurmn (b) must equal Form 990, Part X, col (B) line 15) » 7738883.

Other Liabilities.

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

1. {a) Description of hability

({b) Book value

(1) Federal income taxes

) Accrued Health Insurance

2355279.%

@) Accrued Dental Insurance

116183.

4) Workers Comp Accrual

77350.

55 Acc Pension Cost Net Curr Port

2205425

) Accrued Exec Deferred Comp

141521

@) Section 457 Plan

10357254

(8)

-
i
;

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

&
3t
b,

152530121%%@%%

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl [Z]
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rt’Xl::} Reconciliation of Revenue per Audited Financial Statements With Revenue per r Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, Iine 7b 4a
b Other (Describe in Part XIll.) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
:Part XIl°| Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.

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

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

a Donated services and use of faciltties 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XlII') 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 3
4 Amounts inéluded on Form 990, Part IX, line 25, but not on line 1 ),,,,s’i‘
a Investment expenses not included on Form 990, Part ViIl, line 7b 4a M :
b Other (Describe in Part Xlil ) 4b [
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xil, Ines 2d and 4b Also complete this part to provide any additional information

Part V, line 4:

MaineGeneral Health's intended uses of endowment funds are:

1. to provide funds for scholarships;

2. to fund educational programs;

3. to self-fund workers compensation claims and related expenses.

Part X, Line 2:

The Company and its affiliates have been determined to be tax-exempt

organizations as described in Section 501(c)(3) of the Internal Revenue

Code (the Code) and, accordingly, are exempt from federal income taxes on

related income pursuant to Section 501(a) of the Code. Accordingly, no

provision for income taxes has been recorded in the accompanying

732054 10-09-17 Schedule D (Form 990) 2017
25
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Schedule D (Form 990) 2017 MaineGeneral Health 04-3369649 Pages
[Part Xill] Supplemental Information (continued)

congolidated financial statements for these tax-exempt organizations.

The Captive is a limited liability company (LLC) under the Federal Income

Tax Code and as a LLC passes its income or loss for federal and state tax

purposes to its members.

Tax-exempt organizations could be required to record an obligation for

income taxes as the result of a tax position they have historically taken

on various tax exposure items including unrelated business income or tax

status. Under guidance issued by the Financial Accounting Standards

Board, assets and liabilities are established for uncertain tax positions

taken or positions expected to be taken in income tax returns when such

positions are judged to not meet the "more-likely-than-not" threshold,

based upon the technical merits of the position. Estimated interest and

penalties, if applicable, related to uncertain tax positions are included

as a component of income tax expense. The Company has evaluated the tax

positions taken on its filed returns. The Company has concluded no

'

uncertain income tax positions exist at June 30, 2018. The Company's tax

yvears from 2015 through 2018 are considered to be open and potentially

subject to examination by the Internal Revenue Service.

Schedule D (Form 990) 2017
732055 10-08-17
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‘SchéduleD(F'orm 990) MaineGeneral Health 04-3369649 page5

‘| Part Xlll [ Supplemental Information (continued)

] Part VIl Investments - Other Securities. See Form 990, Part X, line 12
{c) Method of valuation

(a) Descnption of security or category
(including name of security) (b) Book value Cost or end-of-year market value

Grosvenor Institutional Partners, L.P. 593115. FMV

Schedule D (Form 990)

732421 04-01-17
27
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OMB No 1545-0047

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

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Open: to“Pubhc
Inspecﬁon s

& 7

Employer tdentlflcatlon number

Department of the Treasury
Internal Revenua Service

Name of the organization

MaineGeneral Health 04-3369649
Partilss’| General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of s grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? i:, Yes

‘:,No

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

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

(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity histed in (d) {f) Total
offices gg‘e‘?"&y‘iﬁd (by type) (such as, fundraising, pro- IS a program service, exeg?g:gfes
in the region | nde en?ent gram services, investments, grants to describe specific type investments
Iﬁq(?‘efargq%?‘ reciptents located in the regton) of service(s) in the region in the region
Central America and
the Caribbean - Investment in Franklin
Antigua & Barbuda, Irenpleton Global
Aruba, Bahamas, 0 0 Multisector Plus bond fund, 3866147,
Central America and
the Caribbean - Investment in Baxter Street
Antigua & Barbuda, pffshore Fund, LD, Equity
Aruba, Bahamas, 0 0 [fund, 6869249,
7
3a Subtotal N 0 hiSaebcodnsiyl 10735396,
b Total from continuation Lok
sheets to Part | 0 0 0.
c Totals (add lines 3a
" and 3b) 0 0 3 10735396,
Schedule F (Form 990) 2017

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

732071 10-06-17
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Schédule F (Form 09012017 _MaineGeneral Health 04-3369649  pages
[Part IV Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) 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, don't file with Form 990) |:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “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) I:I Yes LZ‘ No

4 Was the organization a direct or indirect shareholder of a passive forelgn investment company or a
qualfied 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) Yes D No

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S 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 orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes EI No

Schedute F (Form 990) 2017

732074 10-06-17
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dememeQWHmﬂ MaineGeneral Health 04-3369649 pages
| il Supplemental Information

Provide the information required by Part |, line 2 (monrtoring of funds), Pan I, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part I}, line 1 (accounting method), Part [l (accounting method), and Part IlIf, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information See instructions

Schedule F, Part IV Question 4

MaineGeneral Health is the legal owner of 100% certain investments of

which its commonly-controlled affiliates are partial beneficial owners.

The amounts reported on Schedule F and on Form 926 represent the total

of these investments, of which MaineGeneral Health is the 100% legal

owner and the partial beneficial owner.

732075 10-06-17 Schedule F (Form 990) 2017
32
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Schedule | (Florm 990) MaineGeneral Health 04-3369649 page2
[Part IV | Supplemental Information

provide documented evidence of the successful completion of the required

coursework at the end of each term. MaineGeneral Health retains complete

files for each scholarship award as substantiation of the amount of

scholarship funding for each individual.

Schedute | (Form 990)
732201
04-01-17
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Al

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

OMB No 1545-0047

Department of the Traasury * P> Attach to Form 990. ' er 4

Internal Revenue Service P> Go to www.irs.gov/Formg30 for instructions and the latest information. pRds lﬂfﬁfﬁv NS

Name of the organization Employer identification number
MaineGeneral Health 04-3369649

iPartlE] Questions Regarding Compensation

Lt e

1a Check the approprnate box(es) if the organization provided any of the following to or for a person hsted on Form 990,
Part VII, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these items

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [__] Health or social club dues or inttiation fees
(] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil

Compensation committee Written employment contract
independent compensation consultant 'E Compensation survey or study
Form 990 of other organizations ‘X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? )
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part IlI .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, descnbe in Part lil
7 For persons listed on Form 990, Part VII, Section A, line 1a, d|& the organization provide any nonfixed payments
not described on lines 5 and 62 If “Yes," descnbe in Part lll
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il
8 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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'SCHEDULE L

Department of the Treasury
Internal Revenue Service

. Transactions With Interested Persons
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

MaineGeneral Health

Employer identification number

04-3369649

| 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 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1
{a) Name of disqualfied person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

‘ 3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

» 3
> $

| Part |l | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, Iine 38a or Form 990, Part IV, ine 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of {b) Relationship | {c) Purpose (d)ﬁ'-“'l‘hm ol  (e) Ongnal {f) Balance due (g) In mggg;ﬁ"; {1) Written
interested person with organization| ~ ofioan 2" 1° o | principal amount default? |committee? [ 2greement?
To |From Yes | No | Yes| No | Yes | No
Total | 2 |
I Eart T Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person {b) Relationship between (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.
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Schedule L (Form 990 or 990-€2) 2017 MaineGeneral Health

04-3369649 page2

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

{e) Sharing of

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of organization’s

person and the organization transaction transaction revenues?

Yes No
Terrance Flanagan Employee and brothe 289402 .Employee co X
Kathryn Hays Employee and daught 57669 .Employee co X
Charles V. Hays Employee and son of 29354 .Employee co X
Jeffrey Brann Employee and son of 19306 .Employee co 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:

Terrance Flanagan

(b) Relationship Between Interested Person and Organization:

Employee and brother of David Flanagan

(d) Description of Transaction:

Employee compensation

(a) Name of Person: Kathryn Hays

(b) Relationship Between Interested Person and Organization:

Employee and daughter of Charles Hays

(d) Description of Transaction: Employee compensation

(a) Name of Person: Charles V. Hays

(b) Relationship Between Interested Person and Organization:

Employee and son of Charles Hays

(d) Description of Transaction: Employee compensation

(a) Name of Person: Jeffrey Brann

(b) Relationship Between Interested Person and Organization:

Employee and son of Terry Brann

(d) Description of Transaction:

Employee compensation
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. >
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open fé*Plublic.
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MaineGeneral Health 04-3369649

Form 990, Part VI, Section B, line 11b:

All Forms 990 and related attachments were reviewed by appropriate members

of senior management, the Finance Committee, and the Board of Directors

before the filings were sent to the Internal Revenue Service. Final drafts

of Forms 990 were available thirty days prior to the filing deadline in

order to be formally reviewed by the Chief Financial Officer, the

Compliance Officer, the entire senior management team, the Finance

Committee, and the Board of Directors. Forms 990 and related attachments

were provided to and reviewed by the Finance Committee in April 2019 and by

the Board of Directors in May 2019.

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

MaineGeneral Health's Conflict of Interest Policy requires disclosure of

any actual or potential conflict of interest to the Board Chair.

Interested persons are prohibited from participating in the governing

body's deliberations and decisions regarding any transactions when they

have a conflict of interest. If the Board or Committee has reasonable

cauge to believe that a member has failed to disclose actual or possible

conflicts of interest, the Board or Committee shall investigate and then

determine by a majority vote whether a conflict of interest exists and

whether the violation is grounds for removal from the Board or Committee.

There are formal records of these proceedings. In addition, each director,

officer, and member of the Board is required to annually complete and sign

a Conflict of Interest Disclosure Statement. Employees must disclose in

writing to their supervisors any conflicts of interest prior to engaging in

transactions or taking positions with MaineGeneral Health. In addition,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 930 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

MaineGeneral Health 04-3369649

these disclosures must be approved by the supervisor's manager or, as

applicable, the Board Chair, in conjunction with the Human Resources

Compliance Officer. If management has reasonable cause to believe that an

employee has intentionally failed to disclose a conflict of interest,

appropriate disciplinary or corrective action up to and including

termination shall be taken. In addition, upon hire or promotion to a

management position, all management employees shall complete a Conflict of

Interest Disclosure Statement, which will be submitted to the Ethics and

Compliance Department for review and reporting to the Chief Compliance

Officer, who will record and report each validated conflict of interest to

the Board.

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

The Board of Directors is responsible for determining the compensation

package for the Chief Executive Officer. An independent compensation

consultant advises the Board using comparability data, expert compensation

studies and other means. Paid executives who hold voting privileges may

not vote or participate in discussions regarding their compensation;

however, they may answer questions that will help the Board in its

deliberations. The Chief Executive Officer's compensation was last reviewed

in November 2016.

For other officer and key employee positions, salary structures are

developed and maintained based on compensation data for healthcare

organizations provided by an independant compensation consultant. This

data is reviwed by the CEO to determine salaries that are consistent with

non-profit healthcare organizations of a similar size, mision and

complexity to our organization. The salary determinations made by the CEO

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

MaineGeneral Health 04-3369649

are submitted to and approved by the board of directors.

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

MaineGeneral Health makes its governing documents, conflict of interest

policy and financial statements, whether or not audited, available to the

general public by providing copies immediately upon request. The latest

two fiscal years of audited financial statements are available on the

company's website at www.mainegeneral.org. In addition, the Administrative

Director of Finance distributes financial statements and budgets on a

quarterly and annual basis to designated third parties.

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

Change In Add Min Pension Liab-Empl 567749.

Form 990 Part XII, Line 2c.

MaineGeneral Health did not change its oversight process or selection

process during the current tax year.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 MaineGeneral Health 04-3369649 pages
art:VIl:l Supplemental Information.
Provide additional information for responses to questions on Schedule R_See instructions

-
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